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SOME  REMINISCENCES  OF  STERNBERG  HOSPITAL 

By  MRS.  H.  C.  LOUNSBERY 
Chief  Nurse 

It  was  the  second  day  of  an  autumn  storm.  The  rain  was  coming 
down  with  a  steady  persistence  that  forbade  all  thought  of  a  “  clearing 
up.”  All  the  night  before,  on  our  way  south,  we  could  hear  the  patter 
of  the  rain  on  car-window  and  roof  whenever  the  train  stopped  at  a 
station.  On  our  arrival  at  the  Chickamauga  Station  nothing  but  mud 
and  water  in  dreary  vistas  saluted  the  eye.  I  felt  very  grateful  to  the 
representative  of  the  Red  Cross  Society  for  bringing  me  to  the  hospital 
in  the  ambulance  he  had  taken  to  the  station  for  the  Red  Cross  sup¬ 
plies,  which  came  in  by  every  train. 

If  the  weather  were  depressing  to  the  last  degree,  my  welcome 
was  warm  and  sunny  enough  to  make  up  for  it. 

Miss  Maxwell,  who  was  then  chief  nurse,  and  who,  with  her  de¬ 
voted  band  of  nurses,  had  organized  the  nursing  part  of  Sternberg 
Hospital,  came  out  in  the  rain  to  greet  me  and  brought  me  into  the 
“  head-quarters,”  a  rough,  one-story  frame  house.  Here  I  was  shown 
my  “  apartment,”  a  cot  in  one  corner  of  a  room  perhaps  twenty-five 
feet  square.  Miss  Maxwell’s  own  cot  was  in  another  corner  and  her 
assistant’s  in  the  third.  The  washstand  and  a  screen  occupied  the 
fourth.  A  table  was  in  the  middle  of  the  room.  I  was  duly  advised 
of  the  leaky  places  in  the  roof,  and  cautioned  as  to  the  inexpediency 
of  allowing  the  water  to  flow  unchecked  down  my  back,  but  as  no  one 
seemed  to  mind  any  of  these  accidents,  I  speedily  felt  it  became  me 
to  be  likewise  indifferent. 

The  easy  nonchalance  with  which  everyone  accepted  the  utter  dis¬ 
comfort  caused  by  the  rain  filled  me  with  admiration.  Everyone’s  feet 
were  soaking  wet.  Most  of  the  nurses’  skirts  were  wet  around  the 
hem.  Never  will  I  forget  my  first  sight  of  Miss  C.,  the  representative 
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of  Auxiliary  No.  3  of  the  Eed  Cross.  She  was  superintending  some 
carpenters  as  they  were  building  a  separate  pavilion  for  the  forty  night 
nurses.  She  had  thrown  a  soldier’s  poncho  over  her  shoulders,  and 
all  her  clothes  not  covered  by  this  were  “  wringing”  vet;  but  not  one 
bit  did  she  seem  to  care;  she  looked  as  if  she  enjoyed  it. 

This  rain  lasted  for  the  better  part  of  two  days  and  nights,  and 
only  those  who  were  there  can  tell  of  the  discomforts  it  brought:  wet 
feet,  wet  skirts,  no  fire  to  dry  anything  by  except  the  oil-stoves  our 
food  was  cooked  on.  So  in  the  morning  there  were  wet  shoes  to  be  put 
on  and  wet  skirts  also,  and  the  floor  of  our  mess-tent  was  an  inch  deep 
in  water  as  we  went  to  breakfast.  I  did  not  go  through  the  wards  that 
day,  so  did  not  know  until  later  how  a  rain-storm  complicates  matters 
in  a  tent  hospital. 

Sternberg  Hospital  was  called  into  being  on  account  of  the  inade¬ 
quacy  of  the  division  hospitals  to  accommodate  the  great  number  of 
sick  that  came  crowding  to  their  wards  when  the  epidemic  of  typhoid 
broke  out  late  in  the  summer  of  1898.  It  consisted  partly  of  tents 
and  partly  of  pavilions  (rough  board  houses,  each  containing  forty 
beds).  The  tents  were  put  up  in  long  lines,  ten  tents  in  a  line,  with  a 
tent  “  fly”  between  each.  These  were  arranged  upon  a  gentle  slope,  so 
that  each  line  of  tents  ran  down-hill.  A  tent  and  a  “  fly”  were  on  the 
same  level,  then  a  step  down,  and  another  tent  and  a  fly.  In  each  tent 
were  four  beds  and  nothing  else  but  a  table;  and  right  here  let  me  say 
that  the  beds  were  good  iron  beds,  with  woven-wire  springs  and  good 
hair  mattresses  in  three  sections.  The  pillows  were  good  feather  pil¬ 
lows.  Each  bed  had  a  T  at  each  end  to  support  a  mosquito  netting, 
which  was  furnished  if  desired.  In  the  “  fly”  was  everything  necessary 
for  nursing  the  patients.  Linen-closets  were  improvised  from  wooden 
packing-boxes  turned  on  their  sides,  and  three  or  four  on  top  of  each 
other,  with  a  cheese-cloth  curtain  in  front,  made  a  very  respectable  closet. 
We  had  similar  closets  for  table-ware,  and  they  answered  the  purpose 
very  well  and  took  up  very  little  room.  In  the  fly  were  also  piles  of 
blankets  for  cold  nights,  a  refrigerator,  and  the  necessary  basins,  glasses, 
and  spoons,  and  the  medicines  arranged  on  a  table;  there  was  also  the 
nurses’  table,  for  charts,  books,  reports,  etc. 

The  pavilions  for  the  patients,  which  can  be  seen  in  View  No.  1 
as  long,  low  sheds,  were  also  on  a  hill-side,  and  were  across  the  “  street” 
and  at  right  angles  to  the  lines  of  tents.  The  tents  were  numbered, 
the  first  section  beginning  at  No.  1,  the  second  at  11,  the  third  at  21, 
etc.  The  pavilions  were  lettered  and  were  eight  in  number. 

The  tower  which  is  the  central  object  in  the  background  of  the 
view  of  the  hospital  is  one  of  the  monuments,  of  which  there  are  very 


No.  1.  BIRD’S-EYE  VIEW  OF  STERNBERG  HOSPITAL 


No.  2.  THE  STERNBERG  HOSPITAL— AT  CLOSER  RANGE 


3 


Some  Reminiscences  of  Sternberg  Hospital. — Lounsbery 

many  in  Chickamauga  Park.  This  one  was  built  by  General  Wilder’s 
troops,  as  it  was  on  this  spot  that  they  performed  such  valorous  deeds 
in  the  battle  of  Chickamauga  during  the  Civil  War.  At  the  foot  of 
the  lines  of  sections  can  be  seen  the  line  of  tents  which  served  as  mess- 
hall  for  the  Hospital  Corps  men.  Away  to  the  left  foreground  are  the 
two  laundry  tents.  At  the  extreme  right  lines  of  tents  are  seen  with 
closed  flaps;  these  sections  were  never  used.  At  the  head  of  these, 
dimly  seen  through  the  trees,  are  the  nurses’  pavilions.  The  Red  Cross 
flag  can  be  seen  floating  from  our  head-quarters.  The  low  building 
in  front  of  the  monument  is  the  bacteriologist’s  office;  to  the  right 
is  the  operating-room,  with  rooms  back  for  surgical  patients;  a  little 
farther  to  the  right  is  the  commanding  officer’s  quarters,  and  a  short 
line  of  tents  still  farther  to  the  right  was  occupied  by  the  second  officer 
in  command  and  the  quartermasters,  commissaries,  etc.  View  No.  2 
shows  the  “  street,”  the  lines  of  tents  running  down-hill  from  it.  View 
No.  3  shows  the  inside  of  a  tent:  the  doctor,  nurses,  and  the  Hospital 
Corps  men  are  in  the  “  fly.”  No.  4*  shows  a  whole  line  of  tents — a 
u  section.”  All  the  tent-flaps  had  been  drawn  back  for  this  view  to 
be  photographed.  No.  5  shows  the  interior  of  a  pavilion.  No.  6  is 
the  interior  of  a  nurses’  dormitory  and  shows  their  accommodations. 
There  was  a  wash-room  separate  from  the  sleeping-apartment  shown 
here,  and  later  we  had  a  bath-house  with  several  rooms,  each  containing 
a  bath-tub. 

I  am  sorry  that  my  photograph  of  our  new  “  mess-hall,”  built  for 
us  by  Auxiliary  No.  3,  has  faded  so  that  it  is  of  no  use.  It  was  pic¬ 
turesquely  built  around  a  tree  that  happened  to  be  in  the  way.  It 
contained  three  long  tables,  where  we  were  comfortably  seated  at  meals, 
be  the  weather  wet  or  dry.  The  tree-trunk  was  utilized  as  a  post  to 
hang  lamps  on,  so  we  could  have  light  at  supper-time. 

I  would  like  to  say  here  that  we  had  two  or  three  women  as  cooks 
and  cleaners  for  the  nurses’  dormitories  from  Booker  Washington’s 
Tuskegee  Institute.  They  were  of  the  greatest  assistance,  being  very 
intelligent,  and  in  every  way  a  credit  to  themselves  and  the  institute. 
They  were  carefully  watched  over  by  Mrs.  Washington,  who  wrote  them 
frequently,  exhorting  them  to  propriety  and  industry. 

Sternberg  Hospital  had  been  in  existence  three  weeks  when  I  ar¬ 
rived,  and  almost  all  the  hardships  were  over.  Miss  Maxwell  and  her 
devoted  corps  of  nurses  had  accomplished  wonders  in  that  time,  work¬ 
ing  eighteen  hours  every  day  under  the  hot  August  sun.  It  is  not  to 
be  marvelled  at  that  such  great  exertions,  coming,  as  they  did,  after 
her  usual  year  of  work  in  the  Presbyterian  Hospital  in  New  York, 

*  See  November  number. 
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should  have  overtaxed  her  strength,  and  she  found  she  must  go  for 
a  rest.  I  was  sent  down  to  take  her  place,  and  this  is  what  I  found: 
a  chief  nurse  with  her  assistant,  a  night  superintendent,  nineteen  head 
nurses,  about  one  hundred  ward  nurses,  and  forty  night  nurses;  the 
discipline  as  perfect  and  the  work  carried  on  as  quietly  and  efficiently 
as  if  the  hospital  had  been  in  existence  three  years  instead  of  three 
weeks.  No  one  will  ever  know  how  much  exertion  this  cost  except  those 
who  were  there  and  planned,  or  assisted  in  planning  and  organizing  the 
work. 

Who  will  ever  forget  our  inefficient  and  often-changed  Hospital 
Corps  men?  These  men  were  detailed  each  day  from  different  regi¬ 
ments  to  come  to  the  hospital  and  help  with  the  nursing.  Their  prin¬ 
cipal  duty  was  to  wait  on  the  men  and  to  empty  and  cleanse  the  bed-pans 
and  urinals,  and  to  clean  the  wards,  to  fetch  ice  and  milk,  and  otherwise 
assist.  They  were  afraid  to  come,  as  unhandy  about  a  sick-bed  as  the 
proverbial  man,  and,  of  course,  knew  not  the  first  principles  of  cleaning 
a  vessel  properly.  Later  we  had  proper  Hospital  Corps  men,  who  were 
not,  however,  perfect  by  any  means;  but  these  first  experiments  were 
trials  indeed.  How  we  struggled  to  get  them,  and  after  they  came  how 
we  struggled  to  get  them  to  do  their  work.  One  morning  as  I  was 
making  “  rounds”  I  saw  one  of  these  “  trials”  pretending  to  mop  the 
floor.  He  held  the  mop  like  a  broom,  and  was  gently  swishing  it  about, 
while  he  was  looking,  in  open-mouthed  astonishment,  at  a  nurse  giving 
an  ice-bath.  I  took  the  mop  from  him  and  gave  him  a  practical  demon¬ 
stration  then  and  there  of  the  right  way  to  mop,  then  I  stood  by  while 
he  worked,  and  I  must  give  him  the  credit  of  saying  that  he  profited 
greatly  by  his  lesson. 

Our  day  began  with  a  six-thirty  a.m.  breakfast,  and  the  nurses 
were  in  the  wards  at  seven,  and  the  night  nurses  were  relieved;  from 
then  until  the  night  nurses  came  on  duty  again  the  work  was  continuous. 
Sometimes  the  nurses  had  some  “off  duty,”  and  many  times  they  did 
not.  This  in  a  tent  with  the  Georgia  sun  intensified  by  the  glare  of 
the  white  canvas  roof  was  a  terrible  strain  for  anyone  to  bear.  Later 
we  had  dark  canvas  put  over  the  white,  and  it  was  the  greatest  relief 
to  both  patients  and  nurses. 

Every  day  a  big  army-wagon  drawn  by  four  mules  went  down  to 
the  express  office  and  came  back  piled  high  with  boxes  sent  to  the  sol¬ 
diers  by  the  numerous  sympathizing  friends  at  home.  Never  shall  I 
again  see  such  a  lavish  outpouring  of  every  imaginable  comfort  for  the 
sick:  hundreds  of  cases  filled  with  all  sorts  of  jellies  in  glass  jars,  cases 
of  canned  soups,  cases  of  lime-juice  and  grape-juice,  malted  milk,  fine 
wines  and  brandies,  and  all  kinds  of  liquors,  and  as  for  clothing,  cases 


No.  3.  THE  STERNBERG  HOSPITAL— INSIDE  THE  TENTS 


5 


Special  Points  in  Infant  Nursing. — Haskell 

and  cases  of  night-shirts  and  pajamas.  I  remember  particularly  one 
box  of  night-shirts.  Each  shirt  had  in  the  customary  pocket  a  hand¬ 
kerchief,  in  which  was  a  piece  of  writing-paper  rolled  up  like  a  quill 
and  tied  with  thread,  and  on  each  of  these  pieces  of  paper  was  written 
a  text  from  the  Bible !  In  one  box,  among  a  mass  of  old-fashioned 
lint  and  old  linen  and  home-made  jellies  and  preserves,  was  a  large 
bouquet  of  dried  herbs.  A  paper  tied  to  it  said,  “  Good  for  inflam¬ 
mation  this  was  written  with  the  trembling  hand  of  some  dear  old 
lady,  and  one  could  easily  imagine  with  what  loving  anxiousness  she 
had  written  out  the  virtues  of  the  herbs  she  hoped  would  help  some 
sufferer. 

Time  and  memory  fail  me  in  the  effort  to  recall  all  that  was  so 
lavishly  outpoured.  Our  afternoons  were  generally  spent  opening  these 
boxes  and  putting  away  their  contents  under  lock  and  key,  as  so  much 
of  it  was  very  valuable.  Every  morning  the  head  nurses  came  and  got 
what  they  needed  for  their  patients  for  the  day. 

(To  be  continued.) 


SPECIAL  POINTS  IN  INFANT  NURSING 

By  GRACE  PECK  HASKELL 

Graduate  Maine  General  Hospital  Training-School,  Babies’  Hospital,  Boston,  and 
Night  Directress  Medico-Chirurgical  Hospital,  Philadelphia,  Pa. 

Too  much  stress  cannot  be  laid  on  the  importance  of  giving  sick 
infants  adequate  nourishment.  They  must  be  fed,  and  fed  regularly, 
with  a  sufficient  quantity  of  easily  digested  food;  but  sick  babies  refuse 
frequently  the  breast  or  the  bottle,  and  the  only  thing  to  be  done  is 
to  resort  to  gavage,  or  forced  feeding.  With  babies  this  is  done  in  two 
ways, — through  the  mouth,  or  oesophageal  feeding,  and  through  the 
nose,  or  nasal  feeding.  Of  these  two,  oesophageal  is  to  be  preferred, 
and  this  is  done  by  inserting  one  end  of  a  rubber  tube  through  the 
mouth  into  the  stomach,  and  pouring  food  through  it  by  means  of  a 
funnel  attached  to  the  other  end.  The  articles  necessary  in  oesophageal 
feeding  are  one  rubber  tube,  or  catheter,  about  No.  10  size,  one  glass 
tube  about  four  inches  long,  one  piece  of  gum  tubing  about  one  foot 
long,  and  a  glass  funnel.  These  articles  are  to  be  boiled  for  at  least 
ten  minutes.  Before  boiling  join  them  by  putting  the  tube  of  gum 
rubber  on  the  funnel,  and  this  is  joined  to  the  catheter  by  means  of  the 
glass  tube.  The  food  for  the  baby  is  to  be  heated  to  the  required  tem¬ 
perature,  and  can  as  easily  be  poured  from  a  bottle  as  from  any  other 
vessel. 
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Wrap  a  blanket  round  the  baby,  confining  its  arms  to  the  sides  of 
the  body,  so  they  will  not  be  in  the  way  when  the  feeding  is  being  done. 
Now  wash  your  hands,  and  always  remember  that  under  no  circum¬ 
stances  is  anyone  justified  in  inserting  unwashed  fingers  into  a  baby’s 
mouth.  The  above-mentioned  articles  are  to  be  brought  to  the  bed  and 
the  oesophageal  tube  is  to  be  lubricated.  The  baby  is  lifted  from  off 
the  bed  and  placed  in  a  reclining  position  on  the  knees,  the  head  towards 
the  left.  The  index-finger  of  the  left  hand  is  inserted  in  the  mouth, 
and  with  this  for  a  guide  the  tube  is  slowly  and  gently  pushed  down 
the  oesophagus  into  the  stomach.  As  the  tube  hits  against  the  back  of 
the  pharynx  the  baby  in  all  probability  will  gag  and  try  to  vomit,  but 
the  inserting  of  the  tube  is  not  to  be  interrupted  because  of  this.  The 
funnel  is  now  to  be  raised  as  far  as  the  tube  allows  and  the  food  is 
poured  in  quickly,  and  when  the  last  drop  has  passed  the  glass  tube 
which  joins  the  oesophageal  and  gum  tubes  the  oesophageal  tube  is  to 
be  quickly  compressed  near  the  mouth  and  withdrawn  as  quickly  from 
the  stomach.  This  swift  withdrawal  of  the  tube  prevents  nausea  and 
vomiting.  Should  the  baby’s  gums  meet  on  the  oesophageal  tube  the 
finger  will  have  to  remain  in  the  mouth  until  the  feeding  has  been 
given.  The  baby  must  be  put  back  in  bed  as  gently  as  possible  in  a 
horizontal  position,  as  any  other  position  might  cause  vomiting. 

For  nasal  feeding  the  same  apparatus  is  needed,  excepting  that 
a  smaller  catheter  must  be  used.  The  same  steps  in  the  getting  ready 
of  the  food  are  necessary  and  the  same  surgical  cleanliness  is  to  be 
observed.  The  tube  is  passed  up  one  nostril  to  the  posterior  nares  and 
from  thence  to  the  oesophagus.  The  food  will  not  disappear  from  the 
funnel  as  quickly  as  with  oesophageal  feeding,  because  a  smaller  tube 
is  used  and  there  is  more  or  less  compression.  This  tube  is  to  be  com¬ 
pressed  when  the  last  drop  has  passed  the  glass  tube  and  is  to  be  with¬ 
drawn  quickly. 

Nasal  feedings  cannot  be  continued  as  long  as  oesophageal  feedings, 
as  the  mucous  membrane  of  the  nose  becomes  irritated  and  inflamed 
after  frequent  passing  of  the  tube. 

Babies  may  struggle  the  first  few  times  the  nasal  feeding  is  given, 
but  they  gradually  become  used  to  it,  as  the  process  is  not  painful. 

There  are  a  few  congenital  malformations  which  prevent  either 
oesophageal  or  nasal  feedings  being  given,  but  these,  fortunately,  are 
rare. 

The  time  of  feeding  and  the  quantity  given  should  be  noted  and 
the  twenty-four-hour  amount  should  be  recorded.  A  nurse  must  always 
know  just  how  much  food  is  given  her  patient  and  whether  it  has  all 
been  retained  or  not.  If  not  retained,  the  character  and  quantity  of 
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the  vomitus  should  be  observed  and  reported  to  the  attending  physi¬ 
cian. 

Lavage,  or  irrigation  of  the  stomach,  is  frequently  resorted  to  by 
our  present-day  physicians,  especially  by  those  who  make  a  specialty 
of  paediatrics,  and  it,  in  common  with  most  things,  is  very  easy  to  do, 
once  you  know  how. 

Two  persons  are  needed  when  the  necessity  arises  to  give  a  baby 
stomach  irrigation,  one  to  hold  the  baby  and  one  to  do  the  irrigating. 
Needless  to  say,  the  smallest  stomach-pump  is  not  to  be  considered  for 
a  moment  in  connection  with  stomach  irrigation  for  a  baby,  and  the 
articles  to  be  used  are  the  invaluable  glass  funnel  and  soft  rubber 
tube,  which  has  an  opening  in  the  bottom  as  well  as  the  side.  In  addi¬ 
tion  to  the  tube,  a  rubber  cloth  must  be  procured  and  a  slop- jar,  also 
a  graduate  and  a  pitcher  which  holds  four  pints.  A  blanket  is  wrapped 
round  the  baby  and  the  rubber  cloth  is  fastened  about  its  neck  so  as 
to  protect  the  whole  front  of  the  body.  The  person  holding  the  baby 
places  it  in  an  upright  position,  face  forward,  and  sits  in  a  low  chair. 

Everything  here,  as  in  gavage,  is  made  absolutely  sterile  by  boil¬ 
ing.  Sterilized  water  at  a  temperature  of  95°  F.  is  generally  used. 
The  tube  is  inserted  as  for  an  oesophageal  feeding,  and  the  water  is 
to  be  poured  into  the  funnel  from  a  graduate,  and  at  no  time  is  any 
more  water  allowed  to  enter  the  stomach  than  the  stomach  normally 
holds.  When  the  specified  number  of  ounces  has  entered,  just  before 
the  last  has  left  the  tube  invert  the  funnel,  and  the  contents  of  the 
stomach  will  siphon  off.  This  is  to  be  repeated  until  the  amount  or¬ 
dered  for  the  irrigation  has  been  used.  The  first  two  washings  can  be 
preserved  in  the  basin  that  held  the  funnel  and  tube.  The  remaining 
washings  can  be  allowed  to  go  into  the  slop-jar.  In  the  first  two  wash¬ 
ings  will  be  found  the  contents  of  the  stomach,  and  consequently  these 
washings  should  be  carefully  examined  and  their  character  noted. 

A  nurse  should  provide  herself  with  a  table  stating  the  capacity 
of  a  baby’s  stomach  at  different  ages,  and  unless  she  knows  these  quan¬ 
tities  lavage  should  not  be  attempted  without  the  physician  specifying 
the  exact  amount  to  enter  the  stomach  at  one  time.  It  is  very  easy 
to  dilate  the  stomach  of  an  infant. 

An  average  infant  of  twelve  months  can  easily  take  ten  ounces  of 
milk,  and  the  quantity  lessens  the  younger  the  baby.  A  baby  of  eight 
months  can  take  seven  ounces,  of  six  months  five  ounces,  while  an 
infant  of  two  months  can  take  three  and  one-half  ounces. 

Of  course,  if  the  stomach  can  hold  a  certain  amount  of  food,  it 
can  hold  that  much  water,  although  some  special  cases  require  special 
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quantities,  but  when  this  is  so  the  physician  tells  the  nurse  exactly 
what  he  requires  her  to  do. 

HIGH  IRRIGATION. 

To  give  a  high  irrigation  of  the  bowels  to  an  infant,  procure  a 
rubber  catheter  No.  10,  a  glass  funnel,  a  six-ounce  graduate,  a  pitcher 
that  holds  at  least  two  quarts,  vaseline,  a  square  of  mackintosh,  and 
a  few  towels,  together  with  a  slop- jar  or  a  basin  and  a  pillow.  An 
improvised  Kelly  pad  can  be  made  of  the  mackintosh  and  towels,  and 
this  pad  is  to  be  placed  on  the  pillow  on  a  table  with  the  broad  part 
of  the  pad  pulled  well  down  to  the  edge  and  the  flap  hanging  over 
into  the  slop- jar.  A  hot-water  bag  is  to  be  placed  over  the  pad  and 
kept  there  until  other  preparations  are  completed,  and  when  all  is 
ready  the  bag  is  to  be  removed.  This  is  done  in  order  to  prevent  the 
under  skin  of  the  baby  coming  in  contact  with  a  cold  surface. 

The  solutions  most  frequently  used  for  bowel  irrigation  are  boric 
acid  solution  and  bicarbonate  of  soda  solution  in  varying  proportions. 
Whatever  solution  is  used,  it  should  be  heated  to  a  temperature  of 
100°  F.  and  poured  into  the  pitcher.  The  tube  and  funnel  must  be 
sterilized. 

The  baby  should  have  all  clothes  removed  and  a  warm  blanket 
wrapped  round  the  upper  part  of  the  body.  The  legs  should  be  covered 
with  a  towel.  The  baby  is  to  be  placed  on  its  left  side  on  the  pad,  leaving 
the  buttocks  bare,  and  everything  required  should  be  in  easy  reaching 
distance.  The  baby’s  feet  are  to  be  kept  out  of  the  way  by  pinning  the 
towel  with  which  they  are  covered  to  the  blanket  around  the  body. 

Lubricate  the  catheter,  which  has  been  kept  warm  by  the  water  in 
which  it  was  boiled,  with  vaseline,  and  insert  very  slowly.  At  the  first 
introduction  the  baby  will  try  to  force  it  out  from  the  rectum.  Wait 
until  the  desire  to  expel  it  has  passed,  then  push  it  in  still  farther. 
When  in  about  three  inches,  hold  it  there  with  the  left  hand,  which 
also  can  support  the  funnel,  that  is  on  the  free  end  of  the  catheter,  in 
an  upright  position.  Pour  about  three  ounces  of  the  solution  from  the 
pitcher  into  the  graduate.  The  solution  is  then  poured  into  the  funnel, 
which  is  raised  enough  to  allow  the  fluid  to  flow  in  gently,  so  there  will 
be  no  sudden  distention  of  the  bowel.  The  baby  will  retain  this  hardly 
long  enough  to  allow  the  catheter  to  be  withdrawn,  and  with  the  solu¬ 
tion  expelled  will  come  the  greater  part  of  the  contents  of  the  rectum. 
The  expulsion  is  usually  very  forcible,  consequently  the  floor  should 
be  protected  by  several  thicknesses  of  newspaper.  The  catheter  is  now 
to  be  reinserted,  and  if  no  obstruction  be  met,  push  it  in  for  about  five 
inches.  Four  ounces  of  the  solution  can  now  be  given,  and  this  will 
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be  immediately  expelled.  The  third  time,  however,  the  catheter  can 
be  inserted  farther  and  more  solution  can  be  used.  This  time  do  not 
withdraw  the  tube,  but  when  the  bowel  seems  much  distended  or  the 
solution  flows  out  past  the  tube,  invert  the  funnel  and  allow  it  to  flow 
out  that  way.  This  does  away  with  the  frequent  reinserting  of  the 
tube,  which  causes  more  or  less  irritation.  This  process  is  to  be  repeated 
until  all  the  solution  is  used.  Babies  are  usually  quiet  under  this  treat¬ 
ment,  and  when  a  high  irrigation  is  used  great  relief  from  the  symp¬ 
toms  which  indicated  its  use  is  obtained. 

The  tube  must  never  be  forcibly  inserted.  If  an  obstruction  be  met, 
draw  it  out  a  little  and  reinsert.  The  baby  must  be  allowed  to  rest  quietly 
after  each  irrigation. 

The  washings  from  the  bowel  should  be  strained  through  a  piece 
of  gauze,  and  what  does  not  pass  through  should  be  saved  for  the 
physician’s  examination.  The  nurse  must  make  a  note  of  all  she  has 
been  able  to  observe  during  the  irrigation  and  the  subsequent  examina¬ 
tion  of  the  fseces. 

LUMBAR  PUNCTURE. 

To  prepare  an  infant  for  a  lumbar  puncture  requires  but  little 
care  and  few  articles.  A  nurse  must  first  procure  a  large  hypodermic 
syringe — the  kind  frequently  used  in  exploratory  puncture — and  a  nee¬ 
dle  of  corresponding  size.  These,  together  with  a  test-tube,  are  to  be 
boiled  for  fifteen  minutes.  Soap  and  water,  alcohol,  ether,  one  package 
of  sterile  sponges,  collodion,  one  brush,  and  a  pair  of  sterile  scissors 
in  a  tray  are  to  be  procured  and  brought  to  a  table.  Place  the  baby 
in  its  usual  gown  on  the  left  side  on  the  table.  Roll  the  gown  up  over 
the  baby’s  head  and  unfasten  and  push  down  the  napkin.  After  thor¬ 
oughly  sterilizing  her  hands,  a  nurse  proceeds  to  make  sterile  all  that 
surface  of  the  back  from  the  twentieth  to  the  twenty-fourth  vertebra, 
inclusive.  After  sterilizing  this,  the  syringe  is  to  be  brought  in  and 
put  together  and  passed  to  the  doctor.  After  the  puncture  has  been 
made  and  as  much  fluid  withdrawn  as  is  necessarv,  the  nurse  holds 

%J  S 

the  test-tube  ready  for  its  reception.  A  pledget  of  sterile  cotton  must 
then  be  inserted  in  the  neck  of  the  tube.  When  the  needle  is  with¬ 
drawn  a  sterile  sponge  must  be  ready  to  hold  over  the  puncture.  The 
nurse  now  cuts  a  very  small,  round  piece  of  gauze,  which  is  placed  over 
the  puncture  and  covered  with  collodion.  The  baby  is  now  ready  to  be 
put  back  in  bed.  After  four  or  five  days  the  collodion  dressing  can 
be  removed  permanently. 

It  has  not  been  my  intention  in  writing  the  above  to  give  a  list  of 
symptoms  or  diseases  which  call  for  gavage  or  lavage.  When  a  baby 
is  sick  enough  to  require  either,  most  certainly  he  is  sick  enough  to 
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require  the  attention  of  a  physician,  and  the  nnrse  can  learn  from  his 
diagnosis  and  her  own  observations  the  symptoms  which  indicate  their 
use.  This  same  is  also  true  of  high  irrigation  of  the  bowel  and  lumbar 
puncture. 


NURSING  IN  SOUTH  AFRICA  DURING  THE  BOER 

WAR,  1899-1900  * 

By  GEORGINA  FANE  POPE,  C.  N.  R. 

Reading  as  a  young  girl  a  most  interesting  account  of  Miss  Florence 
Nightingale’s  noble  work  during  the  Crimean  War,  I  became  filled  with 
the  desire  to  become  an  “  army  nursing  sister”  and  go  to  the  front. 
England  being  happily  at  peace,  and  I  much  under  age,  I  was  obliged  to 
moderate  my  ardor ;  but  with  the  main  hope  still  uppermost,  a  few  years 
afterwards  I  entered  the  training-school  for  nurses  attached  to  Bellevue 
Hospital,  New  York.  Fourteen  years  later — viz.:  October,  1899 — I 
received  my  appointment,  with  three  other  nurses,  to  go  out  with  the 
Canadian  Contingent  then  called  to  active  service  in  South  Africa  thus 
realizing  my  early  aspirations. 

Upon  our  arrival  at  Cape  Town  we  found  our  troops  had  orders  to 
proceed  up  country  immediately.  We  reported  to  the  principal  medical 
officer,  making  every  effort  to  be  allowed  to  accompany  them  to  the  front, 
but  this  we  were  told  was  impossible,  as  no  nursing  sisters  could  be 
accommodated  in  the  field  hospitals.  So  with  very  disconsolate  feelings 
we  saw  our  countrymen  entrain  without  us,  and  came  to  realize  at  that 
early  date  what  served  us  in  good  stead  later,  viz. :  that  we  too  were 
soldiers,  to  do  as  we  were  told  and  go  where  we  were  sent.  Later  in  the 
day  we  received  orders  to  proceed  to  Wynberg  for  duty  in  the  large  base 
hospital  there,  called  No.  1  General.  These  general  hospitals,  of  which 
there  were  thirteen  or  more,  were  most  complete.  They  were,  as  a  rule, 
under  canvas,  and  contained  from  six  hundred  to  one  thousand  beds. 
They  left  England  with  a  staff  of  surgeons,  sisters,  trained  orderlies,  etc., 
and  a  full  equipment  of  everything  needful,  including  the  comfortable 
blue  flannel  hospital  kit  that  “  Tommy  Atkins”  wears  during  con¬ 
valescence. 

No.  1  General  was  placed  at  Wynberg  Barracks  and  numbered  about 
one  thousand  beds.  No.  2  was  pitched  under  canvas,  also  at  Wynberg,  and 
No.  3  at  Rondebosch,  about  six  miles  away,  close  to  Mr.  Cecil  Rhodes’s 

*  Paper  sent  to  the  International  Congress  at  Buffalo,  September,  1901. 
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beautiful  place,  “  Groot  Schuer.”  Pitched  beside  No.  3  was  the  private 
hospital  sent  out  by  the  Duke  of  Portland,  and  the  two  numbered  over 
seven  hundred  beds.  The  private  hospitals  were  almost  ideal  in  their 
equipment,  having  every  comfort  for  the  patients,  beautifully  appointed 
operating-tents.  X-ray  apparatus,  etc.  There  were  four  large  general 
hospitals  at  the  Cape,  besides  the  Portland,  a  convalescent  hospital  for 
officers  at  Claremont,  two  large  rest  camps,  and  two  hospitals  for  the 
Boer  prisoners  at  Greenpoint  and  Simon’s  Town,  for  many  months  all 
these  places  being  full.  At  Wynberg  we  found  our  services  greatly 
needed,  the  wounded  from  Graspan  and  Belmont  having  recently  been 
brought  down  in  large  numbers.  A  few  days  after  our  arrival  a  large 
convoy  brought  in  the  wounded  from  Magersfontein  and  Modder  River, 
when  all  my  empty  beds  were  filled  with  the  men  of  the  Highland 
Brigade,  which  suffered  so  severely  in  these  engagements.  The  arrival 
of  this  convoy  was  a  most  pitiful  sight,  many  of  the  men  being  stretcher 
cases,  shot  through  thigh,  foot,  or  spine.  What  struck  one  most  was  the 
wonderful  pluck  of  these  poor  fellows,  who  had  jolted  over  the  rough 
veldt  in  ambulances  and  then  endured  the  long  train  journey,  also  the 
utter  self-forgetfulness  of  everyone1  else,  surgeons,  sisters,  and  orderlies, 
all  of  whom  worked  on  regardless  of  time  or  hunger  until  everyone  was 
as  comfortable  as  they  could  be  made. 

Tommy  made  the  least  of  all  his  woes.  A  drink  first,  then,  after  his 
wounds  had  been  attended  to,  “  a  bit  of  tobacco”  for  a  smoke,  and  a 
piece  of  paper  to  “  send  a  line  so  that  they  won’t  be  scared  at  home,” 
were  invariably  the  first  requirements. 

During  this  early  period,  with  the  exception  of  sunstroke  and  rheu¬ 
matism,  almost  all  the  cases  were  surgical,  and  operations  would  con¬ 
tinue  all  day  long  after  the  arrival  of  a  fresh  convoy.  The  X-rays  were, 
of  course,  very  valuable  in  locating  bullets  and  saved  Tommy  many  a 
probe.  I  have  not  yet  heard  the  statistics  of  the  wounded,  but  from  my 
own  experience  should  judge  that  the  percentage  of  successful  surgical 
results  is  very  high.  I  have  seen  ghastly  shell-  and  explosive-bullet- 
wounds,  which  one  would  think  must  surely  end  in  septicaemia,  make 
perfect  recoveries,  while  head  cases,  spine  cases,  etc.,  sometimes  made 
seemingly  miraculous  cures.  One  saw  oftentimes  such  wonderful  es¬ 
capes  !  I  had  a  patient — a  corporal  of  the  West  Yorks  mentioned  for  a 
distinguished  service  medal — who  had  been  shot  through  the  jaw,  the 
bullet  glancing  up  sideways,  passing  through  the  eye  without  the  slightest 
injury  to  the  sight,  and  coming  out  of  the  rim  of  his  helmet;  another, 
shot,  like  Achilles,  in  the  heel,  the  bullet  lodging  in  the  heel  of  the  boot, 
making  a  delightful  souvenir;  one  which  passed  through  both  legs, 
escaping  the  bone,  and  hanging,  a  prisoner,  under  the  skin  of  the  left  leg ; 


12 


The  American  Journal  of  Nursing 

while  another  passed  through  a  man’s  arm  and  found  a  resting-place  in 
the  purse  inside  his  haversack ;  others  flattened  against  blessed  medals 
worn  round  the  neck  and  watches  in  the  tunic  pocket,  by  this  means 
escaping  the  lungs  or  heart.  After  a  month  spent  in  the  huts  at  Wyn- 
berg,  we  went  under  canvas  at  Rondebosch,  experiencing  the  adventures 
of  camp  life  and  the  power  of  an  African  midsummer  sun,  together  with 
sand-storms,  rain-storms,  and  sometimes  a  too  intimate  acquaintance  of 
scorpions  and  snakes. 

In  February  enteric  fever  cases  began  to  come  down.  The  fever  was 
generally  of  a  very  malignant  type,  being  often  complicated  with  pneu¬ 
monia  and  early  severe  head  symptoms,  while  I  have  seen  the  body  so 
covered  with  spots  one  couldn’t  put  the  proverbial  “  pin  between  them. 
The  treatment  was  generally  ice-caps,  sponge-baths,  and  cold  packs  for 
temperature,  poultices  for  pneumonia,  tincture  monson.  ovat.  and 
ergotine  for  hemorrhages.  The  diet  was  fresh  milk,  Benger  s  food,  beef- 
tea — where  there  was  no  diarrhoea — and  egg  switches,  while  some  doctors 
included  rice,  biscuits,  soft-boiled  eggs,  etc.,  from  the  start  with  very 
favorable  results.  We  had  many  inoculated  cases,  which  generally  ran  a 
mild  and  irregular  course  of  fever.  In  my  service  I  did  not  lose  any  of 
these  cases  except  in  one  instance  where  there  had  been  no  reaction  from 
the  inoculation. 

We  were  singularly  fortunate  at  Rondebosch  in  our  results.  During 
the  six-months’  service  there,  including  medical  and  surgical  cases  of  our 
own  and  the  Portland  hospital,  we  had  but  thirty  deaths.  But  here  at 
the  base  we  always  had  good  air,  plenty  of  good  water,  with  an  abundance 
of  fresh  milk,  eggs,  and  ice.  The  general  hospital  fare  was  excellent, 
and  added  to  this  we  received  daily  quantities  of  fruit  and  dainties  sent 
by  the  Red  Cross  Committee  of  the  Colony,  besides  many  medical  com¬ 
forts  from  England. 

In  May  we  were  ordered  up  country,  and  were  tne  first  sisters  to 
reach  Kroonstadt,  0.  R.  C.,  stopping  en  route  at  Springfontein  and 
Bloemfontein.  At  the  latter  place  enteric  fever  and  dysentery  were 
raging,  the  hospitals,  of  which  there  were  three  general  and  many  smaller 
ones,  being  all  crowded,  No.  9  having,  we  were  told,  eighteen  hundred 
patients.  All  persons  and  supplies  were  being  taxed  to  the  utmost.  In 
Kroonstadt  we  had  our  hardest  taste  of  active  service.  Lord  Roberts  and 
Lord  Methuen’s  forces  had  just  passed  through,  leaving  sick  and  wounded 
in  large  numbers. 

Owing  to  the  congested  state  of  the  lines  of  communication,  our 
hospital  equipment  was  delayed  a  few  days  in  reaching  Kroonstadt.  The 
Dutch  church,  hotels,  Staat  Huis,  etc.,  were  quickly  converted  into  hos¬ 
pitals,  where  we  made  the  patients  as  comfortable  as  possible.  Fresh 
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milk  was  very  hard  to  get,  an  officer’s  servant  having  been  shot  dead  by 
the  Boers  in  his  effort  to  get  some  at  a  farm  near  by,  but  of  condensed 
milk,  beef -tea,  champagne,  and  jelly  we  had  plenty. 

When  our  hospital  arrived  it  was  pitched  on  the  outskirts  of  the 
town,  and  close  beside  it  the  Scottish  National,  a  beautifully  equipped 
hospital  just  sent  out.  The  weather  was  now  very  cold  at  night,  the 
frost  being  thick  both  inside  and  out  of  our  single  bell  tents — the 
patients,  being  in  double  marquees,  did  not  feel  the  cold  so  much.  We 
were  scarce  of  water,  and  lived  on  rations  which  an  orderly  cooked  for 
us  on  a  fire  on  the  veldt,  dinner  being  a  movable  and  uncertain  feast  on 
a  rainy  day.  Around  our  camp,  within  fifty  yards,  were  several  six-inch 
guns,  while  we  had  prepared  in  a  donga  a  place  of  safety  for  helpless 
patients  and  a  bomb-proof  shelter  for  all  the  hospital  staff  in  case  of 
attack,  which  for  some  time  threatened  us  daily.  Hanging  in  our  mess 
was  a  copy  of  orders  to  be  observed  when  attacked,  etc.  Several  morn¬ 
ings  we  wakened  to  hear  the  boom  of  guns,  which,  however,  were  never 
near  enough  to  necessitate  our  using  the  shelter. 

Here  the  mortality  was  much  greater  than  at  the  Cape.  The  men, 
being  greatly  undermined  by  the  hard  campaign,  after  drinking  the 
waters  of  the  Modder,  contaminated  with  the  Boer  dead,  fell  easy  victims 
to  disease,  and  were  in  a  poor  state  to  stand  the  ravages  of  South  African 
enteric  fever. 

Sad  indeed  was  the  now  familiar  sight  of  fatigue  parties  bearing 
aloft  the  stretcher  containing  its  silent  burden  covered  by  the  Union 
Jack,  and  still  more  sad  the  ever-increasing  number  of  little  mounds  on 
the  veldt.  After  two  months  in  Kroonstadt  we  received  orders  for  Pre¬ 
toria,  where  we  were  attached  to  the  staff  of  the  Irish  hospital  sent  out 
by  Lord  Iveagh.  Here  the  service  became  much  lighter,  enteric  fever 
being  greatly  on  the  wane. 

After  completing  a  year’s  service  we  Canadian  sisters  received  ten- 
days’  leave  of  absence,  which  was  spent  going  through  Natal,  stopping  at 
all  places  of  interest.  We  met  officers,  civil  surgeons,  and  sisters  who  had 
been  through  the  siege  of  Ladysmith  whose  account  of  their  hardships, 
including  diet  and  danger,  made  me  feel  as  though  we  had  had  little  to 
bear  in  comparison. 

In  November  we  left  for  the  Cape,  spending  our  last  month  at  No.  1 
Wynberg  pending  embarkation  for  Canada,  which  we  reached  on  January 
8,  1901,  after  nearly  fifteen-months’  absence. 

I  cannot  close  this  paper  without  speaking  of  the  great  kindness 
with  which  we  were  received  on  all  sides.  We  had  with  our  troops  a 
most  enthusiastic  reception  at  the  Cape  upon  our  arrival.  By  the  Royal 
Army  Medical  Corps  from  the  Surgeon-General  down  to  the  humblest 
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orderly,  we  were  invariably  treated  with  the  greatest  courtesy  and  respect, 
by  the  u  army  nursing  sisters”  with  great  consideration  and  kindness. 
While  among  the  nursing  reserve,  of  whom  there  were  about  eight  hun¬ 
dred  in  South  Africa,  we  made  many  friends,  meeting  sisters  trained  at 
the  London,  St.  Bartholomew's,  St.  Thomas's,  and  many  other  well- 
known  standard  hospitals,  whose  reputations  are  well  maintained  by  the 
work  of  their  nurses  in  South  Africa.  We  had  the  privilege  of  meeting 
many  distinguished  physicians  and  surgeons  of  the  old  country,  under 
whom  it  was  a  pleasure  to  serve.  The  work  of  the  Bed  Cross  was  excel¬ 
lent,  and  great  was  the  timely  aid  so  often  received  from  it,  while  the 
kindly  gift  or  word  sent  or  given  by  the  private  individual  often  made 
one  think  of  the  “  touch  of  nature  that  makes  the  whole  world  kin.''  We 
found  Tommy  Atkins  a  very  good  patient  and  a  fine  fellow:  always 
grateful,  generally  cheerful,  bearing  loss  of  limb,  loss  of  health,  and 
many  other  minor  discomforts  with  a  fortitude  that  realized  our  best 
ideal  of  British  pluck,  while  his  consideration  for  the  presence  of  the 
sister  was  at  times  quite  touching.  He  is  very  entertaining  during  con¬ 
valescence,  often  writing  verses,  sometimes  in  eulogy  of  the  sisters  and 
again  in  descriptions  of  battles,  etc.,  and  making  all  kinds  of  curiosities, 
those  having  had  service  in  India  doing  beautiful  work.  I  am  the  proud 
possessor  of  several  specimens  both  of  verse  and  handicraft  which  I  value 
greatly.  Above  all,  he  loves  tobacco  and  cigarettes,  but  enjoys  any  atten¬ 
tion.  A  lady  while  at  Bondebosch  gave  me  one  day  in  the  ward  a  bundle 
of  handkerchiefs  and  a  pint  bottle  of  white-rose  scent.  A  few  minutes 
later  I  heard,  “  Sister,  I'd  thank  you  for  a  clean  handkerchief,  please, 
and  a  drop  of  that  scent  on  it,  sister,  please,''  until  all  with  energy  to 
notice  anything  were  supplied,  and  even  after  the  fancy  handkerchiefs 
had  to  be  replaced  by  the  regulation  kit  article  a  liberal  dose  of  the 
i(  ripping  scent''  would  be  daily  called  for. 

In  conclusion,  I  would  say  that  I  ever  deemed  it  a  great  privilege 
to  aid  in  caring  for  the  sick  and  wounded,  and  while  the  hardships  neces¬ 
sarily  endured  in  such  a  campaign  have  faded  from  my  mind,  I  still  often 
seem  to  hear  the  “  Thank  you,  sister,''  of  the  grateful  soldier;  while 
together  with  pleasant  memories  of  large  convoys  of  happy  convalescents 
sent  home  comes  the  vision  of  the  many  sad  graves  left  on  the  far-off 
veldt  of  South  Africa.  “Bequiem  aaternam  dona  eis,  Domine;  et  lux 
perpetua  luceat  eis.''  (“  Grant  to  them  Thine  eternal  rest,  0  God,  and 
in  the  light  everlasting  may  they  dwell.'') 
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PHYSIOLOGY  AND  ANATOMY  FOR  NURSES 

By  PERCY  M.  DAWSON 

Associate  in  Physiology  in  the  Johns  Hopkins  University,  Baltimore,  Md. 

INTRODUCTION. 

To  one  who  stands  outside  the  profession  of  nursing,  and  who  is 
accustomed  to  regard  as  a  matter  of  course  the  methods  of  instruction 
which  exist  in  all  first-class  educational  institutions,  the  conditions 
prevailing  in  most  of  our  training-schools  for  nurses  cannot  but  pro¬ 
voke  a  feeling  of  surprise.  That  the  training-school  for  nurses  should 
be  some  decades  behind  the  other  professional  and  industrial  schools 
is  a  fact  which,  however  much  we  may  regret  it,  is  hardly  to  be  wondered 
at.  I  do  not,  however,  purpose  to  discuss  the  causes  of  this  backward¬ 
ness,  for  here,  as  elsewhere,  it  behooves  those  of  us  who  are  interested 
in  the  subject  to  act  rather  than  to  criticise,  or,  if  asked  to  write,  to 
do  this  with  the  object  of  calling  attention,  not  to  what  might  be  done, 
but  to  what  has  been  done,  and  hence  can  be  done,  to  improve  the  present 
conditions. 

It  will  soon  be  evident  to  many  of  my  readers  that  this  communi¬ 
cation  contains  not  one  single  new  idea.  They  will  find  in  it,  on  the 
one  hand,  merely  another  *  recognition  of  the  fact  that  the  training- 
school  for  nurses  is  essentially  like  any  other  school,  that  its  pupils 
are  essentially  like  other  pupils,  and  that,  therefore,  the  same  general 
methods  of  instruction  should  be  employed  as  in  the  training  of  the 
archaeologist,  the  physician,  or  the  mechanical  engineer.  On  the  other 
hand,  they  will  find  in  it  (and  this  is  its  raison  d'etre)  that  the  seed 
of  this  recognition  has  been  planted  in  the  small  field  of  “  anatomy 
and  physiology  for  nurses”  and  that  it  has  borne  fruit,  and  they  will 
be  put  in  a  position  to  judge  of  this  fruit  whether  it  be  good  or  bad. 

The  following  pages,  then,  contain  a  description  of  the  methods 
which  have  been  employed  in  the  teaching  of  physiology  and  anatomy, 
and  a  statement  of  the  results  of  several  years’  experiment  and  experi¬ 
ence  in  this  work  in  the  Johns  Hopkins  Training-School  for  Nurses. 

PROBATION  AND  PRELIMINARY  TRAINING. 

The  question  of  the  preliminary  training  of  nurses  has  already 
been  ably  discussed  in  the  pages  of  this  journal.f  It  seems  to  be  the 

*  R.  C.  Cabot,  Boston  Medical  and  Surgical  Journal,  Vol.  CXLV.,  1901,  p. 
567 ;  this  journal,  Vol.  II.,  1902,  p.  656. 

f  M.  A.  Nutting,  this  journal,  Vol.  I.,  1901,  p.  416. 
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opinion  generally  held  by  those  conversant  with  nursing  problems  that 
the  standards  of  admission  to  our  training-schools  are  too  low.  It  is 
said  that  before  the  pupil  enters  the  hospital  she  should  have  had  a 
course  in  domestic  economy  and  the  elementary  medical  sciences.  Be 
this  as  it  may,  the  facts  remain  that  there  are  few  cities  in  this  country 
where  such  courses  are  offered,*  and  that,  moreover,  the  number  of 
desirable  applicants  is  so  small  that  it  seems  impossible,  for  the  present 
at  least,  to  demand  a  better  preparation. 

On  the  whole,  the  plan  adopted  at  the  Johns  Hopkins  Hospital 
is  perhaps  the  most  satisfactory.  As  is  now  well  known,  this  school 
gives  its  own  preliminary  training,!  a  six-months’  course  in  domestic 
economy  and  certain  medical  sciences,  and  it  is  only  after  the  satis¬ 
factory  completion  of  this  course  that  the  probationers  don  the  cap  and 
apron  and  are  admitted  into  the  wards  as  pupil  nurses.  Under  the 
term  “medical  sciences”  are  included  materia  medica,  hygiene,  anat¬ 
omy,  and  physiology,  and  it  is  to  a  consideration  of  the  last  two  sub¬ 
jects  that  I  will  confine  myself. 


PHYSIOLOGY  AND  ANATOMY,  GENERAL  STATEMENT. 

The  duration  of  the  course  in  physiology  and  anatomy  is  about 
eleven  weeks.  It  is  given  twice  a  year;  in  the  autumn  to  the  proba¬ 
tioners  admitted  in  August,  and  in  the  spring  to  those  admitted  in 
February.  There  are  from  twenty  to  twenty-five  probationers  in  each 
class.  The  instructors  are  three  in  number,  a  graduate  nurse,  a  pupil 
nurse,  and  a  member  of  the  Medical  School  staff. 

According  to  its  character  the  class-work  may  be  divided  as  fol¬ 
lows  : 

1.  Class-room  exercises,  twice  a  week,  two  to  four  p.m. 

2.  Class-room  exercises,  twice  a  week,  eight  to  nine  p.m. 

3.  Laboratory  exercises,  once  a  week,  two  to  five  p.m. 

AFTERNOON  RECITATIONS. 

On  two  afternoons  a  week  the  probationers  meet  the  graduate  nurse 
for  recitations  on  subjects  previously  assigned.  Each  pupil  is  provided 

*  Is  it  not  probable  that  if  institutions  offering  such  courses  should  become 
more  numerous,  the  courses  would  be  of  very  unequal  value,  bo  that  unless  special 
preliminary  schools  were  affiliated  with  certain  hospitals,  it  would  be  necessary 
for  every  superintendent  to  discriminate  between  preparatory  schools  which  were 
of  good  standing  and  those  which  were  not,  and  to  recognize  those  which  gave 
satisfactory  training  in  certain  subjects  but  were  deficient  in  others? 

f  M.  A.  Nutting,  this  journal,  Vol.  II.,  1902,  p.  799. 
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with  a  copy  of  lumber’s  “  Anatomy  and  Physiology  for  Nurses,”  * 
and  the  recitations  are  based  chiefly  on  this  text-book.  The  nurses’ 
library  also  contains  several  larger  reference-books,  such  as  “  The  Ameri¬ 
can  Text-book  of  Physiology”  and  the  anatomical  text-books  of  Gray 
and  Morris.  A  small  book  which  is  frequently  read  with  profit  is 
Huxley’s  “  Elementary  Physiology.]*  From  time  to  time  the  pupils 
are  required  to  spend  a  part  of  the  recitation  period  in  writing  short 
papers  on  some  stated  topic.  These  papers  are  then  read  and  criticised 
before  the  class.  It  is  purposed  to  make  this  writing  of  papers  a  much 
more  frequent  and  important  exercise. 

These  recitations  give  the  pupils  some  preliminary  knowledge  of 
the  subject,  so  that  they  come  to  my  evening  classes  prepared  either  for 
a  supplementary  lecture  or  for  a  recitation  which  often  differs  widely 
in  character  from  that  of  the  preceding  afternoon.  In  the  evening 
recitations  they  are  required  not  so  much  to  repeat  what  they  have 
learned,  as  to  arrange  and  rearrange  the  facts,  to  draw  comparisons, 
to  analyze,  and  to  make  deductions. 

The  graduate  nurses  who  have  thus  far  conducted  the  afternoon 
classes  have  in  no  case  been  thoroughly  trained  in  anatomy  and  physi¬ 
ology.  Nevertheless,  they  have  been  given  special  advantages  in  the 
way  of  attending  lectures  and  demonstrations  in  the  Medical  School, 
and  have  been  relieved  as  far  as  possible  from  the  interruptions  and 
responsibilities  of  ward  duty. 

The  importance  of  having  a  good  teacher  in  this  position  cannot 
be  overestimated.  There  is  to  my  knowledge  no  suitable  text-book  which 
approaches  the  subject  from  a  truly  scientific  stand-point.  They  are 
descriptive,  not  logical.  Hence  the  course  must  take  its  tone  entirely 
from  the  instructor.  Nor  is  it  merely  the  teaching  of  a  few  facts  in 
anatomy  and  physiology  that  is  required,  for  it  is  often  necessary  to 
make  a  careful  study  of  the  class  to  detect  the  presence  of  dormant 
mental  faculties  and  to  direct  and  develop  them.  J 

*  Diana  C.  Kimber,  “  Text-Book  of  Anatomy  and  Physiology  for  Nurses,” 
the  Macmillan  Co.,  New  York,  1902  (2d  edition). 

f  T.  H.  Huxley,  “  Lessons  in  Elementary  Physiology,”  edited  by  F.  S.  Lee,  the 
Macmillan  Co.,  1900. 

t  This  last  statement  may  lead  to  the  question,  Is  the  preliminary  course  to 
be  a  sort  of  kindergarten  for  grown-up  children  ?  The  reply  is  that  for  the  present 
at  least  this  must  often  be  the  case.  Suppose,  for  instance,  we  require  twenty 
nurses.  We  admit  twenty-five  of  the  most  promising  applicants.  Of  these  fifteen 
are  intelligent  but  ten  are  not,  or  at  least  only  potentially  so.  We  send  away 
five,  and  there  remain  on  our  hands  five  Boeotians.  These  we  must  carry  for  the 
next  three  years  like  Old  Men  of  the  Sea  unless  some  shrewd  and  experienced 
teacher  can  recover  them  from  their  intellectual  cretinism  by  the  proper  remedies. 
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It  goes  without  saying  that  teachers  of  this  kind  are  rare  in  train¬ 
ing-schools,  but  they  are  very  essential,  for  that  which  constitutes  a 
training-school  is  practically  the  same  as  that  which  constitutes  a  State, 
it  is  not  equipment  nor  organization,  it  is  women. 

EVENING  EXERCISES. 

On  two  evenings  of  the  week  the  instructor  from  the  Medical 
School  meets  the  class  for  an  informal  recitation  or  a  lecture  or  both 
combined.  Here  the  pupils  are  given  abundance  of  opportunity  for 
asking  questions  and  of  having  confusing  points  cleared  up.  To  know 
only  anatomy  is  to  know  only  the  alphabet  of  a  strange  tongue.  No 
one  appreciates  this  fact  more  than  the  anatomist.  Structure  must 
ever  be  subsidiary  to  function  or  development.  It  has  therefore  been 
the  principle  adopted  in  this  course  to  place  function  first  and  to  require 
of  the  pupils  only  such  anatomical  knowledge  as  is  distinctly  useful  for 
the  proper  appreciation  of  the  workings  of  the  various  physiological 
processes. 

A  constant  effort  is  made  to  place  facts  in  their  proper  mutual 
relations  and  to  present  the  various  topics  in  their  logical  sequence. 
Hence  the  first  lectures  deal  with  our  fundamental  conceptions  of  mat¬ 
ter  and  energy,  the  properties  of  matter  in  general,  then  those  of  a 
particular  kind  of  matter,  namely,  protoplasm,  as  illustrated  in  one  of 
the  simplest  of  living  forms,  the  amoeba.  This  is  followed  by  a  discus¬ 
sion  of  the  cell,  the  cell  doctrine,  and  the  theory  of  descent.  From  the 
amoeba  we  pass  on  to  the  study  of  the  properties  of  protoplasm  as  seen 
in  the  more  highly  differentiated  cells,  the  muscle-fibre  and  the  neu¬ 
rone.  Then  come  the  anatomical  groupings  of  the  muscle-cells  in  man 
(the  musculature),  together  with  the  rigid  parts  to  which  the  mus¬ 
cles  are  attached  (the  skeleton),  and  next  the  anatomical  grouping  of 
the  neurones  (the  nervous  system).  The  knowledge  of  the  relation 
of  nerves  and  muscles  together  with  a  few  of  the  physical  properties 
of  liquids  and  of  elastic  substances  forms  the  basis  of  our  study  of 
the  circulation.  This  same  nerve-muscle  physiology  along  with  some 
of  the  physical  properties  of  gases  gives  the  key  to  the  mechanics  of 
the  respiration.  Having  studied  these  three  vital  properties,  namely, 
contractility,  conductivity,  and  irritability,  we  now  discuss  another, 
namely,  secretion.  On  secretion  and  the  action  of  enzymes  depend  all 
the  phenomena  of  digestion.  Assimilation  is  a  fifth  property  of  proto¬ 
plasm,  and  in  connection  with  this  we  study  the  respiratory  exchanges, 
the  absorption,  use,  and  fate  of  the  various  food-stuffs,  the  in-take  and 
out-put  of  material  and  energy,  or,  in  other  words,  metabolism. 

Physiology  occupies  a  position  midway  between  biology  and  medi- 
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cine.  A  knowledge  of  its  relation  to  the  latter  is  of  especial  importance 
to  the  nurse,  as  to  the  physician.  Therefore,  while  the  biological  point 
of  view  is  emphasized  chiefly  in  the  lectures,  the  practical  side  is  not 
neglected,  but  is  especially  dwelt  upon  in  the  recitations.  This  point 
may  be  illustrated  by  such  questions  as  the  following:  Do  the  lungs 
collapse  when  the  diaphragm  is  punctured  ?  Who  is  the  “  Sand-Man”  ? 
Where  can  the  pulse  be  felt?  Why  do  we  become  sleepy  after  meals? 
What  is  a  blush  ?  Why  do  we  massage  tired  muscles  and  suture  severed 
nerves?  What  is  the  importance  of  the  psychical  condition  during 
digestion  ? 

LABORATORY  WORK. 

At  present  no  one,  I  think,  doubts  that  it  is  impossible  to  teach 
anatomy  without  dissections  or  physiology  without  demonstrations. 
Moreover,  it  is  well  known  that  persons  who  are  able  to  read  are  prone 
to  see  nothing  wrhich  is  not  printed.  Hence  a  laboratory  course  not 
only  gives  the  pupils  an  opportunity  of  seeing  and  handling  the  organs 
and  tissues,  the  real  things  themselves,  but  cultivates  their  powers  of 
observation. 

This  practical  work  is  under  the  direction  of  the  graduate  nurse, 
who  is  assisted  by  a  pupil  nurse  from  the  senior  class.  The  latter 
is  selected  for  her  proficiency  in  the  subject  and  is  given  two  afternoons 
a  week  in  order  to  prepare  for  these  exercises,  which  are  held  in  one 
of  the  large  laboratories  in  the  Medical  School. 

Each  nurse  is  required  to  study  and  make  a  rough  dissection  of 
the  following  viscera :  the  heart,  lungs,  and  larynx,  the  alimentary  tract, 
including  the  liver  and  pancreas,  the  spleen,  kidney,  and  eye.  This 
material  is  obtained  at  slight  expense  from  the  slaughter-house.  Since 
dogs  and  cats  are  frequently  used  in  the  Medical  School  for  physio¬ 
logical  experiments,  it  has  been  found  possible  to  obtain  these  animals 
when  dead  for  the  use  of  the  probationers.  Whenever  such  material 
is  available,  two  of  the  nurses  are  asked  to  dissect  out  some  special  part 
for  demonstration  to  the  class.  The  larger  arteries,  the  sympathetic 
chain,  the  sciatic  and  vagus  nerves,  the  brachial  plexus,  and  the  like 
are  demonstrated  in  this  way,  while  the  more  difficult  procedure  of 
exposing  the  brain  and  cord  and  demonstrating  the  piembranes,  the 
spinal  nerves,  their  roots  and  ganglia,  is  usually  performed  by  the 
graduate  nurse. 

A  few  physiological  demonstrations  are  also  given,  such  as  the 
following:  the  contraction  of  a  frog’s  muscle  on  stimulation  of  its 
nerve,  the  haemolysis  of  blood,  the  oxidation  and  reduction  of  haemo¬ 
globin,  the  beating  of  the  turtle’s  heart  in  situ  and  after  excision,  the 
inhibitory  action  of  the  vagus  nerve  on  the  turtle’s  heart,  and  so  forth. 
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Moreover,  there  are  a  few  microscopical  demonstrations  of  teased  tissues, 
of  blood,  of  cells  of  various  types,  of  the  action  of  cilia,  and  of  the 
circulation  in  the  frog’s  web. 

Models  of  the  eye,  ear,  and  brain  belonging  to  the  Medical  School 
are  also  available  on  these  occasions.  For  the  convenience  of  the  pupils 
a  mounted  skeleton  and  a  number  of  loose  bones  are  kept  in  the  class¬ 
room  of  the  Nurses’  Home. 

COMPETITION  AND  EXAMINATIONS. 

Wherever  there  is  competition  for  prizes  there  is  the  laborious 
and  often  unsatisfactory  task  of  grading  the  pupils  according  to  their 
proficiency.  In  the  case  of  the  probationers  the  prize  is  “  seniority.” 
From  time  to  time  vacancies,  temporary  or  permanent,  occur  in  the 
ranks  of  the  upper  classes  in  the  Training-School  and  it  falls  to  the 
lot  of  the  pupils  of  the  next  lower  class  to  fill  up  such  vacancies  in  the 
order  of  their  “  standing,”  or,  to  use  the  more  common  but  misleading 
term,  their  “  seniority.”  A  junior  is  always  a  junior,  but  among  juniors 
the  nurse  who  has  the  highest  “  standing”  is  the  first  to  be  entrusted 
with  the  duties  and  responsibilities  which  her  class  may  fall  heir  to 
by  the  withdrawal  of  someone  from  the  next  class  above.  The  “  senior,” 
then,  or  better,  the  “  dux,”  of  the  junior  class  is  the  nurse  who  has  made 
during  her  probation  the  highest  average  in  physiology,  anatomy,  hy¬ 
giene,  materia  medica,  dietetics,  practical  cookery,  general  house-work, 
and  so  forth. 

The  value  of  this  so-called  “  promotion  by  merit”  is,  of  course, 
dependent  on  the  perfection  of  the  system  employed  in  marking.  Fre¬ 
quent  conferences  between  the  instructors  in  physiology  and  anatomy 
enables  us,  we  think,  to  form  a  fairly  just  estimate  of  the  relative  merits 
of  the  probationers,  and  at  the  end  of  the  course  each  pupil  is  given 
a  “  recitation  mark,”  which  has  the  same  weight  as  the  result  of  a  final 
written  examination  which  is  held  at  the  end  of  the  course. 

It  is  to  be  borne  in  mind  that  many  written  examinations  are 
purely  memory  tests  and  give  the  examiner  but  little  information  regard¬ 
ing  the  true  mental  capacity  of  the  pupil.  A  good  examination-paper 
is  not  one  which  contains  a  large  assortment  of  unconnected  details, 
but  a  clear,  concise,  and  logical  presentation  of  the  salient  features 
of  some  large  subject.  A  paper  of  this  character  shows  that  the  pupil 
has  thought  over  and  digested  the  topic  under  consideration.  It  is  the 
opinion  of  the  writer  that  the  true  mental  calibre  of  the  pupil  is  best 
discovered  by  asking  a  few  questions  of  a  general  or  indefinite  character, 
by  requiring  short  answers,  and  by  giving  the  pupils  a  long  time  in 
which  to  formulate  them.  By  general  questions  are  meant  such  as  the 
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following:  Describe  the  head;  describe  the  anatomy  and  physiology 
of  the  nervous  system;  discuss  the  subject  of  enzymes. 


VALUE  OF  THE  COURSE. 

We  have  described  the  course  which  is  now  being  given  in  the 
Johns  Hopkins  Training-School,  and  which  has  been  in  process  of 
evolution  for  the  last  three  years.  A  course  of  this  kind  entails  a  great 
amount  of  labor  and  considerable  expense,  and  the  question  arises, 
is  it  worth  while? 

At  first  sight  this  looks  like  a  single  question,  but  on  closer  inspec¬ 
tion  it  resolves  itself  into  two.  The  first  question  is,  What  do  the  nurses 
get  out  of  such  a  course?  and  the  second,  Is  the  gain  to  them  as  nurses 
worth  the  time  and  money  expended?  Since  the  general  impression  of 
the  instructor  who  states  that  his  pupils  are  profiting  by  his  instruction 
is  worthless,  the  method  which  I  will  adopt  in  answering  the  first 
question  is  to  publish  the  class  statistics  along  with  three  sample  exami¬ 
nation  papers: 

Questions. 

1.  What  is  shock,  how  do  we  treat  it,  and  why? 

2.  Discuss  the  subject  of  reflex  action  and  the  relation  of  reflex  to  voluntary 
action. 


Shock. 


Kinds. 


Treatment. 


No.  U. 

Shock  is  a  condition  of  the  system  in  which  the  blood  does  not 
fill  the  vessels,  and  hence  cannot  circulate  properly  because  the 
heart  pumps  itself  empty  and  there  is  not  blood  enough  ahead  to 
be  forced  back  into  it.  Shock  is  of  two  kinds,  haemorrhagic  and 
nervous.  Hemorrhagic  results  from  loss  of  blood  and  nervous 
shock  from  paralysis  of  the  vasoconstrictors,  resulting  in  a  dila¬ 
tion  of  the  vessels.  They  really  amount  to  the  same  thing,  namely, 
not  enough  blood  for  the  size  of  the  vessels,  and  the  treatment  is 
much  alike. 

In  hemorrhagic  shock  infusions  are  given,  sometimes  also  in 
nervous  shock.  This  is  to  increase  the  amount  of  fluid  in  the  ves¬ 
sels  so  that  they  may  be  more  nearly  filled  and  thus  the  circula¬ 
tion  complete.  The  infusion  should  be  a  saline  solution  of  the 
same  osmotic  pressure  as  the  blood.  In  both  cases  the  foot  of  the 
bed  is  raised  to  prevent  anaemia  of  the  brain.  The  limbs  are 
sometimes  tightly  bound  to  prevent  so  large  an  amount  of  blood 
from  flowing  to  them.  In  nervous  shock,  if  the  constrictors  can 
be  stimulated  or  if  the  dilators  cease  to  be  stimulated,  the  arteries 
become  smaller. 


Reflexes.  Reflex  action  is  the  simplest  form  of  nervous  activity.  For 

reflex  action  two  neurones  are  necessary,  a  motor  and  a  sensory 
neurone,  also  a  nervous  centre.  The  nervous  centre  may  be  the 
brain,  spinal  cord,  or  a  ganglion.  A  stimulus  applied  to  the 
peripheral  end  of  a  sensory  fibre  is  carried  along  that  fibre  to  the 
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Examples. 


Relation  to 
Voluntary 
Action. 


cell-body,  then  to  the  nervous  centre  by  the  sensory  dendrone, 
acting  as  an  axone.  In  the  nervous  centre  it  is  transmitted  to  the 
motor  neuron  and  passes  by  the  motor  dendron,  cell-body,  and 
axon  to  the  periphery,  causing  a  contraction  of  a  muscle  if  it  ends 
in  a  muscle  or  the  stimulation  of  a  gland  if  it  ends  in  one.  The 
action  depends  on  the  sensory  nerve  stimulated  and  the  peripheral 
ending  of  the  motor  nerve. 

“  Mouth-watering”  is  an  example  of  a  reflex.  When  food  is 
taken  into  the  mouth  the  sensory  nerves  are  stimulated,  the  im¬ 
pulse  carried  to  the  nervous  centre,  and  an  impulse  sent  back  over 
the  nerves  controlling  the  salivary  glands.  The  action  of  these 
is  increased,  causing  an  increased  flow  of  saliva  into  the  mouth. 
This  is  a  chemical  stimulus.  A  psychical  stimulus  may  be  caused 
by  the  sight  of  food.  In  this  the  optic  is  the  sensory  nerve  stimu¬ 
lated.  Along  this  the  impulse  is  sent  and  is  returned  by  the  same 
motor  nerves  as  before,  those  controlling  the  action  of  the  salivary 
glands. 

All  our  actions  are  really  reflexes,  even  voluntary  actions,  for 
if  they  are  analyzed  a  reflex  arc  can  be  traced  out.  For  example, 
the  sight  of  a  book  makes  us  think  of  that  book  or  of  some  other, 
and  we  voluntarily  walk  to  the  table  to  get  it.  Some  reflexes  are 
very  complex,  while  others  are  simple.  Things  that  we  do  over 
and  over  become  simple  reflexes,  so  that  we  do  things  that  were 
once  difficult  without  thinking  about  them.  Such  reflexes  have  a 
lower  centre  than  the  brain,  but  actions  involving  thought  have 
the  brain  for  their  centre. 


Questions. 

1.  Describe  the  anatomy  and  physiology  of  the  heart. 

2.  Describe  the  organs  and  process  of  respiration. 

3.  Discuss  the  subject  of  reflexes. 

No.  11. 

1.  The  heart  is  a  muscular  organ  situated  in  the  thorax,  the  base,  or  larger 
part,  projecting  upward  and  to  the  right  and  the  apex  downward  and  to  the  left. 
It  has  a  muscular  and  serous  coat.  The  outside  coat  is  called  the  pericardium 
and  the  inside  lining  the  endocardium.  The  heart  is  divided  into  a  right  and 
left  side,  and  then  also  divided  transversely  into  an  upper  and  lower  half,  the 
upper  part  being  called  the  auricles,  the  lower  the  ventricles.  Four  veins,  the 
pulmonary  veins,  come  from  the  lungs  to  the  left  auricle,  the  blood  leaving  the 
left  ventricle  by  the  largest  artery  of  all,  the  aorta.  The  blood  after  travelling 
through  the  body  comes  back  to  the  heart  by  the  superior  and  inferior  vena  cava 
to  the  right  auricle,  passing  out  of  the  right  ventricle  by  the  pulmonary  artery 
to  the  lungs.  This  is  the  only  case  when  a  vein  carries  red  blood  and  an  artery 
blue  blood.  The  right  and  left  side  of  the  heart  contain  two  sets  of  valves — the 
mitral,  between  the  left  auricle  and  left  ventricle,  and  tricuspid,  between  the 
right  auricle  and  right  ventricle.  The  semilunar  valves  are  also  in  the  aorta. 
All  these  valves  are  placed  in  such  a  way  as  to  allow  the  blood  to  go  out,  but  they 
close  up  if  the  blood  should  be  pressed  back  in  the  opposite  direction.  The  heart 
has  also  an  abundant  nerve-supply.  The  muscle  in  the  heart  is  different  from  all 
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other  muscles  inasmuch  as  it  is  striated  and  yet  involuntary.  It  has  two  sets  of 
nerves,  the  inhibitory,  which  slow  the  action  of  the  heart,  and  the  accelerators, 
which  quicken  its  action.  The  systole  is  the  contraction  of  the  heart  and  diastole 
the  dilation.  The  different  murmurs  of  the  heart  when  too  great  are  called  rales. 
There  is  a  long  sound,  then  a  short  one,  and  a  pause.  The  time  between  the  first 
and  second  sound  is  too  short  to  be  counted,  but  between  the  last  sound  and  the 
first  one  again  is  a  little  pause.  The  blood  comes  from  the  lungs  rich  in  oxygen 
by  way  of  the  four  pulmonary  veins,  enters  the  left  auricle,  passes  through  the 
mitral  valve  to  the  left  ventricle,  shoots  up  through  the  aorta,  and  is  distributed 
to  all  parts  of  the  body.  As  it  reaches  the  capillaries  in  the  extremities  by  osmo¬ 
sis  it  goes  into  the  capillaries  of  the  veins,  where  it  is  blue  blood,  having  lost  its 
oxygen  and  being  full  of  carbonic  acid.  It  then  goes  by  the  superior  and  inferior 
cava  to  the  right  auricle,  through  the  tricuspid  valves  to  the  right  ventricle,  up 
through  the  pulmonary  artery  to  the  lungs. 

2.  The  organs  of  respiration  consist  of  the  larynx,  trachea,  and  lungs.  The 
larynx  is  situated  in  the  back  of  the  mouth,  is  irregular  in  shape,  the  broader 
end,  though,  being  at  the  top.  It  consists  of  strong  pieces  of  cartilage.  In  either 
side  are  two  muscular  flaps  called  vocal  cords.  The  larynx  joins  the  trachea.  The 
trachea  is  about  three  and  one-half  inches  long  and  is  composed  of  bands  of  car¬ 
tilage.  The  cartilaginous  bands  are  crescent-shaped,  so  as  to  leave  a  soft  surface 
where  it  comes  in  contact  with  the  oesophagus,  which  lies  just  back  of  the  trachea. 
The  trachea  branches  off  into  the  bronchial  tubes,  which  enter  either  side  of  the 
lungs,  branching  into  smaller  and  smaller  branchioles  as  it  goes  farther  and  far¬ 
ther  into  the  lungs.  They  lose  their  cartilaginous  bands  altogether,  just  leaving 
one  layer  of  epithelial  tissue.  These  little  epithelial  sacs  are  called  alveoli.  The 
lungs  are  pink,  spongy-looking  organs,  occupying  nearly  the  whole  of  the  thorax. 
The  right  side  is  larger  and  broader  than  the  left.  It  is  a  little  shorter  by  one 
inch  than  the  left,  where  it  allows  for  the  right  lobe  of  the  liver.  There  are  two 
sides  of  the  lungs,  the  left  being  divided  into  three  lobes  and  the  right  into  two. 
The  lungs  are  covered  by  a  serous  membrane,  the  pleura.  This  forms  a  double 
layer,  one  layer  adhering  very  closely  to  the  chest-wall  and  the  other  to  the  lungs 
themselves.  At  birth  the  lungs  are  perfectly  fiat.  On  drawing  air  into  the  lungs 
the  diaphragm  contracts,  also  the  intercostal  muscles,  causing  the  thoracic  cavity 
to  increase  very  much  in  size.  The  lungs  swell  out  and  fill  the  cavity.  This  is 
called  inspiration.  The  muscles  then  simply  relax,  and  the  pressure  on  the  inside 
of  the  lungs  being  greater  than  on  the  outside  the  air  rushes  out  again.  The 
lungs  are  never  fully  emptied.  Respiration  is  caused  by  the  venosity  of  the 
blood  and  the  nerve-centre  in  the  medulla.  The  air  we  breathe  in  is  full  of 
oxygen  and  the  tissue  between  the  little  alveoli  and  the  blood-vessels  in  the 
lungs  is  so  thin  that  by  osmosis  the  oxygen  gets  into  the  blood,  is  distributed 
all  through  the  body,  and  by  this  same  procedure  the  body  rids  itself  of  car¬ 
bonic  acid. 

3.  A  reflex  is  a  sensation  coming  in  from  the  periphery  by  the  afferent,  or 
sensory,  nerve,  passing  into  the  cord,  and  returning  by  the  efferent,  or  motor, 
nerve.  If  the  periphery  be  very  highly  stimulated  and  we  become  conscious  of  it, 
the  impulse  is  sent  in  by  the  afferent  to  the  cord,  and  up  the  cord  to  the  brain 
and  back  again  by  the  efferent,  or  motor,  nerve.  If  we  are  not  conscious  of  it 
and  the  periphery  be  stimulated,  it,  the  impulse,  simply  goes  through  the  spinal 
ganglia  to  the  dorsal  root,  from  there  to  the  ventral,  or  motor,  root,  and  out  by 
the  afferent,  or  motor,  nerve.  There  is  also  a  psychic  reflex.  If  we  see  anything 
and  know  it  is  good  to  eat,  our  mouth  waters  for  it,  causing  a  reflex  secretion. 
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Questions. 

The  same  as  in  the  preceding,  except  that  in  place  of  2  the  following  question 
was  substituted:  2.  Discuss  the  subject  of  enzymes. 

No.  17. 

1.  The  heart  is  the  centre  of  the  circulation  and  is  a  hollow,  muscular  organ 
situated  in  the  upper  part  of  the  thoracic  cavity  between  the  lungs,  a  little  to 
the  left,  with  the  apex  pointing  downward  and  out;  it  lies  behind  the  sternum 
and  is  supported  by  the  diaphragm.  It  is  cone-shaped  and  is  about  the  size  of 
the  fist  of  its  owner. 

It  is  longitudinally  traversed  by  a  thick  partition  into  a  right  and  left  side, 
having  no  communication  with  each  other.  Each  side  is  subdivided  into  an  auri¬ 
cle  and  ventricle,  which  connect  by  means  of  constricted  openings  known  as  the 
auricular-ventricular  openings.  These  openings  are  provided  with  valves;  that 
in  the  right,  having  three  flaps,  is  called  the  tricuspid,  in  the  left  the  bicuspid. 
These  valves  are  so  constructed  that  the  blood  after  leaving  the  auricle  cannot  be 
forced  back.  The  broad  edges  are  attached  at  the  auricle  with  the  pointed  ends 
into  the  ventricles  and  held  by  little,  muscular  pillars,  the  chordae  tendineae.  The 
walls  of  the  ventricles  are  much  thicker  than  those  of  the  auricles  and  the  left 
side  much  stronger  and  thicker  than  the  right  because  of  the  greater  amount  of 
work  required  of  it.  The  right  side  of  the  heart  contains  venous  and  the  left  side 
arterial  blood.  The  inferior  and  superior  venae  cava  bring  the  impure  blood  to 
the  right  auricle,  whose  walls  contract,  sending  the  blood  through  the  auricular- 
ventricular  opening  into  the  right  ventricle,  and  the  chordae  tendineae  contract, 
closing  the  tricuspid  valve.  By  the  contraction  of  the  walls  of  the  ventricle  the 
blood  is  forced  through  the  semilunar  valve,  which  is  arranged  in  the  form  of 
pockets,  into  the  pulmonary  artery,  through  which  it  is  carried  to  the  lungs, 
where  it  reaches  the  capillaries  and  the  haemoglobin  becomes  oxyhaemoglobin.  As 
such  it  is  brought  back  to  the  left  ventricle  through  the  pulmonary  veins.  The 
walls  of  the  auricle  contract,  and  the  blood  is  forced  through  the  semilunar 
valves  of  the  aorta,  circulating  through  the  system,  giving  to  the  tissues  oxy¬ 
haemoglobin  through  the  capillaries,  they  again  taking  up  carbon  dioxide,  which 
again  makes  the  circuit.  The  substance  of  the  heart  is  supplied  with  blood 
through  the  coronary  veins.  The  heart  is  automatic,  beating  rhythmically,  the 
nerve-supply  is  from  the  sympathetic  system,  the  cardiac  inhibitors  slow  the 
action,  and  the  accelerators  increase  the  action.  The  vasodilators  and  the  vaso¬ 
constrictors  regulate  the  blood-vessels. 

2.  During  the  process  of  digestion  the  food  is  acted  upon  by  enzymes.  The 
principles  of  food  are  divided  into  proteids,  which  are  nitrogenous,  carbohydrates 
( non-nitrogenous ) ,  and  fats. 

In  the  mouth  the  carbohydrates  are  acted  on  by  ptyalin,  changing  it  to 
dextrine.  In  the  stomach  there  is  very  little  change.  In  the  small  intestine  it 
is  acted  on  by  the  amylopsin,  changing  it  to  glucose;  being  soluble,  it  is  then 
absorbed  through  the  portal  vein  to  the  liver  and  stored  as  glycogen  insoluble, 

and  then  passes  out  as  glucose  soluble. 

Proteids  are  acted  upon  in  the  stomach  in  an  acid  medium,  hydrochloric 
acid,  by  pepsin,  changing  them  to  peptones;  in  the  duodenum,  which  is  alkaline, 
they  are  acted  upon  by  trypsin;  in  the  liver,  by  ammonia  bodies,  forming  urea. 
Fats  are  broken  up  in  the  stomach  and  carried  to  the  duodenum,  and  as  fats  and 
glycerine  acted  upon  by  steapsin,  some  carried  off  as  waste,  some  forming  fatty 
tissue. 
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Only  a  brief  comment  is  required  by  these  three  papers.  In  the  first 
place,  the  “  marks  ’  given  were  ninety-seven  per  cent.,  eighty  per  cent., 
and  fifty-nine  per  cent.,  respectively.  No.  14  is,  on  the  whole,  excellent, 
and  the  errors  are  unimportant.  Two  or  three  papers  of  this  character 
are  handed  in  yearly.  In  No.  17  it  will  be  seen  that  the  pupil  mis¬ 
interpreted  the  second  question  and  left  out  the  third  question  alto¬ 
gether.  This  is  one  of  the  best  of  those  papers  marked  “  Failed.” 
There  would  be  no  object  in  quoting  the  worst  papers,  since  the 
authors  of  these  will  in  the  near  future  no  longer  be  accepted  as  pupil 
nurses.  In  the  case  of  No.  17  the  nurse  subsequently  succeeded  in 
writing  a  fairly  creditable  paper. 

These  papers  serve  to  indicate  in  a  general  way  what  is  meant 
by  the  terms  ninety-seven  per  cent.,  eighty  per  cent.,  or  fifty-nine  per 
cent.,  and  this  knowledge  is,  of  course,  necessary  if  the  following  table 
is  to  be  of  any  value  whatever. 

Standing  in  final  examinations  in  anatomy  and  physiology: 


Pupils  who  have  made  over  90  per  cent .  23 

Pupils  who  have  made  80-90  per  cent .  31 

Pupils  who  have  made  60-80  per  cent .  39 

Pupils  who  have  made  less  than  60  per  cent .  16 


Total  number  of  pupils .  109 


These  figures  answer  the  question  whether  probationers  are  capable 
of  profiting  by  such  a  course  of  instruction  as  has  been  described  above. 
The  demonstration  has  been  a  long  one,  but  the  results  are  absolutely 
conclusive. 

The  second  question,  whether  the  gain  to  the  nurses  is  worth  the 
time  and  money  expended,  presents  more  difficulty.  It  is  true  that  the 
nurse  acquires  a  knowledge  of  anatomy  and  physiology  and  experiences 
the  mental  training  which  a  study  of  these  subjects  may  be  made  to 
afford,  but  it  is  not  easy  to  prove  that  nurses  ought  to  receive  one  hun¬ 
dred  dollars,  or  five  hundred  dollars,  or  one  thousand  dollars’  worth  of 
knowledge  and  intellectual  training  in  this  or  in  any  other  way. 

There  are  some  persons,  even  in  the  nursing  profession,  who  regard 
as  superfluous  any  effort  to  inculcate  into  the  pupil  nurses  the  funda¬ 
mental  principles  of  physiology  and  the  important  facts  of  anatomy. 
There  are  other  persons,  often  members  of  the  medical  profession,  who 
regard  the  training  of  the  mind  as  entirely  superfluous  as  far  as  nurses 
are  concerned. 

I  cannot  prove  that  such  opinions  are  wrong.  I  can  merely  state 
a  few  generalities  and  leave  the  reader  to  draw  her  own  conclusions. 
First  let  me  call  to  mind  that  subjects  once  deemed  superfluous  are  now 
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regularly  taught  in  many  of  our  professional  schools  or  in  schools  pre¬ 
paratory  thereto.  Be  it  for  the  training  or  for  the  information  afforded, 
we  find  that  laboratory  courses  in  bacteriology  are  given  to  would-be 
housewives,  that  such  knowledge  as  that  of  the  structure  of  crabs  and 
star-fish  is  deemed  necessary  for  admission  into  some  of  our  medical 
schools,  that  courses  designed  to  fit  men  for  the  study  of  law  contain 
such  subjects  as  experimental  physics,  while  the  would-be  journalist 
directs  his  attention  for  a  time  to  the  history  of  Chaldea  or  the  proper¬ 
ties  of  the  alkali  metals. 

If  it  be  true,  as  I  think  Huxley  has  somewhere  affirmed,  that  sci¬ 
ence  is  organized  common-sense,  then  it  is  hard  to  see  how  the  nurse 
can  have  too  much  of  it  or  of  its  methods.  History  teaches  us  that  in 
all  occupations  the  demand  for  education  has  been  increasing  ever  since 
“  we  sprang  from  our  ancestral  tree,”  and  it  seems  improbable  that 
the  nursing  profession  should  be  unique  in  this  respect.  The  average 
probationer  (perhaps  one  might  even  say  pupil  nurse)  lacks  clearness 
of  thought  and  expression.  Her  mind  is  quite  untrained,  she  is  un¬ 
reasoning  and  unoriginal.  The  fact  (which  I  have  heard  urged)  that 
it  is  impossible  to  make  philosophers  out  of  probationers  does  not  shake 
our  belief  that  if  we  can  cultivate  in  our  pupils  the  powers  of  reasoning 
and  of  observation  and  can  stimulate  inquiry,  the  object  is  a  worthy 

one. 

Thus  the  second  question  leads  only  to  an  expression  of  opinion, 
an  opinion  which  is  as  worthless  as  any  other  opinion  to  one  who  has 
taken  to  heart  the  warning,  “  Don’t  think,  experiment.” 

SUMMARY. 

As  a  concluding  summary  it  may  be  said  that  in  the  foregoing  arti¬ 
cle  we  have  described  the  course  of  instruction  in  physiology  and  anat¬ 
omy  which  is  being  given  in  the  Johns  Hopkins  Training-School  for 
Nurses;  we  have  shown  that  the  probationers  at  this  institution  are 
capable  of  profiting  to  a  considerable  extent  by  such  a  course ;  and, 
finally,  we  have  ventured  to  express  the  view  that  the  knowledge  and 
training  which  such  or  similar  science  courses  can  be  made  to  afford  is 
of  considerable  value  to  them  as  members  of  the  profession  which  they 
have  chosen  for  their  own. 
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SCHEDULE  OF  LECTURES  FOR  A  THREE-YEARS’ 

COURSE  OF  TRAINING 

By  M.  HELENA  McMILLAN,  B.A. 

Late  Superintendent  Lakeside  Hospital,  Cleveland,  Ohio 

The  following  list  of  lectures  is  offered  merely  as  a  suggestive 
schedule  for  the  three-years’  course,  and  as  such,  it  is  hoped,  may  be 
of  some  service. 

It  is  the  result  obtained  from  the  study  of  the  lectures  given  in 
many  nurses’  schools;  material  has  been  drawn  from  several  of  the 
best  of  these,  and  an  attempt  made  to  arrange  it  to  meet  the  necessary 
requirements. 

The  course  in  hygiene  in  the  first  year  has  been  taken  in  full  from 
the  lecture  course  of  the  Johns  Hopkins  Hospital  School  for  Nurses.  I 
would  like  to  thank  Miss  Nutting  for  allowing  this  privilege,  and  also 
Miss  Mclsaac  and  Miss  Samuel,  who,  with  Miss  Nutting,  were  good 
enough  to  respond  to  the  request  for  information  and  for  assistance  in 
preparing  these  lectures. 

As  the  “  preliminary  course”  is  still  a  thing  of  the  future  for  all 
but  a  few  favored  schools,  it  has  not  been  considered. 

JUNIOR,  OR  FIRST,  YEAR. 

Anatomy  and  Physiology.  (October,  November ,  and  December.) 

I.  Cells;  elementary  tissues. 

II.  The  skeleton. 

III.  The  skeleton;  joints. 

IV.  Muscles  and  their  functions. 

V.  The  heart;  blood-vessels. 

VI.  Blood ;  circulation. 

VII.  Respiratory  organs;  respiration. 

VIII.  Digestive  organs. 

IX.  Digestion  and  absorption. 

X.  Kidneys. 

XI.  Elimination. 

XII.  Nervous  system. 

Bacteriology.  (January.) 

I.  Microorganisms  and  their  classification;  their  functions  in  the 


universe. 
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II.  Pathogenic  microorganisms ;  their  distribution  in  nature ;  modes 
of  entrance  into  and  discharge  from  the  body.  Exhibition  of 
cultures. 

III.  Brief  consideration  of  the  diseases  known  to  be  caused  by  micro¬ 
organisms. 

Hygiene.  { January  and  February.) 

I.  Air.  Chemistry  of  the  atmosphere.  The  influence  of  its  various 
constituents  on  the  animal  body.  The  alterations  produced 
on  the  surrounding  atmosphere  through  respiration  and  other 
natural  causes.  Purification  in  nature. 

II.  Ventilation,  heating,  and  lighting.  Primal  principles.  Practical 
application  of  the  same  to  (a)  dwellings,  ( b )  public  build¬ 
ings,  etc. 

III.  Water:  its  chemistry.  Consideration  of  pure,  distilled,  and 
natural  potable  waters.  Injurious  organic  and  inorganic  con¬ 
stituents  to  be  found  in  water.  Sources  of  contamination. 
Purification  of  water. 

Ice.  Consideration  of  impurities.  Choice  between  natural  and 
artificial  in  regard  to  household  use. 

IV.  House  sanitation:  ( a )  Consideration  of  soils,  {b)  choice  of  site 
of  dwellings,  (c)  principles  and  practical  application  of  plumb¬ 
ing,  including  discussion  of  faulty  plumbing,  ( d )  wells,  cess¬ 
pools,  and  disposal  of  sewage  and  refuse. 

V.  Disinfection.  Definitions  of  asepsis,  antisepsis,  disinfection. 
Sterilization  and  disinfection  of  clothing,  apartments,  excreta, 
and  disposal  of  the  latter. 

VI.  Personal  hygiene:  Food;  clothing;  bathing;  exercise. 

(Taken  in  full  from  the  lecture  course  of  the  Johns  Hopkins  School 
for  Nurses.) 


Medical  Lectures.  {February  and  March.) 

I.  The  general  care  of  patients ;  what  and  how  to  observe  and  record 
accurately. 

II.  Pulse,  temperature,  and  respiration. 

III.  Typhoid  fever. 

IV.  Hydrotherapy. 


Surgical  Lectures.  {March.) 

I.  Healing  of  wounds. 

II.  Asepsis  and  antisepsis  in  surgery. 

III.  Inflammation,  suppuration,  septicaemia,  pyaemia,  erysipelas. 
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Materia  Medica.  { March  and  April.) 

1.  The  means  of  administering  medicines;  weights  and  measures 
used. 

II.  Cathartics;  the  time  and  manner  of  administration. 

III.  Diuretics  and  diaphoretics. 

IV.  Hypnotics  and  antipyretics. 

V.  Tonics  and  stimulants. 

VI.  The  value  of  hypodermic  administration. 

Lessons  in  bandaging  should  be  given  by  a  doctor  before  the  surgi¬ 
cal  lectures  are  delivered  in  March. 

Theoretical  instruction  in  dietetics  should  accompany  the  two- 
months’  practical  work  in  cooking. 

As  far  as  possible  it  is  well  to  keep  the  lectures  and  class-work  in 
touch  with  each  other,  as  it  is  concentrated  energy  which  shows  the 
best  results. 

Examinations  in  May. 

INTERMEDIATE,  OR  SECOND,  YEAR. 

Contagious  Diseases.  {October.) 

I.  General  considerations  and  treatment. 

II.  Smallpox. 

III.  Diphtheria  and  other  allied  diseases. 

The  Eye.  {October.) 

I.  Anatomy  of  the  eye. 

II.  Diseases  of  the  eye. 

III.  Care  of  the  eye  in  health  and  disease. 

Ear ,  Nose ,  and  Throat.  {November.) 

I.  Anatomy  of  the  ear,  nose,  and  throat. 

II.  Diseases  of  the  ear,  nose,  and  throat. 

III.  Care  of  the  ear,  nose,  and  throat  in  health  and  disease. 

Medical  Lectures.  {November  and  December.) 

I.  Diseases  of  the  digestive  organs:  gastritis,  dilatation,  gastric 
ulcer,  cancer,  etc. 

II.  Diseases  of  the  intestines. 

III.  Diseases  of  the  circulatory  system. 

IV.  Diseases  of  the  respiratory  system. 
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Surgical  Lectures.  ( December  and  January .) 

I.  Surgical  diseases.  Deformities. 

II.  Tumors. 

III.  Contusions,  sprains.  Fractures,  dislocations. 

IV.  Care  of  patient  before,  during,  and  after  operation. 

V.  Anaesthetics  and  their  administration. 

VI.  Surgical  emergencies. 

Nervous  Diseases.  (February.) 

I.  The  healthy  nervous  system. 

II.  The  nervous  system  in  disease. 

III.  Special  nervous  diseases  and  the  care  of  the  same. 

The  TJrine.  (February  and  March.) 

I.  Anatomy  of  the  kidney  and  other  urinary  organs. 

II.  Analysis  of  the  urine. 

III.  Diseases  of  the  urinary  organs:  nephritis,  cystitis. 

Materia  Medica.  (March.) 

I.  Drugs  acting  on  the  respiratory  system :  the  physiological  action, 
etc. 

II.  Drugs  acting  on  the  circulatory  system:  use,  action. 

III.  The  effect  of  certain  drugs  on  the  excretory  system. 

Gyncecology.  (April.) 

I.  Pelvic  anatomy. 

II.  Diseases  of  the  external  genitalia. 

III.  The  uterus  and  tubes  in  diseased  condition. 

IV.  Diseases  of  the  ovaries. 

V.  Preparation  of  the  patient  for  examination  and  operation. 

VI.  Care  of  the  patient  after  operation. 

Classes  in  Massage  in  March  and  April. 

Examinations  in  May. 

SENIOR,  OR  THIRD,  YEAR. 

Obstetrics.  (October.) 

I.  Pregnancy:  The  signs,  the  organs  concerned  and  the  changes 
which  they  undergo. 

II.  The  diseases  and  emergencies  of  pregnancy. 
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III.  The  care  of  the  pregnant  woman,  including  diet,  exercise,  etc. 

IV.  Labor;  signs  and  causes  of  labor. 

V.  Preparations  and  positions  of  the  child;  emergencies  of  labor. 

VI.  The  puerperal  period.  Management  of  the  woman;  dangers  of 
the  period. 

Children.  ( November  and  December.) 

I.  The  condition  and  care  of  the  new-born  infant. 

II.  Dieting  in  infancy  and  childhood  in  health. 

III.  The  diet  of  the  infant  and  young  child  in  illness. 

IV.  General  care  of  the  young  child  in  health  and  disease. 

V.  Bathing;  irrigation  of  stomach  and  bowels;  gavage,  etc. 

VI.  Care  of  the  child  in  measles,  chicken-pox,  scarlet  fever,  and  other 
exanthematous  diseases. 

Medical  Lectures.  {January.) 

I.  Tuberculosis. 

II.  Malarial  fever. 

III.  Rheumatism ;  gout. 

IV.  Bright’s  disease;  diabetes. 

V.  Rickets;  scurvy. 

VI.  Diseases  of  the  thyroid  gland. 

Insanity.  {February.) 

I.  Insanity  in  general. 

II.  General  care  of  the  insane. 

III.  Special  forms  of  insanity  and  the  care  of  such. 

The  Skin.  {March.) 

I.  Anatomy  and  care  of  the  skin. 

II.  Diseases  of  the  skin. 

III.  Care  of  the  skin  in  health  and  disease. 

Class  work  would  include: 

1.  Institutional  nursing. 

(a)  The  pupil  nurse. 

{b)  The  head  nurse. 

(c)  The  head  of  a  school  or  hospital. 

2.  The  nurse  outside  the  hospital. 

(a)  The  private  duty  nurse. 

(b)  The  district  nurse. 
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( c )  Opportunities  open  to  the  graduate  nurse. 

3.  Talks  on  Domestic  Science. 

(a)  General  sketch  of  the  subject. 

(b)  Home  economics. 

Examinations  in  May.  Graduation  Exercises  May  31. 


GLIMPSES  OF  LIFE  IN  MANILA 

By  MRS.  DITA  H.  KINNEY 
Superintendent  Army  Nurse  Corps 

It  is  only  vouchsafed  those  who  have  been  long  at  sea  to  appre¬ 
ciate  fully  the  feelings  inspired  by  the  first  sight  of  land.  These  seem 
at  this  time  to  be  the  actual  expression,  the  sum  total,  of  “  things  hoped 
for.” 

As  the  time  approaches  for  the  realization  of  the  object  of  the 
voyage  the  patience  of  the  sailing-master  and  his  officers  is  sorely 
taxed  by  the  innumerable  questions  as  to  the  possible  and  probable 
hour  of  arrival.  Little  else  is  talked  of  by  the  groups  on  deck,  and 
the  various  signs  corroborative  of  the  approach  of  the  shore,  such  as 
the  appearance  of  gulls  and  other  water-fowl,  are  eagerly  noted. 

And  yet  in  spite  of  all  this,  and  after  four  long  weeks  on  the 
ocean,  the  first  sight  of  the  Philippines  is  disappointing,  particularly 
so  if  stop  has  been  made  en  route  at  that  garden  spot  of  the  earth,  Hono¬ 
lulu.  One  sees  no  royal  palms,  those  gigantic  u  exclamation-points  of 
tropical  scenery;”  and  the  foliage,  as  observed  from  the  deck  of  an 
approaching  vessel,  might  be  that  of  the  oaks  or  elms  of  Ohio  or  Penn¬ 
sylvania. 

Nor  does  this  sense  of  disappointment  lessen  with  approach.  It 
is  not  till  one  is  quite  close  that  the  tropical  character  of  the  vegetation 
is  evident.  The  surpassing  beauty  of  the  bamboo-  and  tamarind-trees 
must  be  seen  at  close  range  to  be  appreciated,  and  the  huge  leaves  of 
the  banana-trees  make  only  a  dense  body  of  green  when  seen  from  afar. 

As  yet  there  are  no  piers  extending  out  into  the  deep  waters  of 
Manila  Bay  and  beside  which  large  vessels  may  lie,  though  plans  and 
specifications  have  b.een  submitted  and  a  large  appropriation  made  for 
doing  this  work.  Loading  and  coaling  are  effected  by  means  of  lighters 
and  landing  and  embarkation  by  launches  plying  between  the  ships  and 
the  office  of  the  Captain  of  the  Port,  situated  some  little  distance  up  the 
Pasig  River. 
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This  dirty  but  most  picturesque  little  stream  bisects  the  city  *  of 
Manila,  and  along  its  banks  lie  the  small  inter-island  steamers  and 
hundreds  of  curious  native  boats.  The  smaller  of  these,  called  bancos, 
are  a  crude  kind  of  canoe  propelled  by  a  paddle  in  the  hands  of  a  man 
who  sits  at  the  rim  at  one  end.  Other  occupants,  if  there  be  any,  sit 
upon  the  bottom.  The  cascos  are  larger  boats,  very  much  the  same 
shape,  but  covered  with  woven  bamboo  curved  over  the  top  like  the 
canvas  of  an  emigrant  wagon.  In  this  the  native  man  and  his  wife 
live  and  rear  their  family.  How  it  is  done  no  civilized  mortal  can 
divine,  but  they  do  it  in  indescribable  filth,  and  earn  their  living  by 
the  carrying  of  freight,  fruit,  and  passengers  between  the  points  on 
the  river.  These  cascos  are  seldom  seen  in  the  bay  unless  in  tow  of 
some  steam  tug.  In  the  shallow  water  of  the  river  they  are  propelled 
by  thrusting  long  poles  into  the  mud,  the  navigator  running  along  the 
side  (like  a  monkey — it  is  certainly  most  astonishing  how  they  stick 
on)  at  a  rate  faster  than  the  boat  is  moving,  so  that  he  is  never  left 
behind. 

The  Pasig  at  night  is  a  miracle  of  beauty.  The  lights  on  the  three 
bridges  which  span  it  low  down  towards  its  mouth  hang  like  chains 
of  jewels  connecting  the  two  shores.  The  law  requires  the  small  craft 
to  carry  numerous  lights  also,  so  that  to  the  observer  standing  upon  one 
of  the  bridges  the  river  seems  ablaze  with  these  thousands  of  twinkling 
spots. 

Seen  by  day  the  river  is  interesting  but  dirty.  It  is  the  outlet  of  a 
large  lake  stretched  between  the  mountains  and  called  Laguna  de  Bay, 
a  curiously  tempestuous  sheet  of  water  made  so  because  of  its  location, 
the  hills  surrounding  its  shore  forming  the  walls  of  a  gigantic  funnel 
through  which  the  winds  sweep  with  tremendous  fury.  The  amount  of 
detritus  carried  down  by  the  current  of  the  river  is  great,  and  as  the 
waters  at  the  mouth  are  subject  to  the  tides  and  what  they  may  carry, 
the  channel  is  variable  and  requires  constant  dredging.  This  is  accom¬ 
plished  in  a  most  curious  and  primitive  fashion.  Two  or  three  native 
men,  stripped  to  a  breech-clout,  start  down  (or  up)  the  river  in  a 
banco,  each  provided  with  a  large  basket.  Arriving  at  the  point  where 
the  channel  is  obstructed,  they  dive  off,  basket  in  hand,  and  presently 
reappear  on  the  surface  with  a  basket  full  of  mud  on  their  shoulders, 
which  they  empty  into  the  boat.  This  process  continues  until  the 
receptacle  is  pretty  well  filled,  when  they  seat  themselves  complacently 
on  top  of  the  load  and  paddle  off  to  the  dumping-ground.  Why  gravity 
does  not  keep  them  at  the  bottom,  with  this  load  of  earth,  does  not 
appear ;  perhaps  this  law,  like  a  good  many  others,  is  inoperative  in  this 
curious  country. 
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Dirty  as  the  river  is,  it  has  its  excuses  for  this  condition.  At  all 
hours  of  the  day  there  may  be  seen  at  one  point  a  group  of  men,  women, 
and  children  standing  in  the  water  performing  their  laundry  work,  the 
clothes  being  laid  upon  the  stones  and  beaten  with  sticks;  at  another, 
a  native  emptying  the  foulest  kind  of  sewage;  at  a  third,  two  or  three 
native  men,  with  one  or  more  ponies,  who  are  having  their  daily  bath. 
Close  to  the  bank  one  may  discern  one  or  more  huge  pairs  of  horns, 
and  on  closer  approach  the  tips  of  noses  and  large  pairs  of  ears,  these 
being  attached  to  huge  carabaos  who  have  besmeared  themselves  with 
mud  and  then  sought  the  water  to  soak  it  off.  A  little  farther  along, 
maybe  only  a  few  feet,  a  woman  with  an  earthen  jar  is  dipping  up  water 
for  drinking  purposes.  Small  wonder  is  it  that  until  American  occu¬ 
pation  all  sorts  of  tropical  diseases  were  rife  among  this  people,  who 
are  ignorant  of  or  consistently  and  persistently  ignore  all  hygienic 
laws. 

The  carabao  is  the  universal  draught  animal  in  the  vicinity  of 
Manila,  and  he  is  by  no  means  a  thing  of  beauty.  His  moral  attributes, 
however,  recommend  him  to  the  respectful  consideration  which  he  re¬ 
ceives  at  the  hands  of  his  master  and  his  master’s  family.  The  Fili¬ 
pino  is,  as  a  rule,  cruel  and  inconsiderate,  to  a  shocking  degree,  to 
all  living  creatures  which  may  come  under  his  control,  except  his  fighting- 
cock  and  his  carabao.  The  poor  little  ponies,  the  horses  of  these  islands, 
are  almost  universally  physical  and  moral  degenerates.  They  are  small 
in  body  and  vicious  in  temper,  probably  the  result  of  improper  and 
insufficient  food  through  centuries  of  abuse.  I  have  never  seen  a  native 
give  one  of  these  poor  creatures  a  drink,  even  in  the  intense  heat.  Of 
course,  they  are  watered  before  they  go  out  and  when  they  return  to 
their  paddocks  or  stables,  but  in  such  a  climate,  with  the  sweat  pouring 
off  them,  it  would  seem  merciful  occasionally  to  offer  the  poor  little 
brutes  water,  for  the  want  of  which  I  have  often  thought  they  must 
be  suffering  most  cruelly.  Everybody  rides,  rich  and  poor,  and  the 
little  beasts  are  overloaded  and  then  flogged  to  keep  up  the  pace.  I 
have  seen  seven  grown  people  (not  very  large  people,  to  be  sure)  packed 
into  a  little  wagon  behind  one  pony  not  much  larger  than  a  Great  Dane 
dog.  There  has  been  some  attempt  at  legislation  to  regulate  this  matter 
in  Manila,  but  the  precepts  of  mercy  and  humanity  have  small  place 
in  the  composition  of  the  Filipino,  and  it  would  require  an  omni¬ 
present  policeman  to  do  away  with  or  control  such  abuses. 

On  my  first  morning  in  Manila,  when  curiosity  and  interest  were 
at  the  keenest  point  of  tension,  I  sallied  forth  to  look  about  a  bit  and 
in  due  course  find  a  caramata  (a  two-wheeled  carriage).  Coming 
towards  me  down  the  street  was  a  native  woman  with  something  upon 
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her  head,  which  to  my  near-sighted  eyes  looked  like  a  very  exaggerated 
straw  hat  trimmed  with  leaves  and  red  flowers.  On  nearer  approach 
it  proved  to  be  a  large  flat  basket  with  cabbages  and  lettuce,  beets, 
bananas,  and  other  vegetables  upon  it.  Besides  these  burdens  upon  the 
head,  which  are  almost  always  borne  without  touching  them  with  the 
hands,  women  frequently  carry  a  child  (from  a  few  months  to  several 
years  of  age)  seated  astride  of  one  hip,  facing  the  mother’s  body.  It 
must  be  that  it  is  the  habit  through  many  generations  of  carrying 
these  enormous  loads  upon  the  head  which  has  given  the  natives  so 
remarkable  a  dignity  of  carriage.  The  body  is  well  poised  and  the 
muscles  of  the  hips  and  shoulders  play  with  absolute  freedom,  but  never 
at  the  sacrifice  of  grace. 

Looking  out  of  a  window  one  day  during  a  rain-storm,  when  the 
water  was  coming  down  in  nothing  less  than  a  sheet,  a  native  woman 
passed  with  such  a  basket  as  I  have  described  upon  her  head.  On 
top  of  her  load  of  fruit  and  vegetables  reposed  her  shoes  and  her 
umbrella  neatly  rolled.  The  water  was  pouring  through  the  meshes 
of  her  basket,  over  her  head  and  shoulders,  and  streaming  off  her  elbows 
and  the  bottom  of  her  short  petticoat.  Her  feet  were  bare,  and  she 
walked  with  the  most  deliberate  unconcern  through  the  rivers  which  were 
flowing  in  the  street. 

Up  to  the  time  of  the  establishment  of  American  schools  the  Fili¬ 
pinos  were  given  but  few,  if  any,  opportunities  for  education.  The 
better  classes  were  sent  to  the  convents  for  instruction,  which  con¬ 
sisted  mainly  in  the  teaching  of  fine  needlework.  Such  embroideries 
as  are  done  by  the  nimble  fingers  and  with  the  marvellous  eyesight  of 
the  Filipinos  can  hardly  be  found  anywhere  else  in  the  world,  and  the 
finest  of  these,  done  on  pina  cloth,  are  fabulously  expensive,  running 
up  into  the  hundreds  of  dollars.  Entering  a  school-room  in  one  of 
the  convents,  I  saw  perhaps  thirty  young  girls  all  seated  in  front  of 
embroidery  frames,  bending  over  their  work.  Those  who  had  nearly 
completed  their  course  were  working  a  most  elaborate  and  intricate 
pattern  on  a  priest’s  vestments.  The  finest  kind  of  drawn  work  ap¬ 
peared  at  intervals  amid  butterflies  and  flowers,  the  stitches  forming 
these  being  so  closely  set  as  to  be  almost  indistinguishable  in  their  indi¬ 
viduality.  Centre-pieces,  handkerchiefs,  ruffles,  collars,  Zouave  jackets, 
the  three-cornered  pieces  which  the  Filipino  women  wear  around  the 
neck,  called  “panuela,”  were  all  there  in  various  stages  of  progress. 
One  sees  all  grades  of  such  work  in  these  islands,  but  from  these  con¬ 
vent  schools  come  the  finest  and  best  specimens. 

The  characteristic  attitude  of  the  Filipino  at  his  ease  or  at  rest 
is  one  which  suggests  anything  but  these  to  the  white  man,  and  one 


36 


The  American  Journal  of  Nursing 


only  needs  to  try  it  to  wonder  still  more  that  it  can  be  capable  of 
affording  either.  Along  the  edges  of  the  sidewalks,  at  their  “  chow,” 
around  the  cock-pit,  in  social  converse,  all  sit  squatting  upon  their 
haunches,  like  frogs,  men,  women,  and  children  alike.  The  muscles 
of  the  thighs  and  knees  must  become  strong  as  wires  from  this  habit, 
which  has  been  the  custom  throughout  generations.  Prenatal  education 
must  count  for  much  in  the  matter. 

Men  in  this  attitude,  and,  indeed,  all  others  except  where  their 
hands  are  actively  engaged,  are  seen  invariably  with  a  rooster  under  one 
arm  or  the  other.  Cocks  of  all  colors,  sizes,  degrees,  of  high  breeding 
and  no  breeding  at  all,  large  cocks,  small  cocks,  game-cocks,  common 
barnyard  fowls,  are  all  considered  eligible  for  the  distinguished  honor 
of  a  place  in  the  arena  of  the  cock-pit.  The  owners  of  these  fowls  have 
the  birds  long  in  training;  they  massage  the  muscles  of  the  thighs  to 
make  them  hard  and  strong,  and  usually  the  birds  have  but  few  feathers 
left  on  this  part  of  their  bodies  as  a  result  of  the  process.  They  are 
bathed  and  greased  and  otherwise  manipulated  and  treated  with  the 
most  distinguished  consideration  and  care.  Sunday  afternoon,  on  all 
the  roads  leading  to  the  suburbs  of  the  city,  may  be  met  parties  going 
to  the  “  pit”  and  later  on  returning.  Many  are  seen  with  the  vanquished 
rooster  hanging  limp  and  dangling  from  the  hands  of  his  owner,  who 
is  taking  him  home  to  eat  him. 

Manila’s  rapid  ( !)  transit  facilities  consist  of  a  car  drawn  by  ponies 
which,  by  contrast,  look  hardly  larger  than  rats.  The  following  graphi¬ 
cally  and  truthfully  describes  this  service :  “  It  starts  nowhere,  goes 
nowhere,  and  runs  when  and  where  it  pleases.  Nobody  who  is  interested 
in  reaching  any  particular  point  at  any  particular  time  ever  thinks  of 
using  it.”  The  approach  of  the  car  is  announced  by  a  peculiar  little 
whining  whistle  blown  by  the  driver.  To  the  uninitiated  this  sounds 
like  one  of  those  toy  combination  whistles  and  balloons  which  children 
inflate  with  breath. 

The  conditions  of  work  in  the  Philippines  are  so  widely  at  variance 
with  anything  which  we  have  in  this  country  that  they  must  be  seen 
to  be  appreciated.  The  climatic  conditions  seem  of  paramount  im¬ 
portance,  and  what  emphasize  these  still  more  strongly  is  the  peculiarity 
of  the  food-supply.  Good,  plain,  delightful  milk  as  we  know  it  has  no 
existence  in  this  curious  country.  The  sensation  in  the  streets  created 
by  a  live  American  cow  is  almost  laughable,  and  while  the  writer  is, 
under  ordinary  circumstances,  glad  to  observe  this  useful  animal  at 
a  most  respectful  distance,  she  felt  sorely  tempted  to  embrace  one  of 
these  which  was  being  driven  past  her  on  the  street.  The  makeshifts 
of  “  Australian  milk” — thick  stuff  which  is  to  be  mixed  with  water 
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and  beaten  with  a  wooden  spoon  or  stick — or  the  canned  productions, 
sweetened  or  otherwise,  are  all  that  the  inhabitants  of  the  Philippines 
know  of  this,  the  sine  qua  non  of  comfortable  home  cooking  and  food. 
Of  course,  where  there  is  no  milk,  there  is  no  butter  except  what  is 
brought  in  cans.  Most  of  the  food  supply  of  the  Philippine  Islands 
comes  from  Australia,  which  is  only  seven  days  away,  though  fruits  and 
vegetables  come  from  Hongkong.  Meats  are  queer  and  very  expensive ; 
chicken  abundant,  fairly  good,  but  also  expensive,  and  this  forms  so 
frequent  a  viand  that  one  arrives  at  the  point  where  one  feels  inclined 
to  turn  away  and  cackle  when  it  is  served.  Other  poultry  and  game 
may  be  had  from  the  cold  storage  at  prohibitive  prices,  but  the  average 
mortal  never  gets  nearer  indulging  in  these  viands  than  reading  the 
statement  on  the  poster  outside  of  the  cold-storage  warehouse  which 
announces  the  special  dainties  which  have  recently  arrived.  Turkey  is 
from  thirty  cents  to  eighty  cents  a  pound,  undressed  at  that,  small 
game,  goose,  etc.,  at  correspondingly  high  figures.  Such  homely  facts 
are  not  given  due  wreight  in  the  glamour  and  excitement  of  the  prospect 
of  duty  in  this  remote  and  curious  country,  but  let  me  assure  you 
that  when  the  new  has  worn  off  and  the  peculiar  sights  and  conditions 
have  become  everyday  affairs,  such  things  assume  an  importance  which 
at  first  glance  seems  entirely  out  of  proportion  to  their  merit;  but  the 
fact  remains  that  the  food  of  the  average  foreigner  in  the  Philippines 
is  very  far  from  satisfying  or  satisfactory,  and  makes  a  condition  the 
effects  of  which  are  far-reaching  and  almost  impossible  to  overcome. 
A  fine  exemplification  of  this  appears  in  the  appreciation  of  the  omni¬ 
present  and  ubiquitous  mosquito,  as  exhibited  by  his  attentions  to  the 
new-comer  who  has  plenty  of  red  corpuscles,  and  who  is  the  subject, 
night  and  day,  of  the  most  unremitting  attentions  from  this  little 
animal. 

And  yet,  despite  the  pale  faces  and  reduced  weight,  I  even  might 
add  skinny  appearance,  of  those  who  are  working  in  this  climate,  most 
of  the  nurses  enjoy  the  service  and  are  loath  to  go  home  and  leave 
behind  the  strange  glamour  and  fascinations  that  it  has  for  them. 

In  Manila  the  quarters  of  the  army  nurses  are  certainly  beautiful, 
though  somewhat  out  of  repair.  The  house  is  of  distinctly  tropical  archi¬ 
tecture,  built  around  a  court  with  a  fountain  and  growing  plants  in 
the  centre.  In  this  land,  instead  of  opening  the  windows,  the  whole 
side  of  the  house  slides  back,  and  life,  even  in  the  heart  of  Manila, 
is  almost  sylvan.  The  birds  fly  in  and  out  and  sing  to  or  fight  with, 
as  the  case  may  be,  their  reflections  in  the  mirrors  on  the  wall.  They 
perch  on  the  tops  of  the  doors  and  build  their  nests  in  any  cracks  or 
crannies  they  can  find.  In  the  nurses’s  dining-room  there  was,  while 
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I  was  there,  and  had  been,  I  was  told,  for  some  time  back,  a  thriving 
and  happy  colony  of  bats  in  the  capital  of  one  of  the  pillars.  As  soon 
as  the  lamps  were  lighted  these  came  out  and  swooped  down  around 
and  about  the  heads  of  those  who  sat  at  table.  It  was  certainly  dis¬ 
turbing  for  the  stranger  within  those  gates,  but  the  nurses  who  had  been 
there  a  long  time  either  did  not  mind  it  at  all  or  rather  enjoyed  it. 
There  are  little  green  lizards,  which  are  beautiful  from  a  certain  stand¬ 
point,  which  also  take  up  their  abode  in  cracks  and  crannies  and  dart  like 
lightning  from  one  point  to  another  across  ceilings — occasionally  they 
drop  (sometimes  down  the  back  of  your  neck  or  again  upon  the  dinner- 
table),  but  no  one  seems  to  mind.  One  of  the  most  curious  things  about 
these  little  animals  is  the  noise  which  they  make,  which  so  resembles 
the  song  of  a  bird  that  I  could  never  believe  that  it  was  not  made  by  one, 
and  it  is  so  entirely  out  of  proportion  to  the  size  of  the  animal  that  it 
seems  incredible  that  such  an  atom  of  life  could  produce  so  great  a  noise. 

Nurses  in  the  provinces  lead  a  life  more  distinctly  tropical  than 
those  in  Manila.  Many  of  them  live  in  nipa  shacks,  which  are  cool 
and  really  very  comfortable,  even  though  they  be  somewhat  rickety. 
These  structures  certainly  have  their  advantages.  There  are  almost 
as  many  cracks  and  interstices  as  there  are  solid  pieces  of  bamboo  or 
nipa.  The  rooms  are  almost  always  on  the  second  floor,  because  these 
houses  are  built  on  uprights  about  eight  or  ten  feet  high.  The  floors 
and  walls  are  composed  of  strips  of  bamboo  with  large  cracks  between. 
You  have  only  to  sweep  the  dust  down  through  these  cracks  or  empty 
your  water-pitcher  over  your  shoulders  and  let  it  run  through  for  youi 
bath — a  simple  and  convenient  arrangement.  Other  toilet  arrangements 
are  primitive. 

Hongkong  is  only  fifty  hours  from  Manila,  and  the  round  trip  can 
be  made  for  about  thirty-five  dollars  in  gold.  From  Hongkong  one 
can  go  to  Marcow,  the  Monaco  of  the  East,  and  thence  to  Canton.  The 
latter  trip  is  made  on  a  very  comfortable  English  river-boat  and  costs 
eleven  dollars.  These  are  favorite  excursions  for  nurses  on  leave,  and 
they  frequently  extend  the  journey  to  Nagasaki  and  Yokohama  via  the 
Inland  Sea.  From  ten  to  fourteen  days  are  sufficient  for  the  trip  to 
China  and  about  a  month  for  the  longer  one  to  Japan. 
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By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York  City 

(Continued  from  Vol.  II.,  page  920) 

In  my  last  paper  I  entered  somewhat  into  the  subject  of  daily 
bathing  as  a  means  of  keeping  strong  and  healthy,  and  pointed  out  its 
importance  in  the  prevention  of  disease*  Let  us  now  go  a  step  further 
and  talk  about  baths  in  time  of  illness. 

In  the  lives  of  most  women  (and  perhaps  a  few  men)  will  come 
a  time  when  the  knowledge  of  how  to  give  a  bath  with  skill  and  gentle¬ 
ness  to  an  invalid  will  prove  of  much  worth,  either  for  personal  applica¬ 
tion  or  for  the  instruction  of  others.  For  if  in  every  home  we  find  the 
“  vacant  chair,”  how  much  the  more  may  we  say  in  every  home,  sooner 
or  later,  we  find  the  invalid.  Sometimes  a  case  of  slight  illness  requiring 
only  a  few  days’  rest  and  the  loving  care  of  the  “  home  nurse,”  sometimes 
a  chronic  invalid  who  will  welcome  gladly  the  refreshing  bath  by  the 
hands  of  a  dear  one  when  too  tired  to  accomplish  it  without  aid,  and 
again  a  sudden  severe  illness  or  a  case  of  emergency  out  of  the  reach  of  a 
“  trained  nurse”  will  call  forth  the  powers  of  those  near  at  hand. 

In  former  pages  I  explained  the  great  need  of  the  daily  bath  to 
keep  the  pores  open  and  the  skin  in  good  condition.  If  this  is  necessary 
when  the  body  is  strong  and  active,  how  much  the  more  when  the  system 
is  weakened  by  illness  and  the  circulation  impaired  or  interfered  with  by 
want  of  exercise.  I  have  heard  it  remarked  that  “  baths  were  not  neces¬ 
sary  while  remaining  in  bed,  for  one  was  not  likely  to  get  dirty”  !  a  senti¬ 
ment  which  my  up-to-date  readers  will  justly  scorn,  as  they  know  that 
the  mere  fact  of  remaining  in  bed  will  not  interfere  with  nature’s  method 
of  throwing  off  the  waste  material  from  the  blood  by  means  of  the  sweat- 
glands,  and,  further,  that  when  the  system  is  weakened  by  illness  it 
requires  all  the  aid  we  can  give  it  to  reduce  feverish  symptoms  and  rest¬ 
less  nerves,  and  by  keeping  the  outer  surface  fresh  and  clean  enable  the 
internal  machinery  the  better  to  carry  on  its  work. 

Two  points  I  would  especially  emphasize  when  giving  a  bath  to  an 
invalid, — viz.,  forethought  and  gentleness.  Nervous  invalids  find  it  par¬ 
ticularly  trying  to  be  left — perhaps  half  dried  or  in  an  uncomfortable 
position — while  the  nurse  runs  out  of  the  room  for  extra  towels,  fresh 
water,  clean  clothing,  etc.  All  you  require  should  be  at  hand  before 
commencing  the  bath, — clean  night-gown  (airing  before  the  fire  or  in 
the  sun),  small  blanket  to  replace  the  bedclothes  during  the  bath,  a  large 
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basin  of  hot  water  on  a  chair  or  table  near  the  bed,  soap,  towels,  wash¬ 
cloth,  sponge,  bath-towel,  and  a  pitcher  of  hot  water  in  case  the  water 
in  the  basin  grows  cool.  A  little  alcohol  to  rub  briskly  on  after  the  bath, 
followed  by  talcum  powder,  is  very  grateful  to  the  patient. 

According  as  it  is  given,  the  bath  may  be  a  great  help  or  a  great 
hinderance  in  sickness.  When  preparing  to  give  a  bath  for  the  first  time 
to  one  of  my  private  patients  I  was  surprised  to  find  that  she  shrank 
from  it,  giving  as  her  reason  that  she  was  afraid  of  catching  cold,  as 
she  would  have  to  be  entirely  uncovered !  One  practical  lesson,  however, 
was  sufficient  to  assure  her  that  her  objection  was  quite  unnecessary,  and 
thereafter  she  looked  forward  to  the  daily  bath  with  great  pleasure. 

The  bath  may  be  given  entirely  under  cover  of  the  blanket,  or,  if 
thought  best,  one  part  of  the  body  may  be  uncovered,  washed,  dried,  and 
the  blanket  replaced  before  proceeding  with  the  second  edition. 

Not  until  all  appliances  are  on  hand  and  the  room  warm  and  free 
from  draughts  should  the  patient’s  clothing  be  removed,  after  which 
throw  the  bath-blanket  over  the  bed  and  hold  it  up  in  place  with  one 
hand  while  with  the  other  you  slip  down  underneath  the  bedcoverings, 
thus  preventing  any  exposure  of  the  invalid. 

The  face  is  washed  first,  then  the  neck,  arms,  chest,  and  abdomen; 
turn  the  patient  on  one  side  to  reach  the  back  and  finish  with  the  legs 
and  feet.  The  bath-towel  is  slipped  under  each  portion  of  the  body  in 
turn  as  you  bathe  it. 

Use  long,  firm — but  not  too  heavy — strokes;  both  in  washing  and 
drying  they  are  far  more  soothing  than  short  dabs.  Dry  thoroughly 
each  portion  immediately  after  washing.  When  the  bath  is  over  remove 
towels  and  blanket,  slip  on  clean  night-clothes,  and  draw  up  the  bed¬ 
covering.  To  remove  the  night-gown,  if  your  invalid  is  unable  to  sit 
up  in  bed,  the  simplest  way  is  to  push  it  up  under  the  back  as  far  as 
the  shoulders,  then,  raising  the  head  gently  with  one  hand,  use  the  other 
to  slip  the  night-gown  over  the  head  and  then  off  the  arms,  and  when 
you  replace  it  again  put  both  arms  in  first,  then  slip  over  the  head  and 
gently  pull  it  down  under  the  back. 

Twenty  minutes  is  sufficient  time  to  allow  for  the  bath,  and  it  is 
best  given  either  before  breakfast  or  between  ten  and  eleven. 

Unless  one  has  been  ill  and  obliged  to  remain  in  bed  for  days,  it  is 
impossible  to  realize  how  refreshing  and  restful  the  daily  bath  is.  During 
a  recent  illness  I  appreciated  as  I  never  had  before  what  comfort  and 
rest  there  is  in  good  nursing,  and  the  greatest  luxury  of  the  day  was  the 
morning  bath  given  by  skilful  and  gentle  hands. 


(To  be  continued.) 


A  Few  Points  of  Ethics . — Ross 
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A  FEW  POINTS  OF  ETHICS 

By  ANNIE  H.  ROSS 

Matron  of  the  Carleton  County  Hospital,  Woodstock,  N.  B. 

During  the  past  winter  a  noted  physician  and  very  learned  man,  in 
lecturing  to  a  number  of  nurses  in  Philadelphia,*  among  others  intro¬ 
duced  the  question  as  to  whether  nursing  was  a  profession,  and  if  nurses 
ere  read^  to  adopt  and  adhere  to  a  code  of  ethics.  It  is  not  my  purpose 
to  discuss  the  statements  of  a  man  who,  on  the  whole,  dealt  so  kindly 
with  us,  except  in  so  far  as  they  indicate  the  point  of  view  of  the  medical 
profession  in  general. 

When  our  code  is  finally  evolved  there  can  be  little  doubt  of  our 
ability  to  maintain  it,  when  for  so  long  we  have  lived  up  to  our  watch¬ 
word,  “  faithful  to  the  doctor.” 

In  the  address  above  mentioned  an  instance  was  quoted  where  a 
nurse  had  been  remiss  in  her  duty  to  another  nurse.  The  proverbial 
other  side  might  in  justice  be  mentioned;  but,  admitting  a  fault,  ?tis 
true  we  are  not  far  on  the  road  to  perfection ;  but.  is  this  not  equally 
true  of  the  medical  profession — a  profession  years  older?  Are  doctors 
more  faithful  to  each  other?  I  leave  the  answer  to  that  large  body  of 

men  which  has  done  so  much  for  us,  and  for  which  we  have  tried  to 
do  our  duty. 

A  doctor  may  treat  a  fellow-practitioner  and  require  no  fee;  a 
nurse  attends  another  nurse,  therefore  should  the  same  code  apply  in 
both  professions?  The  difficulty  is  in  the  point  of  view.  The  cases  are 
not  analogous.  The  doctor  gives  at  the  most  but  a  few  hours  of  his 
time;  but  a  nurse  must  give  her  whole  time,  and  that  for  days  or  weeks. 
How  many  of  the  most  successful  can  afford  to  do  this  ?  Besides,  does 
the  necessity  exist,  when  in  almost  every  community  of  nurses,  for  a 
trifling  sum  annually,  provision  can  be  made  to  have  hospital  care  in 
times  of  sickness? 

There  is  one  other  point  on  which  the  two  professions  are  at  variance 
the  question  of  fees.  Among  general  practitioners  especially  we  are 
apt  to  hear  that  we  overcharge.  We  may  easily  get  their  point  of  view, 
if  we  remember  that  with  a  family  practice  they  are  more  familiar  than 
we  with  the  exigencies  of  the  case,  and  naturally  sympathize  with  the 
individual.  This  does  not,  however,  lower  their  own  fees.  True,  they 
wait  for  their  receipts,  but,  besides,  they  retain  the  practice,  while  the 
nurse  will  have  but  a  few  weeks  each  year.  If  a  doctor  expects  from 
three  to  five  dollars  for  a  call  not  exceeding  an  hour,  can  he  expect  a 

*  Dr.  Mitchell’s  address,  published  in  the  August  number. 
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nurse  to  take  less  than  three  dollars  for  twenty-four  hours  ?  For,  discuss 
it  as  you  will,  the  majority  of  private  nurses  are  on  duty  sixteen  hours 
a  day,  and  are  held  just  as  responsible  for  the  other  eight. 

True,  the  doctor  has  a  somewhat  longer  and  more  expensive  prep¬ 
aration;  but  a  nurse  has  almost  as  long  preparation,  and  in  the  end 
sacrifices  her  time,  her  personality,  and  her  health  to  the  individual, 
rather  than  to  the  profession. 

The  great  difficulty  about  private  nursing  is  that  there  is  literally 
no  future.  To  be  a  success  you  must  begin  by  being  a  good  nurse,  and 
the  best  to  hope  for  is  to  be  a  good  nurse  in  the  end.  This  point  our 
learned  friend  overlooked.  A  nurse  in  her  first  year  may  not  be  more 
than  average,  since  one  drawback  to  hospital  training  for  private  duty 
is  that  we  invariably  need  to  forget  at  least  one-third  of  our  hospital 
knowledge,  and  begin  over  again.  Even  thus  hampered  it  is  scarcely 
fair  to  compare  us  with  the  doctor  in  his  first  year  of  practice,  for  even 
if  he  has  had  hospital  experience,  he  has  about  as  much  to  forget  as  we, 
and  a  good  deal  more  to  learn.  He  must  apply  a  theoretical  knowledge, 
diagnose,  prescribe ;  while  we  exercise  a  vigilance  and  obedience  to  which 
we  have  been  trained,  and  an  endurance  which  is  not  novel.  A  doctor 
begins  to  reach  his  best  after,  say,  ten  years  of  practice.  It  is  a  common 
saying  with  us  that  a  good  nurse  may  last  ten  years,  a  poor  one  fifteen. 
Our  profession  takes  too  much, — one's  life  as  well  as  one’s  skill, — else 
why  do  we  hear  of  three-  and  four-year  graduates  seeking  hospital  posi¬ 
tions  as  a  rest  from  private  duty. 

Theorize  and  idealize  as  we  please  from  our  own  or  another’s  point 
of  view,  as  an  actual  fact  in  the  end  we  are  valued  at  our  own  estimate. 
The  argument  is  like  this:  if  a  nurse  charges  a  reasonably  high  fee,  she 
must  get  it,  and,  getting  it,  must  be  worth  it.  As  a  matter  of  fact,  few 
doctors  ask  whether  a  nurse  is  a  one-  or  ten-year  graduate,  if  she  still 
combines  vigilance  and  obedience  with  an  attractive  personality. 


BOOK  REVIEWS 
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Louis  Pasteur. 

Most  satisfactory  reading  is  the  short  article  on  Louis  Pasteur  by  Ida 
M.  Tarbell  in  the  June  number  of  McClure's.  Although  her  intercourse  with  the 
great  man  dates  back  eleven  years,  the  impression  he  has  made  upon  her  is  so 
vivid  and  life-like  that  we  are  at  once  thrown  into  sympathy  with  both  the 
writer  and  her  subject,  and  reach  the  end  of  the  article  with  the  regret  of  a  child 
at  a  treat,  clamorous  to  prolong  the  pleasure. 

Oftentimes  we  prick  up  our  ears  at  the  name  of  a  great  man  only  to  find 
that  the  historian  or  biographer  has  little  to  tell,  or  perhaps  tells  a  tale  we  must 
regret  to  hear  of  our  hero.  But  this  time  no  disappointment  awaits  us.  Here 
is  the  man  “  of  a  great  and  serious  nature,  respecting  every  sincere  effort,  and 
loving  every  human  thing — wanting  nothing  so  much  as  to  help  others — fearing 
nothing  so  much  as  to  wound  the  humblest.” 

When  a  man  leaves  behind  him  such  proof  of  his  greatness  as  M.  Pasteur 
has  done,  we  are  content  to  leave  this  side  of  his  character  to  the  world,  but  we 
love  to  trace  out  the  beginnings  of  his  greatness,  his  home  life,  the  influences  that 
formed  and  fostered  the  germ  of  his  genius,  and  Miss  Tarbell  is  particularly 
complacent  in  allowing  us  this  indulgence.  “  Great  as  was  the  man,”  she  says, 
“  the  man  was  greater  than  his  work  in  all  the  fundamentals  of  greatness — sim¬ 
plicity,  purpose,  steadfastness,  reverence.”  His  love  and  affection  for  the  dear 
ones  at  home  whose  ungrudged  sacrifices  had  made  possible  for  him  the  liberal 
education  which  prepared  him  for  later  achievements  is  a  thing  to  treasure  in 
one’s  memory.  Indeed,  this  man  seems  to  have  been  unusually  blessed  in  his 
home  relations.  His  early  marriage,  the  sudden  impulse  of  his  ardent  nature, 
was  one  of  happiest  results,  his  young  wife  becoming  at  once  confidante,  secre¬ 
tary,  assistant,  “  her  courage  in  his  trials  unwavering,  her  joy  in  his  successes 
deep  and  genuine.” 

Perhaps  nothing  is  more  striking  in  the  character  of  the  man  than  his 
patient  perseverance.  To  think  of  a  man  of  fifty  years,  having  suffered  a  para¬ 
lytic  stroke,  going  forth  from  the  retirement  it  necessitated  to  meet  the  world 
anew,  exclaiming,  “  My  head  is  full  of  splendid  projects.  Perhaps  I  am  deluding 
myself!  Anyway,  I  will  try.  Why  can  I  not  begin  a  new  life  of  study  and 
work  ?”  So  he  begins  afresh  “  for  France  and  humanity,”  and  we  know  the  result. 

The  harder  he  worked,  the  more  he  accomplished,  the  more  brilliantly  the  spirit 
of  invention  burned  within  him.”  “  To  the  very  end  of  his  life  his  fever  for  dis¬ 
covery,  his  splendid  audacity,  his  indomitable  energy,  remained.”  And  we  find 
closely  joined  to  these  the  less  glorious  but  far  more  wonderful  sympathy  that 
hesitates  to  prove  an  experiment  on  a  dumb  brute  and  that  wrings  his  heart  with 
anguish  when  a  hopeless  case  is  brought  to  him  too  late  for  treatment. 

Pandita  Eamabai. 

A  reprint  of  “  The  High-Caste  Hindu  Woman,”  by  Pandita  Itamabai,  which 
came  out  last  year,  claims  nothing  for  its  reappearance  but  the  repeated  requests 
of  the  public  at  large.  There  is  nothing  new  in  the  volume  beyond  a  brief 
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sketch  of  the  authors  life,  which  takes  the  place  occupied  by  Dean  Bodley’s 
preface  in  the  original.  There  is  nothing  new,  we  say,  and  yet  could  anything 
new  in  any  way  approach  to  the  category  of  woman’s  misery  which  each  page  of 
the  book  brings  out  in  startling  vividness, — what  contrasts  between  woman’s 
life  in  the  East  and  West!  We  have  heard  it  all  before;  it  has  rather  bored  us  in 
missionary  sermons  and  Sunday-school  books,  which  set  for  our  edification  the 
Heathen  India  against  Christian  England;  and,  moreover,  the  woes  of  the  subju¬ 
gated  nation  have  made  excellent  framework  for  some  of  the  best  fiction  of  the 
age.  But  it  is  this  unpretentious  little  book  that  sticks  in  one’s  memory,  haunt¬ 
ing  one  at  inconvenient  moments,  intruding  unexpectedly.  Put  to  the  pleasant 
inconvenience  of  choosing  among  many  ways  the  most  enjoyable  of  spending  a 
summer  vacation,  up  there  pops  the  memory  of  the  Hindu  child-wife  who  never 
knew  a  holiday  apart  from  the  galling  rule  of  the  tyrant  mother-in-law.  Or  are 
we  eyes  agape  drinking  in  the  splendors  of  the  coronation  of  that  good  King  on 
whose  dominions  the  sun  never  sets,  what  should  start  our  minds  harking  back 
to  something  we  have  read  of  a  pact  ’twixt  the  god  Mammon  and  the  British  gov¬ 
ernment,  whereby  the  British  government  agrees  to  allow  to  exist  conditions 
which  leave  a  hundred  million  Hindu  women  to  groan  in  misery  unspeakable? 
Or  stay  at  home,  find  satisfaction  in  good,  hard,  congenial  work,  and  when  Sun¬ 
day  comes  round  to  find  us  somewhat  complacent  over  our  well-earned  rest,  we 
go  to  church  to  have  every  trace  of  the  week’s  care  erased  from  our  minds  by  a 
beautiful,  satisfying,  aesthetic  worship  of  the  loving  All-Father,  and  there, — 
suddenly,  mysteriously,  disconcertingly, — thrusting  itself  in  upon  the  memory,  is 
the  prayer  of  the  converted  Hindu  woman,  very  epitome  of  bitterness  and  sor¬ 
row:  “Dost  Thou  care  only  for  man?”  “Why  hast  Thou  created  us  male  and 
female?”  “  Save  us!  we  cannot  bear  our  hard  lot.”  But  her  little  book,  so  full 
of  matter  for  us  to  ponder  upon,  is  a  mere  side  issue  with  Ramabai.  She  has 
been  doing  things.  She  has  set  herself  in  opposition  to  the  powerful  Hindu  law, 
the  mighty  British  government,  the  three  hundred  and  thirty  million  gods  of  the 
Hindus.  Her  school,  started  nine  years  ago,  has  had  three  hundred  and  fifty 
pupils  in  all.  It  started  with  two.  Many  of  the  pupils  have  had  complete  train¬ 
ing  and  gone  out  into  the  world  to  find  happiness  and  independence  in  profitable 
employment.  Her  farm  has  rescued  hundreds  of  child-widows  and  deserted  wives, 
and  throughout  the  famine  fed  thousands  of  its  victims.  But  it  is  the  education 
of  the  high-caste  Hindu  that  is  and  has  always  been  the  ambition  of  this  coura¬ 
geous  woman,  and  though  she  says  that  one  must  have  the  power  of  working 
miracles  to  induce  the  high-caste  Hindu  men  to  receive  the  gospel  of  the  regen¬ 
eration  of  the  nation  through  the  elevation  of  woman,  yet  she  believes  firmly 
that  it  will  come  to  pass,  and  we  are  fain  to  believe  it  too  as  in  loving  sympathy 
we  wish  her  God-speed.  M.  E.  C. 


A  FEW  GOOD  BOOKS. 

“  Some  Experiences  of  an  Irish  R.  M.”  By  E.  0.  E.  Somerville  and  Martin 
Ross.  Longmans,  Green  &  Co. 

The  question  as  to  what  is  best  to  read  to  a  patient  is  generally  something 
of  a  problem  with  the  nurse,  but  the  above-mentioned  volume  is  a  solution  to  it 
if  the  physical  disabilities  of  the  invalid  are  not  so  great  as  utterly  to  obscure 
his  or  her  sense  of  humor.  It  is  the  work  of  writers  whom,  as  their  names  never 
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adorn  any  publisher’s  list,  I  must  designate  as  comparatively  unknown,  and  the 
modest  title  heralds  merely  a  series  of  sketches  of  Irish  life  and  character  put 
together  with  some  degree  of  continuity.  But  it  is  seldom  one  finds  a  book  so 
full  from  cover  to  cover  of  delicious,  sparkling,  spontaneous  humor.  The  adven¬ 
tures  of  the  “  R.  M.”  and  his  wife,  Philippa,  form  most  entertaining  reading — 
the  former  s  first  experience  of  fox-hunting,  for  instance,  on  his  good  gray  steed, 
the  “Quaker:”  “  We  were  confronted  by  a  tall,  stone-faced  bank.  I  caught  a 
glimpse  of  the  young  lady  in  a  gray  habit,  sitting  square  and  strong  as  her  mare 
topped  the  bank,  with  Flurry  and  the  redoubtable  Flood  on  either  hand.  I  fol¬ 
lowed  in  their  wake,  with  a  blind  confidence  in  the  Quaker  and  none  at  all  in 
myself.  He  refused  it.  I  suppose  it  was  in  token  of  affection  and  gratitude  that 
I  fell  upon  his  neck.  I  discovered  several  facts  about  the  Quaker.  If  the  bank 
was  above  a  certain  height,  he  refused  it  irrevocably;  if  it  accorded  with  his 
ideas,  he  got  his  fore-legs  over,  and  ploughed  through  the  rest  of  it  on  his  stifle- 
joints;  or  if  a  gripe  made  this  inexpedient,  he  remained  poised  on  top  till  the 
fabric  crumbled  under  his  weight.  In  case  of  walls,  he  butted  them  down  with 
his  knees  or  squandered  them  with  his  hind  legs.”  Or  the  dance  which  followed. 
What  a  time,  with  Miss  Bobbie  Bennet  as  a  partner  in  the  Barn  Dance !  “  For 

full  fifteen  minutes  I  capered  and  swooped  beside  her,  larding  the  lean  earth  as 
I  went,  and  replying  but  spasmodically  to  her  even  flow  of  conversation.”  The 
episode  of  Leigh  Kelway,  the  “  trackless  obscurities  of  horse-dealing,”  where  the 
R.  M.  was  kindly  invited,  as  to  a  missionary  meeting,  to  come  and  bring  mv 
cheque-book;”  the  disclosure  of  Flurry  and  the  Resident  Magistrate’s  iniquity 
in  connection  with  Trinket’s  offspring;  the  adventures  of  Maria,  the  spaniel,  as 
set  forth  in  “  The  House  of  Fahey,” — all  these  and  many  others  are  told  in  the 
most  entertaining  manner  possible,  and  with  delightful  touches  of  wit.  Some  of 
the  adjectives  are  peculiarly  felicitous.  “  Ye  lie,”  says  the  bandmaster,  being  a 
trifle  fulsome  after  his  luncheon;  the  farmer  with  his  “  long  weak  family;”  and 
yet  another  instance:  “Bernard  stared  at  him  (i.e.,  the  horse)  in  silence,  not 
the  pregnant  intimidating  silence  of  the  connoisseur,  but  the  tongue-tied  mute¬ 
ness  of  helpless  ignorance.”  The  characters  are  often  hit  off  in  the  happiest 
manner  in  a  single  sentence.  “  Flurry”  Knox  is  described  as  “  a  fair,  spare  young 
man  who  looked  like  a  stable-boy  among  gentlemen  and  a  gentleman  among 
stable-boys,”  and  their  Shute,  who  “  had  reached  the  happy  point  of  possessing  a 
mind  ten  years  older  than  her  age,  and  a  face  ten  years  younger.” 

The  Irish  atmosphere  is  reproduced  with  much  fidelity,  and  the  whole  book 
is  full  of  good  things,  and  is  altogether  most  cheerful  reading. 

The  Real  Charlotte,  ’  by  the  same  writers,  is  a  totally  different  style  of 
book,  a  genuinely  old-fashioned  novel  of  a  type  with  which  we  are  all  more  or 
less  familiar.  It  is  guiltless  of  padding  and  has  rather  less  plot  and  more  char¬ 
acter-drawing  than  novels  of  an  earlier  date  were  wont  to  possess.  Full  of  inci¬ 
dent,  the  book  has  not  a  dull  page,  and  though  the  end  is  tragic  and  the  character 
of  Chailotte,  drawn  throughout  with  a  masterly  hand,  is  brought  home  to  us  in 
all  its  ugliness,  with  a  grim  realism  that  is  startling,  there  are  still  through  the 
pages  of  this  clever  novel  the  flashes  of  wit  and  the  same  unfailing  sense  of  the 
ludicrous  which  held  and  charmed  us  in  “  Some  Experiences.”  A.  G. 
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The  Medical  Review  of  Reviews  of  August  25  gives  the  following  from  the 
“  Archives  of  Paediatrics,”  by  F.  M.  Crandall,  M.D.,  on  “  The  Malnutrition  of 
Tuberculous  Children :  ” 

1.  Wasting,  anaemia,  and  other  evidences  of  malnutrition  are  constant  ac¬ 
companiments  of  tuberculosis  in  children. 

2.  These  symptoms  may  occur  in  infants  long  before  local  disease  can  be 
detected,  and  occasionally  no  local  signs  whatever  are  manifest  before  death. 

3.  In  infants,  tuberculosis  shows  a  special  tendency  to  be  disseminated,  or 
to  conceal  itself  in  deep  tissues,  as  the  lymph-nodes.  The  disease  may  then  run 
a  course  identical  with  simple  marasmus. 

4.  In  some  cases  a  period  of  anteinia  and  wasting  is  followed  by  a  stage 
of  irregular  fever,  after  which  local  lesions  appear,  usually  in  the  lungs. 

5.  In  other  cases  tuberculosis  in  children  begins  with  well-marked  local 
manifestations,  particularly  pneumonia.  In  these,  evidences  of  malnutrition  ap¬ 
pear  promptly,  and  are  usually  progressive.  The  anaemia  of  tuberculosis,  whether 
it  appears  before  or  after  the  occurrence  of  other  symptoms,  is  usually  a  simple 
amemia  and  presents  nothing  characteristic. 

6.  A  diagnosis  of  tuberculosis  cannot  be  made  from  the  character  of  the 
anaemia  alone  or  the  malnutrition.  Persistent  and  increasing  malnutrition  in  a 
child  without  discoverable  cause  is  always  suggestive  of  tuberculosis. 

Anaemia  in  adolescents  should  receive  prompt  and  active  attention,  for  it 
vastly  increases  the  danger  of  tubercular  invasion,  which  is  particularly  common 
at  that  period  of  life. 

Epistaxis  in  the  New-Born. — D’Astros  (Archives  de  Medicine  des  In¬ 
fants)  reviews  the  literature  of  epistaxis  in  the  new-born,  and  believes  it  to  be 
always  symptomatic  of  systemic  infection.  Hereditary  syphilis,  either  with  or 
without  local  nasal  lesions,  is  the  most  frequent  cause.  In  some  cases  a  septic 
infection  is  the  eetiological  factor. 

Not  uncommonly  there  is  both  syphilis  and  sepsis.  In  obscure  cases  careful 
examination  may  still  reveal  signs  of  latent  syphilis.  Idiopathic  cases,  so- 
called,  are  rare,  if  they  ever  occur.  The  amount  of  hemorrhage  is  not  usually 
large,  nor  is  it  in  most  cases  dangerous.  The  gravity  comes  from  its  underlying 
cause,  towards  which  treatment  should  be  vigorously  directed  at  an  early  stage. 


Protection  of  Sight  and  Hearing  of  School- Children. — The  Illinois  State 
Board  of  Health  has  issued  a  circular  detailing  the  method  by  which  tests  of  the 
sight  and  hearing  of  school-children  in  the  State  may  be  made.  The  facts  to 
be  ascertained  are  the  following:  (1)  Does  the  pupil  habitually  suffer  from 
inflamed  lids  or  eyes?  (2)  Does  the  pupil  fail  to  read  a  majority  of  the  letters 
in  the  number  xx  (20)  line  of  the  Snellen  test  types  with  either  eye?  (3)  Do 
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the  eyes  and  head  habitually  grow  weary  and  painful  after  study?  (4)  Is  the 
pupil  probably  cross-eyed?  (5)  Does  the  pupil  complain  of  earache  in  either  ear? 
(6)  Does  matter  (pus)  or  a  foul  odor  proceed  from  either  ear?  (7)  Does  the 
pupil  fail  to  hear  an  ordinary  voice  at  twenty  feet  in  a  quiet  room?  (8)  Does 
the  pupil  fail  to  hear  the  tick  of  a  good-sized  watch  at  three  feet,  with  either 
ear,  in  a  quiet  loom?  (9)  Does  the  pupil  fail  to  breathe  properly  through 
either  nostril?  (10)  Is  the  pupil  an  habitual  mouth-breather? 

If  an  affirmative  answer  is  found  to  any  of  these  questions,  the  pupil  should 
be  given  a  card  or  letter  of  warning  to  be  handed  to  the  parent.  The  board 
recommends  that  examinations  on  this  plan  be  made  in  every  school  in  the 
State. — Medical  News. 


The  Medical  News  of  September  6  quotes  from  Governor  Odell’s  speech  at 
the  laying  of  the  corner-stone  of  the  new  hospital  at  Dobbs  Ferry  as  follows: 

I  have  often  thought  that  perhaps  we  were  too  narrow  in  the  conception 
of  our  duties,  that  in  the  treatment  of  the  wards  of  the  Commonwealth  we  were 
transgressing  somewhat  the  limitations  which  should  surround  the  administra¬ 
tion  of  this  important  department  of  the  State  government.  I  never  believed, 
however,  that  the  State  did  not  owe  to  every  citizen  the  duty  of  giving  to  him 
the  best  service  and  the  most  enlightened  treatment.  There  is  a  happy  medium 
between  the  enthusiasm  which  does  not  stop  short  of  extravagance  and  cold 
business  proclivities  which  can  see  only  the  saving  which  may  be  far  from 
economy. 


“  We  should  not,  however,  in  our  consideration  and  treatment  of  this  sub¬ 
ject,  forget  that  we  owe  a  duty  not  only  to  the  weak,  but  also  to  those  who 
conti  ibute ;  that  charity  should  not  be  abused,  and  that  its  liberal  character 
should  not  be  taxed  to  such  an  extent  as  to  defeat  the  object  for  which  it  is 
intended.  It  was  my  privilege  during  the  past  year  to  visit  all  of  the  State’s 
institutions,  and  what  impressed  ine  more  than  anything  else  was  that  the  ex¬ 
travagance  of  our  people  had  led  them  more  in  the  direction  of  expensive  and 
ornate  buildings  than  towards  the  food-supply  and  medical  treatment  that  was 
designed  to  bring  back  health  and  intelligence.  It  led  me  to  the  conclusion  that 
those  who  were  nominally  in  control  practically  exercised  but  little  influence  for 
the  good  of  the  inmates. 

“  From  this  followed  legislation  intended  to  cure  some  of  the  evils  which 
through  years  of  neglect  had  grown  up  and  to  secure  a  corresponding  benefit 
to  the  inmates. 


While  its  object  was  at  the  time  misunderstood  by  some,  I  am  convinced 
that  the  result  will  be  of  such  lasting  benefit  that  its  value,  which  is  now  more 
fully  recognized,  will  become  more  apparent  with  each  succeeding  year.  .  ,  . 

Politics  should  never  be  permitted  to  be  a  factor  in  the  administration  of  insti¬ 
tutions  for  the  unfortunate.  It  has  no  place  there,  and  I  have  so  much  confidence 
in  the  wisdom  of  our  people  that  I  do  not  believe  they  would  tolerate  such  inter¬ 
ference,  but  would  be  quick  to  condemn  those  who  were  instrumental  in  taking 
advantage  of  the  deplorable  physical  conditions  which  exist  in  our  institutions 
for  either  party  or  personal  benefit.” 
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Consumption  Inquiry  Begins  in  Massachusetts. — At  the  request  of  the 
State  Board  of  Charity  the  medical  societies  in  Massachusetts  are  now  giving 
special  attention  to  the  needs  of  the  community  for  larger  facilities  to  take  care 
of  consumptives.  The  following  communication  has  been  sent  to  them: 

“  The  General  Court,  at  its  session  of  1902,  directed  the  State  Board  of  Char¬ 
ity  to  make  an  investigation  and  report  on  the  following  matter; 

“  ‘  Is  it  necessary  or  expedient  for  the  Commonwealth  to  make  additional 
provision  for  the  care  and  treatment  of  consumptives?  If  so,  should  such  pro¬ 
vision  be  made  by  establishing  one  large  new  sanatorium,  or  by  establishing 
several  smaller  institutions;  and,  if  several,  should  these  be  located  in  different 
parts  of  the  Commonwealth,  so  as  to  provide  for  patients  at  sanatoriums  com¬ 
paratively  near  their  places  of  residence?’ 

“  The  board,  desirous  of  obtaining  the  opinion  of  medical  men  on  the  subject 
and  of  reaching  the  largest  possible  number,  has  voted  to  send  this  circular  to 
medical  societies  throughout  the  State.  Will  you  and  your  associates  consider 
the  matter  at  your  earliest  convenience,  as  it  is  important  that  all  replies  should 
be  received  before  the  fifteenth  day  of  October  next? 

“  Additional  copies  of  the  circular  will  be  furnished  on  application.  Address 
John  D.  Wells,  clerk  of  the  State  Board  of  Charity,  State  House,  Boston.” 

In  a  short  while  the  societies  will  begin  to  hold  regular  meetings,  and  it  is 
expected  that  through  them  the  question  of  care  and  treatment  for  consumptives 
in  this  State  will  receive  more  serious  consideration  than  ever  before.  Replies 
from  the  societies  may  be  followed  by  public  hearings  by  the  State  Board  of 
Charity,  which  is  composed  of  Leontine  Lincoln,  Henrietta  G.  Codman,  Charles 
F.  Donnelly,  Edward  Hitchcock,  Laban  Pratt,  Henry  S.  Nourse,  James  M.  Pull¬ 
man,  Frances  G.  Curtis,  and  George  W.  Johnson.  This  board  will  make  its 
report  to  the  Legislature  in  January. 

About  a  year  ago  the  City  Council  of  Boston  authorized  a  loan  of  one  hun¬ 
dred  and  fifty  thousand  dollars  for  the  establishment  of  a  consumptives’  hospital 
for  the  people  of  this  city,  but  no  agreement  was  reached  as  to  how  that  money 
should  be  expended  or  how  the  proposed  hospital  should  be  managed,  so  that  the 
whole  matter  was  allowed  to  drop.  The  money  is  still  available,  but  so  far  as 
known  nothing  is  being  done  to  apply  it.  Last  year  eleven  hundred  and  forty- 
nine  new  cases  of  consumption  were  reported  to  the  Boston  Board  of  Health. 
Thus  far  this  year  six  hundred  and  sixty-one  cases  have  been  found,  which  is  a 
decrease  from  the  number  for  the  corresponding  period  a  year  ago.  But  the 
city  has  no  hospital  to  which  to  remove  this  class  of  patients,  many  of  whom 
really  need  better  care  than  can  be  given  to  them  in  their  own  homes.  The 
homes  are  disinfected  when  a  patient  is  removed. 

The  contract  for  erecting  and  completing  four  new  buildings  and  connecting 
corridors  at  Austin  Farm  has  been  awarded  by  the  trustees  of  the  Boston  Insane 
Hospital  to  Goodwin  &  Weston,  the  lowest  bidders,  at  one  hundred  and  ninety- 
eight  thousand  eight  hundred  dollars.  Red  brick  is  to  be  used  in  the  construction 
of  the  buildings. 
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The  Bridgeport  Hospital  graduated  a  class  of  twelve  nurses  on  the  evening 
of  June  3,  and  the  occasion  was  one  of  exceptional  interest.  The  exercises  took 
place  in  the  South  Congregational  Church,  the  interior  of  which  was  beautifully 
decorated  with  potted  plants,  the  national  colors,  and  the  emblem  of  the  Red 
Cross.  The  members  of  the  class,  led  by  Mrs.  Rogers,  the  directress  of  the 
schools,  marched  to  their  places  to  the  music  of  the  organ.  The  opening  address 
was  made  by  the  Hon.  Edward  W.  Marsh,  president  of  the  Hospital  Board.  Rev. 
W.  H.  Kidd  made  the  address  to  the  graduates,  Dr.  N.  E.  Wordin  presented  the 
diplomas,  Mrs.  Rogers  gave  the  class  pin,  and  Mrs.  George  B.  Crowell  presented 
the  class  medal  to  Miss  Margaret  Kewins,  the  nurse  having  the  highest  standing 
in  the  graduating  class.  Dr.  Crowell  then  read  a  paper  telling  why  the  medal 
was  given.  Mrs.  Rogers  was  presented  with  a  beautiful  bouquet  of  carnations, 
and  Mr.  Marsh  paid  a  high  tribute  to  her  efficiency  in  the  management  of  the 
school.  The  ushers  were  Drs.  Wakefield,  Nason,  Smith,  Stevens,  Warner,  and 
Driscoll.  There  was  a  large  attendance  of  local  physicians,  ladies  of  the  board, 
and  friends  of  the  nurses. 

Miss  L.  S.  Smakt  has  accepted  the  position  of  superintendent  of  the  Provi¬ 
dent  Hospital  of  Chicago.  This  is  a  hospital  for  colored  patients,  with  a  Train- 
ing-School  for  colored  nurses,  and  is  under  a  Board  of  Management  composed 
of  both  colored  and  white  men.  This  board  has  shown  a  very  liberal  spirit  in 
requesting  Miss  Smart  to  attend  the  meeting  of  hospital  superintendents  to  be 
held  in  Philadelphia  in  October,  her  salary  to  commence  on  the  day  she  leaves 
her  home,  and  the  expenses  of  the  trip  to  be  met  by  the  board.  We  wish  more 
of  the  managers  of  hospitals  would  show  their  appreciation  of  the  value  of 
such  conventions  in  an  equally  practical  manner.  Usually  a  superintendent,  if 
allowed  leave  of  absence,  pays  her  own  expenses,  the  hospital  reaping  the  direct 
benefit  of  the  knowledge  gained  in  this  way. 

The  eighth  annual  commencement  exercises  of  the  Toledo  Hospital  Training- 
School  for  Nurses  were  held  at  the  First  Congregational  Church  on  the  evening 
of  June  27.  The  address  of  the  evening  was  delivered  by  Dr.  A.  F.  McVety. 
A  very  fine  musical  programme  was  rendered.  Mrs.  S.  C.  Schenck  then  pre¬ 
sented  the  following  young  ladies  with  their  diplomas:  Miss  Medora  Cotton, 
Miss  Rachel  Richardson,  Mrs.  C.  Blinn,  Miss  Florence  Williams,  Miss  Dean 
Fulton,  Miss  Margaret  McMahon,  Miss  Margaret  McKenzie,  Miss  Gertrude  Con¬ 
stant,  Miss  Ada  Bryant,  Miss  Christine  Williams,  Miss  Daisy  Doller,  and  Miss 
Loretta  Gregory.  After  the  exercises  the  graduates  were  tendered  a  reception 
in  the  church  parlors  by  the  ladies  of  the  Board  of  Management. 

Miss  M.  E.  Barr,  who  for  many  years  has  been  superintendent  of  the 
Elliot  Hospital,  Manchester,  N.  H.,  has  severed  her  connection  to  take  a 
similar  position  at  the  Lawrence  General  Hospital,  Lawrence,  Mass.  Miss  Barr 
is  the  only  superintendent  the  Elliot  Hospital  has  ever  known.  It  was  she  who 
opened  it  to  the  public,  and  it  is  largely  through  her  good  management  that  it 
has  grown  to  its  present  size,  and  the  good  name  it  has  always  borne  is  largely 
due  to  her  faithful,  conscientious  work. 

Miss  Lazier,  graduate  of  the  Boston  City  Hospital,  has  been  appointed  chief 
nurse  at  the  annex  (consumption)  of  the  Hartford  Hospital,  Hartford,  Conn. 
The  annex,  which  is  new  and  accommodates  some  sixty  more  patients,  is  sit- 
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uated  about  three  miles  from  Hartford  on  a  beautifully  located  farm  secured  by 
the  hospital. 

Miss  Annie  M.  Shiels,  directress  of  the  Preparatory  School  for  Nurses  of 
Hazleton,  Pa.,  has  resigned,  and  has  been  appointed  directress  of  the  Methodist 
Episcopal  Hospital  Training-School  of  Philadelphia.  Miss  Shiels  is  a  graduate 
of  the  Presbyterian  Hospital  Training-School  of  Philadelphia. 

The  New  Haven  Hospital  Training-School  is  building  an  addition  to  the 
Nurses’  Home.  The  addition,  in  which  will  be  situated  the  suite  for  the  super¬ 
intendent  of  the  Training-School,  will  accommodate  about  twenty  nurses.  It  is 
to  be  completed  some  time  during  the  coming  winter. 

Miss  Ida  A.  Nutter  takes  charge  of  the  hospital  at  Laconia,  N.  H.,  Octo¬ 
ber  1.  Miss  Nutter  is  a  Boston  City  Hospital  graduate,  and  has  held  several 
subordinate  hospital  positions,  giving  the  kind  of  experience  so  necessary  for 
success  in  executive  work. 

Three  graduates  of  the  Toronto  General  Hospital  School  have  gone  to  take 
up  hospital  work  in  the  Yukon.  Miss  C.  Smithe  will  take  charge  of  the  Good 
Samaritan  Hospital  at  Dawson,  and  Miss  Ida  Anderson,  with  Miss  A.  Gould, 
will  be  her  assistants. 

Miss  Charlotte  M.  Perry,  Class  of  1892  of  the  Boston  and  Massachusetts 
General  Hospital  Training-School,  has  been  appointed  superintendent  of  the  hos¬ 
pital  at  Clinton,  Mass.,  and  Miss  Louise  Parker,  1902,  is  with  her  as  head-nurse. 

Miss  L.  A.  Chambers  has  resigned  as  superintendent  of  the  Training-School 
of  the  Homoeopathic  Hospital  of  Cleveland,  O.,  and  has  accepted  the  superin¬ 
tendency  of  the  Oil  City  Hospital,  Pa. 

The  Nurses’  Home  at  the  Taunton  Insane  Hospital,  Taunton,  Mass.,  is  nearly 
ready  for  occupancy.  It  is  a  very  pretty  and  comfortable  home,  and  the  nurses 
will  much  enjoy  its  comforts. 

Miss  Helen  Bever,  who  has  had  charge  of  the  operating-room  at  the 
Homoeopathic  Hospital,  Cleveland,  has  resigned,  and  will  take  a  long  and  in¬ 
definite  rest. 
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IMPORTANT  NOTICE. 

Thl  Annual  Council  of  the  Guild  of  St.  Barnabas  for  Nurses  will  be  held 
in  Philadelphia  on  November  5  and  G,  and  it  is  important  that  reports  of  the 
branches  be  sent  at  once  to  the  general  secretary,  Orange,  N.  J. 

Lacli  local  secretary  is  requested  to  write  as  soon  as  possible  to  Mrs.  M.  W. 
Brinckerhoff,  1710  Pine  Street,  Philadelphia,  stating  the  number  of  members 
from  their  several  branches  who  will  accept  the  hospitality  of  the  Philadelphia 
Branch.  Annie  H.  B.  Howe,  General  Secretary. 


[We  feel  sure  that  this  sketch  of  the  Orange  Fresh-Air  Work  will  anneal 
to  us  all. — Ed.] 

To  the  fastidious,  fresh-air  work  will  not  present  any  attractions.  There 
are  not  picturesque  effects  to  please  their  eye,  though  there  are  many  harrowing 
tales  to  melt  their  hearts  to  pity  for  their  less  fortunate  sisters,  who  live  under 
conditions  so  widely  different.  Small  wonder  that  we  have  more  applicants  for 
the  week’s  outing  than  there  are  weeks  in  the  short  season,  and  that  the  house 
pio\es  too  small  to  gather  in  all  who  would  fain  be  among  our  guests.  It  is 
not  always  easy  to  procure  a  suitable  house  for  such  a  purpose  within  easy 
leach  of  the  seashore.  The  summer  visitor  is  willing  during  the  rest  of  the 
year  to  concur  in  the  statement  that  “  The  poor  ye  have  always  with  you,”  but 
they  plainly  say,  “  We  would  rather  not  have  them  quite  so  near  to  us  during 
our  vacation,”  and  so  it  is  rather  under  protest  that  a  house  to  accommodate 
some  twenty-five  to  twenty-eight  adults  and  children  is  finally  secured.  And 
then  comes  the  work  of  sifting  cases  by  the  Application  Committee  and  por¬ 
tioning  parties  for  each  week,  a  settlement  which  may  be  repeatedly  upset  at 
any  moment  by  the  imperative  demand  for  an  urgent  case  who  must  at  all  risks 
be  sent  down  without  delay,  in  the  hope  that  the  little  life  may  be  prolonged; 
or  it  may  be  that  the  change  has  so  benefited  one  already  at  the  home  that 
another  week  is  granted;  and  so  parties  are  constantly  subject  to  reorganization. 
Saturday  morning  in  each  week  brings  in  the  fresh  influx  of  guests,  and  each 
L  riday  afternoon  sees  their  return,  and,  be  it  whispered,  do  not  lay  yourself 
open  to  disappointment  by  looking  for  too  much  gratitude  from  those  for  whom 
}  ou  have  given  so  much  time  and  thought  that  their  brief  visit  may  be  one  of 
entire  enjoyment  and  benefit.  There  will  always  be  the  few  who  will  turn  round, 
and  in  a  few  sincere  words,  roughly  chosen,  perhaps,  but  well  meant,  express 
their  appreciation  of  what  that  week  has  been  to  them,  but  the  captious  will 
remark  that  she  “  has  a  better  bed  to  sleep  on  at  home,”  and  “  Is  this  where  we 
are  to  be?”  spoken  in  a  tone  which  means  volumes  left  to  be  understood.  And 
yet  if  we  are  wise  we  will  not  go  into  the  work  expecting  any  of  the  amenities 
of  life.  We  undertake  it  in  the  hope  of  benefiting  some,  if  not  all.  What  mat¬ 
ters  it  if  they  do  not  say  “Thank  you”?  We  shall  in  the  end  sift  the  matter 
that  counts  and  realize  our  net  gains,  which  will  lie  with  the  weary  mothers  who 
return  refreshed  for  their  many,  many  weeks  of  incessant  hard  work,  and  with 
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all  those  swarms  of  little  ones  to  whom  that  one  week  will  remain  as  a  memory 
long  after  the  sunburn  and  tan  has  worn  from  the  cheeks  that  had  sadly  lacked 
rosies  before.  A  graduate  nurse  has  been  in  charge  of  the  home  that  suggests 
this  description,  and  each  week  a  guild  nurse  gives  up  her  time  to  aid  her  in 
the  arduous  task  that  knows  no  relaxation.  It  need  hardly  be  said  how  much 
a  labor  of  love  enters  into  their  work,  and  how  earnestly  we  look  for  help  from 
those  better  able  to  afford  to  give  of  their  abundance,  and  those  who  have  less 
to  give  as  they  are  able,  so  that  this  work  may  continue  from  year  to  year. 

[A  friend  in  England  sends  a  clipping  from  which  the  following  extracts 
are  taken. — Ed.] 

“  The  Prince  and  Princess  of  Wales  recently  opened  the  Henriette  Raphael 
Nurses’  Home,  which  has  been  added  to  Guy’s  Hospital,  London,  at  a  cost,  ap¬ 
proximately,  of  sixty-eight  thousand  pounds,  and  was  founded  by  the  late  Mr. 
Lewis  Raphael  in  memory  of  his  wife.  This  home  provides  complete  living  and 
sleeping  accommodation  for  the  whole  staff  of  Guy’s  Hospital,  and  contains  two 
hundred  and  thirteen  separate  bedrooms,  and,  in  addition  to  other  apartments 
and  offices,  a  swimming-bath.” 

In  reply  to  an  address  in  which  the  illness  of  the  King  was  referred  to,  the 
Prince  of  Wales,  after  expressing  for  the  royal  family  their  appreciation  of  the 
sympathy  of  the  empire,  said  in  part: 

“  And  speaking  before  the  authorities  of  one  of  our  leading  hospitals,  1 
should  like  to  say  that  we  who  have  watched  at  the  sick-bed  of  the  King  fully 
realize  how  much,  humanly  speaking,  is  due  to  the  eminent  surgical  and  medical 
skill,  as  well  as  to  the  patient  and  highly-trained  nursing,  which  it  has  been 
his  Majesty’s  good  fortune  to  enjoy.  [Applause.]  So  it  seems  most  fitting  that 
one  of  the  first  public  ceremonies  that  the  Princess  and  I  should  take  part  in 
since  the  King’s  illness  should  be  to  open  the  beautiful  home  for  nurses  within 
the  precincts  of  this  great  hospital  which  we  have  just  had  the  pleasure  of  in¬ 
specting.  It  is  only  in  comparatively  recent  times  that  the  role  of  the  nurse  in 
the  sick-room  has  been  fully  recognized;  but  are  there  not  many  here  who,  like 
myself,  will  throughout  our  lives  remember  with  the  deepest  gratitude  the  sooth¬ 
ing  comfort — indeed,  I  may  say  the  blessing — of  efficient  nursing?  Once  the 
value  of  its  work  was  recognized,  nursing  has  been  more  and  more  looked  upon 
as  a  proud  and  honorable  career.  The  recent  war  has  shown  what  a  benefit  the 
country  derives  from  having  in  its  civil  hospitals  a  reserve  of  nurses  available 
for  service  in  the  field.  We  know  what  splendid  work  has  been  done  in  South 
Africa  by  the  nurses,  largely  drawn  from  the  training-schools  such  as  exist  in 
this  hospital,  and  the  thanks  of  the  nation  are  due  to  the  general  hospitals,  who 
sent  their  best  nurses  to  cope  with  the  serious  difficulties  with  which  the  military 
medical  authorities  were  at  one  time  confronted.  Acknowledging,  therefore,  the 
high  and  indispensable  position  which  nurses  occupy,  the  least  that  can  be  done 
for  them  is  to  provide  the  comforts  of  a  home  where  they  can  enjoy  rest  and 
relaxation  after  their  hours  of  arduous  and  self-sacrificing  work.” 


We  feel  sure  that  the  whole  guild  will  appreciate  the  following: 

“  Dear  Miss  Durand  :  My  visit  on  the  other  side  of  the  Atlantic  has  been 
so  hurried  that  I  have  been  unable  to  formulate  my  ideas  sufficiently  to  write 
a  connected  letter,  although  matters  of  interest  are  not  lacking  and  I  have 
used  the  so-called  American  prerogative  of  asking  questions  to  any  extent  to 
gain  information. 
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The  King’s  tragic  illness,  splendid  recovery,  and  subsequent  coronation 
are  now  matters  of  history,  but  the  personal  love  his  subjects  bear  to  Edward 
VII.  no  one  who  was  not  in  England  during  the  period  between  June  23  and 
August  7-9  can  at  all  appreciate. 

‘  Both  the  KinS’s  nurses  were  present  at  the  Coronation  in  their  uniforms, 
and  were  loudly  cheered  as  they  were  recognized  by  the  crowd  on  the  way  to  the 
Abbey,  where  they  had  some  of  the  best  seats,  I  am  told,  in  one  of  the  bays  of 
the  choir.  I  am  also  told  that  one  of  the  nurses  had  been  previously  decorated 

by  his  Majesty  for  service  in  South  Africa  and  was  recognized  by  him  on  his 
recovery  from  anaesthesia. 

During  my  short  stay  in  London  I  had  the  privilege  of  attending  a  meeting 
of  the  English  Guild  of  St.  Barnabas  at  St.  John’s  Church,  Red  Lion  Square, 
having  been  courteously  invited  to  be  present  by  Rev.  E.  F.  Russell.  A  good 
number  of  nurses,  easily  recognizable  by  their  uniforms,  were  present,  and*  the 
service  recalled  our  own,  although  not  quite  the  same.  After  the  office,  the 
chaplain  went  into  the  pulpit  and  a  service  of  intercession  was  said  before  the 
short  address.  Service  over,  we  were  invited  to  go  to  the  crypt,  where  refresh¬ 
ments  were  served,  as  with  us,  except  that  tea  took  the  place  of  coffee,— in 
England  it  is  always  “  tea,”  and  very  delicious  tea  it  is.  Just  as  we  were  seated 
the  chaplain  came  in  and  asked  that  room  be  made  for  two  members  of  the 
Boston  Branch  of  the  American  Guild,  and  to  our  mutual  surprise  and  pleasure 
Mrs.  Davis  and  Miss  Larned  were  placed  opposite  me.  During  the  social  hour 
which  followed  I  enjoyed  meeting  and  chatting  with  several  members  of  the 
branch  besides  the  chaplain.  It  was  a  matter  of  regret  that  Miss  Wood  was 
not  present,  owing  to  her  recent  illness.  All  spoke  so  warmly  of  our  chaplain- 
general  and  the  pleasure  his  presence  at  the  festival  had  given.  I  was  truly 
sorry  that  I  was  leaving  London  so  soon  that  I  could  not  meet  them  again  or 
visit  and  learn  more  of  English  hospitals,  nurses,  and  nursing.  We  could  learn 
so  much  from  their  methods  and  older  experience.  One  most  excellent  arrange¬ 
ment  I  found  prevalent  in  dispensaries  and  out-patient  departments,  by  which 
the  waiting  invalids  by  means  of  “a  penny-in-the-slot”  could  procure  some 
refreshment,  milk,  broth,  or  a  biscuit.  I  wish  the  plan  might  be  adopted  every¬ 
where. 

“  The  public  in  England,  as  in  America,  has  little  idea  of  the  meaning  of  a 
nurse’s  uniform.  Seeing  the  nurse  who  was  caring  for  a  friend’s  children  in 
the  cloak  and  bonnet  of  the  out-door  uniform,  I  asked  if  it  were  customary  to 
have  graduate  nurses  to  care  for  children.  ‘  Oh,’  said  the  lady  to  whom  I  was 
talking,  that  particular  nurse  is  trained,  but  Dollie  always  has  her  nursemaid 
dressed  in  a  hospital  nurse’s  uniform,  with  cap  tied  under  the  chin,  because  she 
thinks  it  so  pretty.’  Comment  is  unnecessary. 

“  I  was  much  interested  in  visiting  two  of  the  homes  of  the  Queen’s  Nurses, 
but  time  will  not  permit  me  to  give  a  detailed  account  of  their  work. 

“Amongst  the  interesting  people  I  met  I  must  not  omit  to  mention  a 
charming  medical  missionary  and  his  wife  from  Persia,  who  told  me  something 
of  their  work.  Trained  nurses,  they  said,  were  much  wanted,  and  mentioned  one 
American  graduate  who  had  proved  invaluable.  They  wished  they  might  hear 
of  more  ready  to  undertake  the  work. 

“  Time  presses,  and  since  I  cannot  transfer  you  to  the  little  green  island 
with  its  pretty  fields  of  scarlet  poppies,  I  will  say  adieu  till  we  meet  in  Boston. 

“  Sincerely  yours, 

“  A.  O.  Tippet.” 
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IN  CHARGE  OP 

MARY  E.  THORNTON 

¥¥¥ 

[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible, 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest.— Ed.] 

OUR  LATE  ISSUE  DUE  TO  ACCIDENT 
Tiie  final  page  proof  of  this  number  of  the  Journal  went  astray  in  the  mail, 
causing  confusion,  and  making  delay  unavoidable. — Ed. 


NORTH  CAROLINA  STATE  NURSES7  ASSOCIATION 

A  meeting  will  be  held  in  the  Olivia  Raney  Library  Building,  Raleigh,  N.  C., 
Tuesday,  October  28,  at  four  o’clock  p.m.,  also  Wednesday,  29th,  at  ten  o’clock 
A.M. 

The  object  of  the  meeting  is  to  organize  a  North  Carolina  State  Nurses’ 
Association  for  the  purpose  of  registration  and  legislation. 

All  graduate  nurses  and  all  training-schools  are  urged  to  take  an  active  part 
in  the  discussions. 

Raleigh  Nurses’  Association, 

W.  L.  Wyche,  President, 

R.  G.  Hill,  Secretary. 


This  notice  has  been  mailed  to  the  members  of  the  New  York  State  Nurses’ 
Association : 

“  To  the  Members  of  the  New  York  State  Nurses’  Association : 

“  At  the  meeting  of  the  New  York  State  Nurses’  Association  held  in  Ltica 
the  Legislative  Committee  reported  the  necessity  of  having  a  title  by  which  to 
designate  the  nurse  in  presenting  a  bill  for  legislation.  It  was  decided  to  settle 
upon  some  title,  and  the  following  were  suggested:  ‘Graduate  Nurse,’  ‘Trained 
Nurse,’  ‘  Certified  Nurse,’  ‘  Registered  Nurse,’  ‘  Registered  Graduate  Nurse.’  In 
order  that  all  members  may  have  a  vote,  you  are  requested  to  state  your  prefer¬ 
ence  in  writing  to  the  secretary  before  the  next  meeting  on  Octobei  21. 

“  E.  C.  Sanford,  Secretary, 

“  149  Chestnut  Street,  Rochester,  N.  Y.” 


MEETING  OF  THE  NEW  YORK  STATE  NURSES'  ASSOCIATION 


A  regular  quarterly  meeting  of  the 
be  held  in  Rochester,  N.  Y.,  on  Tuesday, 


New  York  State  Nurses’  Association  will 
October  21,  at  ten  a.m.  and  two  p.m.,  at 
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the  assembly-room  of  the  Nurses'  Home  of  the  City  Hospital  on  West  Avenue. 
I  he  West  Avenue  street-cars  pass  the  entrance  to  the  hospital  grounds. 

Elizabeth  C.  Sanford,  Secretary, 

149  Chestnut  Street,  Rochester,  N.  Y. 


The  following  circular  letter  has  been  issued  to  the  nurses  of  Virginia: 

"To  the  Nurses  of  the  State  of  Virginia: 

“The  officers  and  charter  members  of  the  Virginia  Nurses’  State  Associa- 

tion  make  the  following  statement  to  all  nurses  of  the  State  who  do  already  (or 

s  ould)  take  interest  in  all  things  pertaining  to  professional  progress  and 
success • 

■  i.i  ,,X  l’C,  f‘rSt  generaI  n>«eting  of  the  Virginia  State  Nurses’  Association  was 
held  October  10,  1901,  in  the  Nurses'  Settlement,  Richmond,  Va„  after  beim- 

as  widely  announced  as  possible  beforehand  by  notices  to  nurses’  clubs,  schools” 
and  to  individuals. 

‘The  constitution  of  the  three  requisite  articles— viz.,  name,  objects,  and 
officers— was  adopted  at  this  meeting,  the  by-laws  being  left  to  a  special  com¬ 
mittee  to  prepare  and  submit  at  the  next  general  meeting.  At  this  first  general 
meeting  Miss  Cabaniss  was  elected  president;  Miss  E.  H.  Webb,  secretary;  Mrs. 
William  Glasgow,  of  Roanoke,  corresponding  secretary;  Miss  Underhill,  treas- 
uren  Misses  Randolph,  Farnham,  and  Lyman,  vice-presidents. 

“  Eligibility  for  membership  was  discussed  at  this  meeting,  but,  apart  from 
graduates  of  general  hospitals  for  full  membership,  there  was  no  definite  de¬ 
cision.  The  advisability  of  associate  membership  was  also  suggested.  Individual, 
rather  than  alumnae  or  club,  membership  was  agreed  upon. 

“  It  must  be  clearly  understood  that  the  work  of  a  State  society  of  nurses 
is  to  secure  laws  which  will  establish  a  uniform  and  definite  basis  for  the  prac¬ 
tice  of  nursing,  as  the  State  medical  societies  have  regulated  the  practice  of 
medicine,  and,  by  so  doing,  to  raise  the  standard  of  our  profession. 

By  this  means  we  can  prevent  dismissed  probationers  from  wearing  a 
school  uniform,  calling  themselves  nurses,  imposing  upon  the  public,  and  endan¬ 
gering  life.  Such  women  may  still  be  employed,  but  they  can  then  no  longer 
compete  with  the  graduate  nurse. 

“We  desire  all  nurses  who  honor  their  profession  to  help.  What  can  they 
do?  First,  they  must  be  sufficiently  interested  to  attend  the  meetings  of  the 
association,  to  become  members  of  the  association,  and  to  fully  inform  them¬ 
selves  of  its  work  and  plans. 

“Impress  patients,  physicians,  and  friends  with  the  importance  of  the 
movement.  Explain  the  dangers  to  patients  and  wrong  to  nurses  resulting  from 
the  present  lax  methods.  Politicians  and  legislators  must  be  interested  in  the 
plan,  also  members  of  women’s  clubs,  and  all  people  influential  in  reforms  and 
educational  matters. 

“  The  next  general  meeting  will  be  held  Thursday,  October  16,  1902,  at  the 
Y.  M.  C.  A.  Building,  corner  Sixth  and  Main,  Richmond,  Va.,  at  four-thirty  p.m. 

“  Nurses,  as  you  value  the  welfare  of  your  profession,  which  is  also  your 
own,  let  nothing  prevent  your  attendance.  “  S.  H.  Cabaniss,  President. 

“  E.  II.  W7ebb,  Secretary.” 


Miss  Clara  Lincoln  Siiackford,  a  graduate  of  the  Class  of  1899  of  the 
University  Hospital  Training-School  for  Nurses,  has  accepted  the  position  offered 
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her  of  superintendent  of  nurses  in  the  St.  Luke’s  Hospital,  Missouri.  Miss 
Shackford  was  formerly  one  of  the  head  nurses  at  her  own  hospital,  but  left 
that  position  to  take  up  private  nursing,  and  has  been  engaged  in  that  work 
very  successfully  for  the  last  two  years.  She  is  an  active  member  of  both  the 
University  Hospital  Training-School  Alumna?  and  the  Philadelphia  County 
Nurses’  Association,  and  will  be  greatly  missed  in  both  these  societies.  Miss 
Shackford  has  the  very  best  wishes  of  her  many  friends  in  her  new  position. 


THE  AMERICAN  SOCIETY  OF  SUPERINTENDENTS  OF  TRAINING-SCHOOLS 

FOR  NURSES 

The  society  held  its  ninth  annual  convention  in  Detroit  at  the  Convention 
Hall  of  the  Russell  House  on  September  9,  10,  and  11,  the  council  having  held 
its  concurrent  business  meeting  on  the  afternoon  of  Monday,  the  8th,  at  the  Far- 
rand  Training-School,  at  which  time  the  applications  for  membership  were  ex¬ 
amined  and  endorsed  and  the  order  of  business  completed. 

The  first  session  was  called  to  order  at  ten  o’clock  promptly,  Mrs.  Gretter, 
the  president,  in  the  chair. 

Addresses  of  welcome  were  given  by  Comptroller  Blades,  representing  the 
Mayor  of  the  city,  and  Dr.  J.  H.  Carstens.  The  president’s  address  followed,  in 
which  the  past  work  of  the  society  was  reviewed  and  the  work  for  the  future  was 
outlined.  Mrs.  Gretter’s  address  was  given  with  much  earnestness  of  feeling  and 
was  closely  listened  to. 

The  minutes  of  the  last  meeting  were  approved  without  correction. 
Committee  reports  were  heard  from  the  Publication  Committee,  which  had 
only  to  remind  members  that  the  proceedings  of  the  eighth  annual  meeting  would 
appear  in  one  volume  with  the  ninth,  and  from  the  American  Federation  of 
Nurses’  Committee.  This  report  was  the  same  as  read  at  the  Associated  Alumnae 
Convention  in  Chicago,  and  may  be  found  in  the  July  number  of  the  Journal. 
The  Committee  on  Hospital  Economics  asked  to  be  deferred  until  the  second  day’s 

meeting. 

Election  of  new  members  followed,  and  the  list  of  names  is  given  as  acted 
upon  by  the  society: 

Miss  Martha  M.  Russell,  graduate  of  the  New  York  Hospital,  and  superintendent 
of  nurses  of  the  Western  Pennsylvania  Hospital,  Pittsburg,  Pa. 

Miss  Ella  Phillips  Crandall,  of  the  Philadelphia  Hospital,  in  charge  of  the  Prot¬ 
estant  Deaconess’  Hospital,  Dayton,  O. 

Miss  Annie  M.  Coleman,  of  Toronto  General  Hospital,  in  charge  of  the  Saginaw 
General  Hospital,  Saginaw,  Mich. 

Miss  C.  Louise  Burdett,  of  St.  Luke’s  Hospital,  N.  Y.,  in  charge  of  the  Lying-In 
Hospital,  New  York  City. 

Miss  Edith  A.  Lampman,  of  Brooklyn  Homoeopathic  Hospital,  in  charge  of  the 
Syracuse  Homoeopathic  Hospital  Training-School. 

Miss  Hattie  M.  Phillips,  of  Farrand  Training-School,  Detroit,  assistant  superin¬ 
tendent  of  the  Home  for  Destitute  Children,  Chicago,  Ill. 

Miss  Carrie  S.  Louer,  of  Illinois  Training-School,  in  charge  of  the  Jewish  Hos¬ 
pital,  Philadelphia,  Pa. 

Miss  Margaret  M.  Wallace,  of  Rochester  Homoeopathic  Hospital,  in  charge  of  the 
Memorial  Hospital,  Brooklyn,  N.  Y. 
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Mi\r»Mcn°f  I,liDOi8  Training-Sch“>1'  ta  *"*•  of  Victoria  Hospital, 

Mias  Brenda  F  Mattie*  of  Boston  City  Hospital,  in  charge  of  the  Anna  Jaques 
Hospital,  Jsewburyport,  Mass.  4 

MiSSHospUaltC  R'  Br°Wn’  °f  B°9t0n  CUy  H°Spita1’  in  char«e  of  Boston  Lying-In 

Miss  Jane  M  Pindell,  of  New  York  City  Training-School,  in  charge  of  the  Metro- 
politan  Hospital  Training-School,  New  York  City. 

Miss  Bertha  Erdmann,  of  St.  Barnabas  Hospital,  Minneapolis,  in  charge  of  the 
City  Hospital,  Minneapolis,  Minn. 

Miss  Jane  A.  Delano,  of  New  York  City  Training-School  connected  with  Bellevue 
Hospital,  in  charge  of  the  same  school. 

Mrs  Margaret  L.  Rogers,  of  New  York  Hospital,  in  charge  of  the  Bridgeport 
General  Hospital  Training-School,  Bridgeport,  Conn. 

M.ss  Agnes  G.  Deans  of  Farrand  Training-School,  Detroit,  in  charge  of  Children’s 
Free  Hospital,  Detroit,  Mich. 

Miss  Sophia  U  Rutley,  of  Farrand  Training-School,  in  charge  of  the  St.  Luke’s 
Hospital  Training-School,  San  Francisco,  Cal. 

Mrs.  Ida  Millman  Tice,  of  Illinois  Training-School,  in  charge  of  Monroe  Street 
Hospital,  Chicago,  Ill. 

Miss  N.  E  Haight,  of  Farrand  Training-School,  Detroit,  in  charge  of  the  CI.il- 
dren  s  Free  Hospital,  Detroit,  Mich. 

Miss  Elizabeth  L.  Parker,  of  Farrand  Training-School,  in  charge  of  the  School 
for  the  Blind,  Lansing,  Mich. 

Miss  Isabella  Cochrane,  of  Farrand  Training-School,  in  charge  of  the  Home  for 
Destitute  Crippled  Children,  Chicago,  111. 

Miss  Bertha  May  Smith,  of  Rochester  Homoeopathic  Training-School,  in  charge 
of  the  Barnard  Sanitarium,  Baltimore,  Md. 

Miss  Maud  McClaskie,  of  Farrand  Training-School,  in  charge  of  the  Woman’s 
Hospital  and  Infants’  Home. 

Miss  Elizabeth  Millspaugh,  of  the  Pennsylvania  Hospital,  in  charge  of  Nicholls 
Memorial  Hospital,  Battle  Creek,  Mich. 

Miss  Frances  Black,  of  Rochester  Homoeopathic  Hospital,  in  charge  of  the  Utica 
Homoeopathic  Hospital,  N.  Y. 

Miss  Sadie  C.  Young,  of  Farrand  Training-School,  assistant  principal  of  the  same 
school,  Detroit,  Mich. 

Miss  Beatrice  Stuart  Monteith,  of  the  Brooklyn  Hospital  Training-School  in 
charge  of  the  same  school. 

Mias  Helen  Balcom,  of  St.  Luke’s  Hospital,  Chicago,  in  charge  of  the  University 
Hospital  Training-School,  Ann  Arbor,  Mich. 

Miss  Elizabeth  F.  Flemming,  of  Rhode  Island  Hospital,  assistant  superintendent 
of  the  same  training-school. 

Miss  Hester  L.  Page,  of  Asbury  Methodist  Hospital,  Minneapolis,  Minn,  in 
charge  of  the  Watertown  City  Hospital,  N.  Y. 

Miss  Annie  Elizabeth  Kirchhoff,  of  Brooklyn  Homoeopathic  Hospital,  in  charge  of 
the  Trinity  Hospital,  New  York  City. 
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Miss  Isabella  E.  Jewell,  of  the  Massachusetts  General  Hospital,  in  charge  of  the 
Montreal  Maternity  Hospital. 

Miss  Mary  G.  Thornton,  of  Farrand  Training-School,  in  charge  of  the  St.  Luke’s 
Hospital  Training-School,  Duluth,  Minn. 

Mrs.  E.  G.  Fournier,  of  Farrand  Training-School,  in  charge  of  Hope  Hospital, 
Fort  Wayne,  Ind. 

Miss  Gertrude  O.  Lewis,  of  Hartford  Hospital,  in  charge  of  the  Litchfield  County 
Hospital,  Winsted,  Conn. 

Miss  R.  Inde  Albaugh,  of  the  Maryland  Homoeopathic  Hospital,  in  charge  of  the 
Grace  Hospital  Training-School,  New  Haven,  Conn. 

Miss  Harriott  Boss  Pearce,  of  the  Rhode  Island  Hospital,  assistant  superin¬ 
tendent  of  the  Training-School  of  the  same  hospital. 

Many  of  these  new  members  were  present. 

The  papers  on  “  Preparatory  Teaching”  were  taken  up. 

Miss  Nutting’s  paper  in  her  absence  was  read  by  Miss  Kelly,  and  was  the 
same  as  read  in  Chicago.  Miss  Parker  sent  a  paper  describing  the  methods  of 
preparatory  work  at  the  Waltham  Hospital,  which  was  read  by  the  secretary. 
Miss  Gilmour’s  paper  described  the  new  methods  of  preparatory  work  lately 
adopted  in  the  New  York  City  and  Metropolitan  Hospitals,  and  Miss  Davis  dis¬ 
cussed  the  problem  of  establishing  central  preparatory  schools.  Miss  Dolliver’s 
paper  did  not  come  to  hand  in  time  for  this  reading. 

In  the  afternoon  a  most  delightful  boat-trip  on  the  river  was  given  the 
society  by  the  Board  of  Trustees  and  medical  staff  of  the  Harper  Hospital.  A 
band  played,  refreshments  were  served,  and  the  members  enjoyed  it  to  the  utmost. 
In  the  evening  a  reception  was  given  by  the  nurses  of  the  Alumnae  Association 
and  the  Farrand  Training-School  in  the  Swain  Home,  and  this  was  also  a  most 
enjoyable  affair.  The  rooms  were  full  of  flowers  and  plants  and  nurses  in  uni¬ 
form.  Members  of  the  Woman’s  Board  and  members  of  the  staff  received  the 
guests. 

At  the  second  meeting  the  following  report  of  the  Committee  on  Hospital 
Economics  was  the  first  business  taken  up.  It  was  read  by  Miss  Banfield,  the 
chairman : 

“  Madam  President,  Ladies  :  I  have  the  honor  to  report  the  satisfactory 
completion  of  another  year  of  the  Special  Course  in  Hospital  Economics  at  Teach¬ 
ers  College,  Columbia  University.  As  the  course  continues  and  develops,  new 
questions  naturally  arise,  and  I  ask  your  serious  attention  on  behalf  of  some  of 
these. 

“  Ten  students  were  accepted  last  year  by  your  committee.  Of  these,  two 
withdrew  before  the  commencement  of  the  student  year;  of  the  remaining  eight, 
one  was  obliged  for  reasons  of  health  to  resign,  and  one  was  able  to  complete  the 
first  half  year  only  on  account  of  family  affairs  which  called  her  home.  This  left 
six  students  to  complete  the  year,  namely:  Miss  Glenn,  graduate  of  Illinois 
Training-School;  Miss  Johnson,  graduate  of  the  Boston  Homoeopathic  Hospital; 
Miss  Forbes,  graduate  of  the  Boston  Homoeopathic  Hospital;  Miss  Beazley,  grad¬ 
uate  of  the  Polyclinic  Hospital,  Philadelphia;  Miss  Frazer,  graduate  of  the 
Cincinnati  Hospital  Training-School;  Miss  Fisher,  graduate  of  the  New  Haven 
Hospital  Training-School. 

“  At  the  mid-year,  as  well  as  at  the  final  examinations  in  June,  the  standing 
of  these  students  compared  well  with  that  of  the  regular  students  of  the  college. 
They  were  earnest  and  industrious,  and  their  instructors  spoke  well  of  them  in 
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every  particular.  This  is  more  to  their  credit,  as  the  greater  number  had,  it  may 
be  presumed,  lost  the  *  student  habit/  which  makes  learning  so  much  easier. 

“  I  should  like  to  emphasize  to  my  committee  and  to  applicants  generally  the 
necessity  of  maintaining  the  standard  set  by  our  students  of  last  year  and  im¬ 
proving  upon  it  when  possible. 

“  Teachers  College  is  becoming  better  known  every  day.  It  has  received 
large  gifts  of  money  during  the  past  year,  and  next  year  will  raise  its  students’ 
tuition  fees  from  one  hundred  dollars  to  one  hundred  and  fifty  dollars  per  annum. 
The  dean  informed  me  that  it  has  more  students  than  it  can  comfortably  find 
room  for;  that  special  students  are  considerably  more  trouble  than  regular  stu¬ 
dents,  for  special  classes  have  to  be  arranged  for  them  and  extra  room  made. 
I  asked  him  whether  this  meant  that  he  wished  the  course  discontinued  at  this 
college,  but  he  said  “  No,  as  long  as  we  stood  by  it,  he  would  stand  by  us.”  But 
the  dean  also  requested  that  we  should  conform  as  nearly  as  possible  to  college 
regulations  and  be  prompt  and  business-like  in  our  dealings.  This  I  consider 
a  most  justifiable  and  reasonable  request,  and  would  ask  the  assistance  of  my 
colleagues  in  carrying  it  out. 

“  I  bring  this  point  to  your  attention,  because  I  wish  to  make  it  clear  that 
the  continuance  of  the  course,  at  any  rate,  at  this  college,  which  for  many  reasons 
is  specially  fitted  for  it,  is  dependent  on  the  grade  of  students  we  send,  the  way 
in  which  we  conduct  our  business,  and  the  interest  shown  by  us. 

“  This  also  affects  the  question  of  finances, — always  of  serious  import  where 
the  support  is  mainly  derived  from  women  who  have  to  earn  the  money  they 
give.  When  this  course  was  first  started  we  received  half  the  fees  paid  by  stu¬ 
dents  for  tuition,  but  we  had  no  contract  with  the  college  that  this  should  be 
continued,  and  now  we  do  not  receive  anything  and  have  to  raise  all  the  money 
required.  Two  hundred  dollars  per  annum  is  paid  our  instructor  in  charge  of  the 
class  for  a  course  in  home  nursing,  given  to  regular  college  students,  but  this 
we  could  not  oblige  her  to  give  or  the  college  to  receive. 

“  The  endowment  of  a  chair,  say,  for  fifty  thousand  dollars  would,  of  course, 
give  our  students  a  ‘  regular  standing/  as  our  various  financial  appeals  have 
often  put  it.  But  this  or  any  other  gift  should  be  made  directly  through  the 
Society  of  Superintendents  of  Training-Schools  or  their  committee  constituting 
the  Board  of  Examiners.  This  point  should  be  borne  in  mind,  for  the  public  is 
not  yet  ready  to  distinguish  the  necessity  of  any  definite  standard  of  training. 

“  At  present  our  balance  on  June  1,  the  end  of  the  financial  year,  was  one 
hundred  and  thirty-one  dollars  and  sixty-two  cents  and  one  hundred  and  fourteen 
dollars  endowment  fund  in  a  separate  account.  Subscriptions  amounting  to 
nearly  two 'hundred  dollars  received  during  the  past  year  were  ten-dollar  subscrip¬ 
tions  promised  in  1900,  but  not  collected.  Twenty-one  letters  were  sent  out  by 
your  chairman,  and  most  of  these  received  a  courteous  and  prompt  response.  It 
is  possible,  however,  that  many  of  these  subscriptions  will  not  be  renewed.  A 
special  effort  is  therefore  needed  to  provide  for  the  salary  ( an  extremely  moderate 
one)  of  the  instructor  in  charge  and  the  travelling  expenses  of  the  visiting  lec¬ 
turers,  amounting,  with  incidental  expenses  of  postage,  etc.,  to  about  nine  hundred 
dollars  per  annum.  It  is  only  fair  to  say  that  these  expenses  would  have  been 
appreciably  increased  had  not  the  trustees  of  the  Polyclinic  Hospital,  Philadel¬ 
phia,  freely  given  the  services  of  a  stenographer  and  all  office  facilities.  Necessary 
correspondence  and  answers  to  inquiries  have  required  the  writing  and  copying 
of  at  least  two  hundred  and  fifty  letters,  the  transcribing  and  copying  of  lengthy 
minutes,  and  lists  and  entries  of  various  sorts.  ’Phis  work  could  not  have  been 
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undertaken  by  your  chairman  without  these  facilities,  and  providing  them  inde¬ 
pendently  would  cost  more  than  our  finances  permit. 

“  The  secretary  of  the  Board  of  Trustees,  Mr.  F.  B.  Kirkbride,  also  invited 
the  students  to  make  a  visit  of  two  days  to  Philadelphia  at  his  expense  to  inspect 
the  hospitals  and  other  subjects  of  interest.  Our  instructor,  however,  thought 
that  as  so  much  more  field  work  was  being  undertaken  this  year  than  last  two 
days  could  not  be  spared. 

“  These  things  are  mentioned  in  order  to  show  the  interest  taken  by  at  least 
one  hospital  board  in  the  course,  and  the  desirability  of  extending  this  interest 
and  knowledge  as  far  as  possible,  thereby  gradually  educating  the  public  to  the 
necessity  of  special  training. 

The  thanks  of  the  society  are  also  due  to  the  stockholders  of  the  Journal 
and  its  able  editor,  Miss  Palmer,  for  the  page  space  given  each  month  to  adver¬ 
tising  the  course  and  the  space  courteously  allotted  for  reports  and  acknowledg¬ 
ments  of  donations. 

“  In  accordance  with  a  resolution  of  the  members  present  at  the  half-yearly 
meeting  an  appeal  for  funds  was  issued  in  May  last,  the  cost  of  printing,  etc., 
being  donated  by  the  chairman.  This  appeal  produced  two  or  three  editorials  in 
the  daily  papers,  which  served  as  advertisements,  but  as  far  as  is  known  to  your 
chairman  it  shared  the  fate  of  many  other  documents  of  a  like  nature  in  not  pro¬ 
ducing  directly  any  subscriptions  in  cash. 

The  resignation  of  Miss  Lucy  Walker  as  lecturer  and  member  of  the  com¬ 
mittee  was  received  with  regret,  and  Miss  M.  M.  Riddle  was  appointed  in  her 
place.  Miss  Walker  had  been  a  member  of  the  committee  since  the  inception  of 
the  course,  and  has  rendered  valuable  service.  A  letter  of  regret  conveying  a 
resolution  of  thanks  was  sent  by  the  secretary. 

“  The  chairman  also  received  the  resignation  of  Miss  Irene  Sutliffe  on  account 
of  ill-health.  The  acceptance  of  this  has  been  postponed  until  the  present  meet¬ 
ing.  Miss  Sutliffe  has  always  shown  great  interest  in  the  welfare  and  Instruction 
of  the  students.  The  loss  of  her  kindly  services  will  be  deeply  felt. 

“  Up  to  the  present  time  eleven  students  have  been  accepted  for  the  next 
collegiate  year.  They  are  the  Misses  Barton,  Ferrin,  Bliss,  Campbell,  Moore, 
Nelson,  Black,  Heinrich,  Jewell,  Coleman,  Hickox.  Of  these  the  Misses  Coleman, 
Jewell,  and  Hickox  have  withdrawn,  possibly  to  enter  next  year,  leaving  eight 
candidates  whom  we  expect  to  matriculate.  Miss  Alline,  instructor,  reports  that 
the  work  for  the  Charity  Organization  Society  has  been  of  great  advantage  to 
the  students,  and  purposes  to  do  even  more  in  this  line  during  the  coming  vear. 
This  work  is,  however,  entirely  optional  with  our  students. 

“  ^rs-  Von  Wagner  talked  most  interestingly  to  the  students  on  ‘  Nurses 
as  Sanitary  Inspectors.’  Your  chairman  was  written  to  by  the  Woman’s  Health 
League  of  a  town  in  New  Jersey  regarding  an  inspector  for  them.  A  lady  who 
was  not  a  nurse  was  finally  appointed.  There  appears  to  be  a  growing  demand 
in  this  line  of  work  for  suitable  women,  and  it  would  appear  that  nurses  should 
be  especially  fitted  for  it  if  they  would  undertake  the  small  amount  of  technical 
training  required  to  make  them  really  valuable. 

Professor  Thorndyke,  professor  of  psychology,  voluntarily  sacrificed  part 
of  his  time  to  giving  our  students  a  special  class  in  applied  psychology  during 
their  second  half  year.  This  saved  them  many  extra  hours  of  study.  His  kind¬ 
ness  was  much  appreciated. 

*'  The  new  classes  in  anatomy  and  physiology  and  methods  of  teaching,  given 
by  Dr.  Wood,  were  greatly  valued,  and  promise  to  develop  even  further. 
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“  Where  all  the  professors  and  instructors  were  so  kind  and  considerate,  it 
seems  invidious  to  mention  any  names,  but  the  two  above  mentioned,  being  new 
this  year,  may  perhaps  be  thought  of  special  interest. 

“  In  conclusion,  your  chairman  wishes  to  point  out  the  desirability  of  appli¬ 
cants  having  held  some  position  of  considerable  responsibility  in  a  hospital  before 
undertaking  this  course,  or  being  willing  to  accept  minor  positions  at  average 
salaries  when  they  leave.  The  personal  equation  will,  of  course,  always  be  the 
prime  factor  in  this  as  in  other  work,  but  it  is  noteworthy  that  the  graduate 
fresh  from  school  or  such  a  position  as  head  nurse  of  a  ward  or  other  minor  posi¬ 
tions  where  ultimate  decisions  did  not  rest  with  her,  or  having  added  to  her 
school  training  only  that  of  private  nursing,  experience  shows  profits  less  by  the 
instruction  offered  than  women  of  wider  experience.  They  do  not  know  what 
they  need.  Questions  are  discussed  of  the  mere  existence  of  which  they  are  igno¬ 
rant,  and  this,  the  instructor  informs  me,  is  particularly  noteworthy  when  visit¬ 
ing  other  institutions.  In  hospital  work  perhaps  more  than  in  most  other 
vocations,  the  apprenticeship,  which  Florence  Nightingale  says  can  be  found  only 
in  the  workshop,  can  only  be  supplemented  and  made  more  available  by  theoretical 
teaching.  We  do  not  make  superintendents  of  hospitals  or  training-schools;  we 
only  help  them  to  help  themselves.  We  do  not  confer  executive  power;  we  only 
supply  certain  definite  information  which,  we  hope,  enables  it  to  be  used  without 
the  loss  of  energy  caused  by  unnecessary  friction.  The  application  of  the  instruc¬ 
tion  offered  can  only  be  afforded  in  a  hospital;  therefore  the  college  will  never 
be  able  to  do  this.  Those  who  come  to  us  without  a  record  in  executive  positions 
have  yet  to  make  one  when  they  leave  us,  and  must  still  be  content  to  fill  mod¬ 
erate  positions  at  moderate  salaries.  They  can  readily  prove  that  they  are  worth 
more  and  can  handle  larger  responsibilities,  and  then  I  believe  they  will  obtain 
them.” 

This  report  was  discussed  at  length,  and  as  a  result  of  the  discussion  it  was 
agreed  that  the  society  as  a  whole  should  take  more  responsibility  in  the  matter, 
and  some  modification  of  the  duties  of  the  committee  and  the  powers  of  the  chair¬ 
man  were  adopted.  Miss  Banfield  was  reappointed  chairman,  and  her  committee, 
with  financial  and  advisory  responsibility,  was  appointed  by  the  president,  as 
follows:  Mrs.  Robb,  Miss  Riddle,  Miss  Mclsaac,  Miss  Maxwell,  and  Miss  Nutting. 
The  society  voted  two  hundred  dollars  from  its  treasury  for  the  course,  with  a 
possible  one  hundred  dollars  later. 

The  programme  was  then  continued  with  Miss  Mclsaac’s  paper  on  “  Class 
Clinical  Teaching,”  which  in  her  absence  was  read  by  Mrs.  Tice,  papers  on  “  Dis¬ 
cipline”  by  Miss  Twitchell  and  Miss  Stowe,  Miss  Allerton’s  account  of  the  New 
York  State  movement  for  legal  status,  and  Miss  McMillan’s  paper  on  “  Examina¬ 
tions  and  Markings,”  which  was  read  by  title.  The  members  were  handsomely 
entertained  at  luncheon  by  Messrs.  Parke,  Davis  &  Co.,  and  were  afterwards  con¬ 
ducted  over  the  vast  establishment  of  this  firm,  visiting  the  laboratories  where 
vaccine  virus,  diphtheria,  and  tetanus  antitoxins  are  made,  and  the  marvellously 
systematized  work-rooms  where  crude  raw  materials  are  converted  into  the  fin¬ 
ished  drugs  and  medicaments  of  all  kinds — a  visit  of  intense  interest  and  great 
educational  value. 

The  third  day  opened  with  papers  on  the  “  District  Nursing  of  Detroit,”  by 
Miss  M.  E.  Smith ;  “  The  Training  of  Nurse-Maids,”  by  Miss  Haight ;  “  Post- 
Graduate  Work,”  by  Miss  McClaskie,  and  a  paper  by  Miss  Patton,  of  San  Fran¬ 
cisco,  giving  the  curriculum  of  schools  on  the  Pacific  Slope,  which  was  read  by 
title.  Unfinished  business  included  a  letter  from  Mrs.  Fenwick  dealing  with  State 
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registration  as  a  vital  issue  and  with  the  approaching  meetings  in  Berlin  in 
1904. 

The  fact  that  the  volume  of  Congress  papers  was  ready  was  brought  before 
the  society.  Miss  Banfield  will  take  orders  for  the  next  three  months,  and  sug¬ 
gests  that  training-schools  and  alumnae  societies  or  nurses’  clubs  wishing  to  order 
should  as  far  as  possible  send  one  order  for  as  many  as  are  wanted  to  save  time 
and  postage.  The  price  is  one  dollar  and  twenty-five  cents.  Ten  cents  postage 
should  be  sent  for  a  single  copy.  A  number  ordered  at  once  can  be  sent  by  freight 
or  express. 

The  election  of  officers  followed;  result:  President,  Miss  Giles,  Homoeopathic 
Hospital  Training-School,  Pittsburg,  Pa.;  first  vice-president,  Mrs.  Gretter;  sec¬ 
ond  vice-president,  Miss  Delano,  Bellevue  Training-School;  treasurer,  Miss 
Alline;  secretary,  Miss  Dock;  auditor,  Miss  Nevins;  councillors,  Miss  Gilmour 
and  Miss  Russell. 

The  next  meeting  was  announced  to  be  held  in  Pittsburg  late  in  October,  and 
individual  notices  will  be  sent  previously  to  each  member  as  heretofore.  Septem¬ 
ber  was  agreed  upon  as  being  too  early,  and  the  absence  of  many  old  members 
who  were  unable  to  come  at  this  time  was  greatly  regretted.  Miss  Giles  was 
then  introduced  and  greeted  the  members. 

After  the  usual  resolutions  of  thanks  the  society  adjourned. 

The  Board  of  Lady  Managers  of  the  Grace  Hospital  gave  a  delightful 
luncheon  in  the  Nurses’  Home, — which  is  of  unusual  beauty  architecturally  and 
artistically, — and  a  tour  through  the  city  and  an  adjacent  park  in  a  special 
trolley  car  provided  by  the  Detroit  Street-Car  Company  through  the  courtesy  of 
Dr.  Brodie,  of  the  Harper  Hospital  staff,  completed  the  day. 

Old  members  present  were  Miss  Giles,  Miss  Griswold,  Miss  Pierson,  Miss 
Gilmour,  Miss  Banfield,  Miss  Gross,  Miss  Twitchell,  Miss  Lucy  Ayers,  Miss  Aller- 
ton,  Miss  Cadmus,  Miss  Glenn,  Miss  Lightbourne,  Miss  Alline. 

POST-GRADUATE  NURSES'  CLUB 

Cupid  has  been  busy — very  busy — this  summer  among  the  post-graduate 
nurses,  six  having  left  our  ranks.  While  extending  the  best  wishes  of  the 
society  for  their  future,  we  hope  that  with  more  leisure  at  their  command  a 
greater  interest  in  the  alumna;  will  be  exhibited. 

It  is  with  regret  that  we  chronicle  the  death  of  Mrs.  Morrison,  which 
occurred  in  Midland,  Mich.,  July  26,  1902.  Our  sympathies  are  with  Dr.  Mor¬ 
rison  and  her  little  daughter,  six  years  of  age. 


NEW  YORK  ASSOCIATED  ALUMNAE  STUDY  COURSE 

It  was  hoped  in  this  number  to  publish  an  outline  of  the  lecture  course,  but 
it  has  been  found  necessary  to  defer  the  final  announcement  until  November. 
Letters  have  been  received  from  graduates  who  expect  to  be  in  town  during  the 
winter  and  who  are  anxious  to  avail  themselves  of  this  opportunity  for  extending 
their  knowledge  of  happenings  of  the  day  and  age  made  possible  for  them  through 
the  Associated  Alumnae.  So  much  for  the  study  course.  In  addition  to  these 
lectures,  which  all  nurses  are  invited  to  attend,  there  will  probably  be  an  abso¬ 
lutely  social  feature  inaugurated  this  year,  each  society  devoting  one  afternoon 
some  time  during  the  season  to  entertaining  the  members  of  the  other  alumnae 
associations.  It  is  only  by  frequent  meetings  of  this  sort  that  a  thorough  knowl¬ 
edge  of  the  various  projects  and  aims  of  the  State  society  may  be  disseminated 
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and  the  interest  in  and  attendance  of  meetings  assured;  for  one  would  be  much 
more  inclined  to  endeavor  to  be  present  at  business  meetings  if  one  knew  many 
in  the  assembly-room,  than  to  go  in  as  an  utter  stranger  unable  to  differentiate 
between  the  different  ideas  advanced  by  the  leading  speakers.  Having  conversed 
at  an  afternoon  tea  or  two  with  a  woman  who  is  swayed  as  a  reed  by  a  stronger 
mind,  one  is  prepared  to  refrain  from  seconding  any  motion  she  may  voice, 
feeling  quite  sure  that  in  another  breath  she  will  be  voting  down  her  own  propo¬ 
sition.  We  need  to  become  personally  better  acquainted  for  our  own  and  the 
general  good. 

REPORT  OF  THE  CONGRESS  PROCEEDINGS  AT  BUFFALO 
Orders  for  the  “  Congress  Proceedings”  should  be  sent  to  Miss  Maud  Ban- 
field,  at  the  Polyclinic  Hospital,  Philadelphia,  Pa.  To  save  expense  in  expressage, 
members  of  organizations  would  do  well  to  lump  their  orders.  The  price  of  the 
volume  is  one  dollar  and  twenty-five  cents. 


ALUMNiE  REPORTS  FOR  SALE 

There  are  still  a  number  of  the  July  issue  of  the  Journal  at  the  publishers 
office  containing  the  official  report  of  the  annual  meeting  of  the  Nurses’  Asso¬ 
ciated  Alumnje  in  Chicago.  These  are  for  sale  at  the  usual  price  of  a  single 
copy — twenty  cents. 


REGULAR  MEETINGS 

Toledo,  O.— The  first  annual  meeting  of  the  Toledo  Hospital  Alumnae  was 
held  Friday,  June  20,  1902.  The  annual  reports  of  the  secretary  and  treasurer 
were  read  and  approved.  The  amendment  to  the  constitution  and  by-laws  was 
carried.  Letters  were  read  from  members  unable  to  be  present.  The  officers 
for  the  year  are:  President,  Miss  Vivian;  first  vice-president,  Miss  Newell; 
second  vice-president,  Miss  Kegg;  secretary,  Miss  Aileen  Turner;  treasurer, 
Miss  Elizabeth  Ellwood.  On  the  evening  following  the  commencement,  the 
members  of  the  graduating  class  were  the  guests  of  honor  at  a  reception  given 
at  the  Nurses’  Home  by  the  Alumnte  Association. 


New  York  City. — The  graduates  of  the  Training-School  of  the  Lincoln  Hos¬ 
pital  and  Home  met  at  their  alma  mater  June  10,  1902,  and  formed  an  organiza¬ 
tion  to  be  known  as  “  The  Alumnae  Association  of  the  Training-School  of  Lincoln 
Hospital  and  Home.”  Constitution  and  by-laws  were  adopted  and  the  following 
officers  elected:  President,  Mrs.  M.  E.  Harris;  vice-president,  Miss  M.  F.  Barr; 
second  vice-president,  Miss  I.  M.  Lightfoot;  treasurer,  Miss  M.  W.  White;  record¬ 
ing  secretary,  Miss  A.  S.  Henson;  corresponding  secretary,  Miss  A.  L.  Marin. 
This  institution  until  recently  has  been  known  as  the  Colored  Home  and  Hospital. 


The  Ramsey  County  Graduate  Nurses’  Association  of  St.  Paul,  Minn.,  held 
its  fifth  annual  meeting  at  the  Ramsey  County  Medical  Rooms  September  3.  Re¬ 
ports  of  the  work  for  the  past  year  were  read.  The  roll-call  now  shows  a  mem¬ 
bership  of  one  hundred  and  one.  The  officers  for  the  ensuing  year  are: 

President,  Miss  Wood,  of  St.  Luke’s  Hospital ;  vice-president,  Miss  Hemmens, 
also  of  St.  Luke’s  Hospital;  secretary,  Miss  Cannon,  of  the  City  and  County 
Hospital,  St.  Paul ;  treasurer,  Miss  Hohnes,  of  St.  Luke’s  Hospital,  Chicago. 
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Graduate  Nurses’  Association,  Pittsfield,  Mass. — The  quarterly  meeting 
of  the  Graduate  Nurses’  Association  was  held  at  the  Bishop  Memorial,  Septem¬ 
ber  3,  nine  members  being  present.  After  the  business  meeting  a  social  hour 
was  enjoyed.  Six  names  have  been  added  to  the  membership. 


Keene,  N.  H. — The  members  of  the  Keene-Elliot  City  Hospital  Alumnae 
have  begun  holding  regular  meetings.  They  are  to  be  congratulated  upon  their 
organization  Avith  its  twenty-three  active  charter  and  four  honorary  members. 


MARRIAGES 

At  Wanstead,  Canada,  on  July  30,  Miss  Margaret  Haywood  to  Mr.  George 
Payne,  of  Toledo,  0.  Mrs.  Payne  is  a  graduate  of  the  Toledo  Hospital  Training- 
School,  Class  of  1898. 


BIRTHS 

At  Columbus,  O.,  on  August  30,  to  Mrs.  Benjamin  L.  O.  Tate,  a  son.  Mrs. 
Tate  Avas  Miss  Ellen  M.  Baker,  a  graduate  of  the  St.  Louis  Training-School  for 
Nurses  of  the  Class  of  1902. 

To  Mr.  and  Mrs.  L.  E.  Barnett,  of  Raymondville,  St.  Lawrence  County, 
N.  Y.,  a  son.  Mrs.  Barnett  is  a  graduate  nurse  of  the  Memorial  Hospital,  Brook¬ 
lyn,  N.  Y.,  and  was  formerly  Miss  Clara  R.  Rickard. 


OBITUARY 

Miss  Louise  M.  Burmester  died  at  Denver,  Col.,  August  16,  in  the  tAventy: 
ninth  year  of  her  age.  The  cause  of  her  death  was  tuberculosis,  with  which  she 
had  suffered  for  sixteen  months.  Last  November  she  Avent  to  Denver  in  the 
hope  of  being  benefited  by  the  change  of  climate,  but  she  continued  to  fail  until 
death  ended  her  suffering. 

Miss  Burmester  was  born  in  Germany,  but  had  lived  in  this  country  for  eight 
years.  She  came  to  North  Adams  a  number  of  years  ago  and  entered  the  hospital 
Training-School  for  nurses,  from  which  she  was  graduated  in  1898.  From  that 
time  till  her  health  failed  she  practised  her  profession  in  North  Adams  and 
was  very  successful  in  her  work.  She  was  a  young  woman  of  the  highest  char¬ 
acter,  of  genial  disposition  and  sympathetic  nature,  and  was  admirably  adapted 
by  nature  and  training  for  her  chosen  calling.  She  was  highly  esteemed  both 
professionally  and  personally  by  the  families  by  whom  she  had  been  employed 
and  the  physicians  whose  patients  she  cared  for. 

The  expenses  of  the  trip  to  Denver  and  her  care  at  the  institution  there  were 
gladly  shared  by  her  many  friends  in  North  Adams,  who  were  deeply  interested 
in  her,  and  the  news  of  her  death  brings  sorroAV  to  them  all.  Her  only  relative 
in  this  country  is  a  brother,  Henry  C.  Burmester,  of  Brooklyn,  N.  Y.,  who  was 
with  her  at  the  time  of  her  death. 

At  a  special  meeting  of  the  nurses’  alumnae  held  Tuesday  afternoon,  August 
26,  the  following  resolutions  were  adopted: 

“  Resolved,  That  Ave,  the  members  of  the  Alumnae  Association  of  the  North 
Adams  Training-School  for  Nurses,  mourn  our  loss  and  extend  our  heartfelt 
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sympathy  to  the  relatives  and  friends  of  Miss  Louise  M.  Burmester,  a  member  of 
this  association,  who  died  in  Denver,  Col.,  August  16,  1902. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family,  printed 
in  The  American  Journal  of  Nursing,  and  recorded  upon  the  minutes  of  this 
association.  “  Elizabeth  A.  Bowen, 

“  Elizabeth  L.  Orem, 

“  Jean  W.  Nelson, 

"  Committee. 

“  Julia  A.  Gerry,  Secretary.” 


Died,  at  the  City  Hospital,  Indianapolis,  Ind.,  on  August  17,  1902,  of  typhoid 
fever,  Miss  Edith  Stevens.  Miss  Stevens  was  a  graduate  of  the  City  Hospital 
Training-School  for  Nurses,  Indianapolis,  Ind.,  Class  of  1897 ;  also  post-graduate 
of  the  Woman’s  Hospital  of  New  York.  At  the  time  of  her  death  she  was  assist¬ 
ant  superintendent  of  the  City  Hospital  Training-School  for  Nurses,  Indianapolis. 
Ind.  She  ranked  as  one  of  the  most  skilful  of  her  school. 

The  following  resolutions  were  prepared  at  the  last  meeting  of  the  Grad¬ 
uate  Nurses’  Association  of  Indianapolis,  Ind.,  by  a  special  committee: 

“  Whereas,  It  has  pleased  our  Heavenly  Father  to  remove  from  our  midst 
Miss  Edith  Stevens,  an  esteemed  member  of  our  association;  therefore, 

“  Resolved,  That  in  her  death  our  association  has  lost  a  highly  esteemed 
and  much-loved  member,  and  the  nursing  profession  a  faithful  worker. 

“  Resolved,  That  a  copy  of  these  resolutions  be  extended  with  our  deepest 
sympathy  to  her  family,,  that  a  second  copy  be  sent  to  The  American  Journal 
of  Nursing,  and  that  a  record  be  made  of  the  same  in  the  minutes  of  this  meeting. 

“  Miss  Anna  Rein, 

“  Miss  Sibyl  M.  Holbrook, 

“  Miss  Sarah  Belk.” 
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OLDEN  TIMES  IN  ENGLISH  HOSPITALS. 

“  The  ‘  Orders  and  Ordinances  for  the  better  government  of  the  Hospitall  of 
Bartholomew  the  lesse,’  first  published  in  1580,  throw  an  interesting  light  on 
the  subject  of  old  times  in  St.  Bartholomew’s  Hospital. 

“  The  *  Matron’s  Charge’  ( perhaps  it  has  altered  but  little  in  these  three  and 
a  quarter  centuries)  certainly  did  not  contemplate  any  such  relaxation  for  the 
nursing  staff  as  the  meeting  of  the  modern  League  of  Nurses  provided.  In  this 
‘  Charge,’  after  recounting  the  duties  of  the  matron  herself,  there  are  directions 
for  the  £  governance  and  order  of  all  the  sisters  of  this  house,’  where  the  following 
paragraph  occurs: 

“  ‘  Also  at  such  times  as  the  Sisters  shall  not  be  occupied  about  the  poor,  ye 
shall  set  them  to  spinning,  or  doing  of  some  other  manner  of  work  that  may  avoid 
idleness  and  be  profitable  to  the  poor  of  this  house.  Also  ye  shall  receive  the 
flax  provided  by  the  Governours  of  this  House,  and  the  same  being  spun  by  the 
Sisters,  ye  shall  commit  to  the  said  Governours  that  they  may  both  put  order 
for  the  weighing  of  the  same  to  the  Weaver,  and  for  the  measuring  of  it  at  the 
returning  thereof.’ 

“  That  these  directions  were  carried  out  is  shown  by  an  entry  in  the  hospital 
journals  at  this  date,  ‘  Paide  and  given  to  the  sisters  for  their  good  spynning 
xijd.’  Seeing  that  there  were  twelve  sisters  at  the  time,  the  governors  of  the  hos¬ 
pital  appear  to  have  believed  in  moderation  in  all  things. 

“  It  is  not  easy  to  picture  the  surprise  of  the  sisters  of  1580  coming  back  to 
Smithfield  to  take  part  in  a  league  entertainment,  though  it  might  fall  in  the 
category  of  ‘  some  other  manner  of  work  that  may  avoid  idleness  and  be  profitable 
to  the  poor  of  this  house;’  but  there  is  sound  counsel  in  another  portion  of  the 
charge,  where  the  holder  of  the  office  is  enjoined  to  ‘exhort  them  (the  patients) 
to  vertue  and  temperance,  declaring  this  house  to  be  appointed  for  the  harbour 
and  succour  of  the  deer  members  of  Christ’s  body,  and  not  of  drunkards,  and 
unthankfull  persons.’ 

“  In  those  days  evidently  a  house  surgeon  would  have  met  with  sympathy 
and  support  from  the  authorities  if  he  had  referred  ‘  police  cases’  elsewhere. 

“  To  the  sisters  the  ‘  Charge’  was  even  more  explicit,  for  after  ordering 
obedience  to  the  matron,  ‘  who  is  appointed  to  bee  your  chief  Governesse  and 
Ruler,’  the  charge  goes  on,  ‘Ye  shall  also  faithfully  and  charitably  serve,  and 
help  the  poor  in  all  their  griefes  and  diseases  as  well  as  by  keeping  them  sweet 
and  clean  as  in  giving  them  their  meats  and  drinks  after  the  most  honest  and 
comfortable  manner.’  Evidently  in  those  merry  times  the  sister  was  in  the  habit 
of  appropriating  the  ‘  extras’  ordered  for  the  patients.  ‘  Also  ye  shall  use  unto 
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them  <mod  and  honest  talk  such  as  may  comfort  and  amend  them  ....  And 
above  all  things  see  that  ye  avoyd,  abhor  and  detest  scoldings  and  drunkennesse, 
as  most  pestilent  and  filthy  vices.’  And  after  all,  it  was  well  that  there  should 
have  been  no  league  where  such  injunctions  were  necessary. 

<•  But  in  1580  the  management  of  our  hospital  (efficient  as  it  must  have 
been,  or  those  stormy  days  would  have  brought  disaster  to  it)  strikes  the  modern 
mind  as  strange,  for  after  the  governors  comes  a  list  of  the  ‘  Officers  of  the  Hos- 
pitall,’  ‘  the  Hospiteler,  the  Renter  Clerk,  the  Butler,  the  Porter,  the  Matron, 

the  Sisters  (twelve),  the  Byddles  (eight).’ 

«  The  matron  and  twelve  sisters  seem  to  have  carried  out  the  whole  of  the 

nursing  arrangements,  which  perhaps  were  not  so  heavy  as  now,  since  before 
admitting  a  patient  the  surgeons  had  to  satisfy  the  hospitaller  that  he  was  likely 
to  prove  curable,  incurable  cases  being  ineligible  for  admission  as  in-patients. 
Moreover,  the  physicians  do  not  seem  to  have  been  in  the  habit  of  visiting  their 
patients  in  the  wards,  but  sat  in  state  in  the  hall  and  had  the  sick  poor  brought 
before  them.  The  moral  and  religious  welfare  of  the  in-patients  appears  to  have 
been  the  first  care,  and  after  that  the  relief,  if  possible,  of  their  bodily  ailments. 
The  hospitaller  was  the  resident  at  that  time  who  visited  the  patients,  and  in  all 
the  charges,  including  that  to  the  surgeons,  there  is  mention  made  of  the  duty  of 
ministering  to  their  spiritual  needs,  for  although  the  relief  of  poverty  and  sick¬ 
ness  was  the  object  of  the  hospital,  possibly  more  poverty  than  sickness  found 
admission  to  the  wards.  Under  such  circumstances  nursing  may  luckily  not  have 
been  of  such  importance  as  it  is  to-day.”  (St.  Bartholomew’s  Hospital  Journal.) 

“  In  the  Glasgow  Infirmary,  at  the  beginning  of  the  last  quarter  century,  a 
nurse  had  to  commence  as  a  semi-wardmaid,  under  the  name  of  assistant  nurse, 
and  work  her  way  without  any  direct  instruction.  She  was  called  at  three  a.m., 
commencing  work  at  four,  which  included  the  ordinary  cleaning,  such  as  grates, 
scullery,  and  bathroom,  sweeping  of  ward,  dusting,  etc.  Carrying  of  food  for  the 
ward  supply  and  the  washing  up  of  the  dishes  had  also  to  be  done  by  her,  and 
much  carrying  which  is  now  done  by  men.  Her  duties  ended  at  eight-thirty  p.m., 
without  any  definite  time  off  duty.  This  so-called  ‘assistant’  obtained  in  the 
‘  surgical  houses’  only.  In  the  medical  the  day  and  the  night  nurses  did  all 
between  them,  nursing  and  cleaning,  with  the  exception  of  the  ward  being  scrubbed 
out  once  a  week  by  a  little  army  of  women,  six  in  number,  who  went  the  round 
of  all  the  wards  in  turn. 

“  It  was  surprising  to  find  the  good  nurses  that  were  sometimes  the  outcome 
of  this  very  empirical  manner  of  obtaining  knowledge,  but  these  were  certainly 
the  exceptions.  We  had  better  be  silent  about  the  majority,  sit  kindly  in  judg¬ 
ment,  as  the  circumstances  and  conditions  were  to  blame,  not  the  women. 

“  The  most  of  these  nurses  slept  in  small  rooms  adjoining  the  wards,  and 
took  all  their  meals  (excepting  dinner)  in  the  ward  kitchens.  Nurses  and  ser¬ 
vants  shared  the  same  dining-room  and  had  to  carry  a  knife,  fork,  and  glass  with 
them.  The  nursing  staff  at  this  time  numbered  seventy-six. 

“  The  managers  were  desirous  of  remedying  this  state  of  matters,  and  after 
much  consideration  a  plan  was  devised  for  the  carrying  out  of  a  building  into 
the  quadrangle  to  provide  dining-accommodation  for  the  resident  doctors,  and 
utilizing  their  old  rooms  for  the  nurses,  providing  suitable  dining-accommodation 
with  proper  table  equipments. 

“  An  attempt  was  also  made  to  separate  the  housework  from  the  nursing, 
and  was  partially  brought  about  by  the  appointing  of  a  woman  to  every  two 
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wards  to  do  the  roughest  part  of  the  work.  A  time-table  was  introduced,  which 
allowed  each  nurse  two  hours  off  duty  daily  and  shortened  the  hours  on  duty. 
A  uniform  dress  was  also  supplied  to  the  nurses  at  the  expense  of  the  infirmary. 
Lectures  were  instituted  to  enable  them  to  have  a  better  understanding  of  their 
duties,  but  these  were  a  questionable  boon,  as  they  had  to  be  attended  at  the  cost 
of  sleep  or  recreation.”  (Mrs.  Strong,  Paper  on  “Preliminary  Work.”) 

“A  Reformation. — You  want  to  hear  something  about  my  training?  Well, 
I  came  in  on  May  1,  1877,  just  five-and-twenty  years  ago.  I  was  one  of  a  batch 
of  twelve  probationers,  the  first  to  be  trained  at  St.  Bartholomew’s  Hospital. 
Before  we  came  there  was  no  sort  of  training  for  the  nurses,  and  of  nursing  as 
you  understand  it  now  there  was  simply  none.  The  matron,  Mrs.  Drake,  greatly 
disapproved  of  such  an  innovation  as  4  lady-nurses,’  and  tried  hard  to  dissuade 
me  from  entering  when  I  came  up  to  be  interviewed.  There  was  no  entrance 
examination.  We  all  arrived  one  morning  and  proceeded  to  put  on  our  uniform. 
What  was  it?  The  present  probationer’s  uniform,  with  the  exception  of  the  caps, 
which  were  small  caps  without  strings.  This  was  quite  different  from  the  uni¬ 
form  of  the  so-called  4  stalf-nurses,’  who  wore  brown  merino  dresses,  aprons  with¬ 
out  bibs,  collars,  no  cuffs,  caps  or  no  caps  as  they  liked,  and,  when  worn,  of  any 
description.  I  remember  hearing  some  weeks  after  we  arrived  that  the  head- 
dispenser  had  pronounced  us  4  an  ornament  to  the  square.’ 

“  In  the  afternoon  we  attended  a  lecture  by  Sir  Dyce  ( then  Dr. )  Duckworth 
in  the  lecture-theatre.  Though  especially  for  our  benefit,  it  was  an  open  lecture. 
A  few  of  the  sisters  and  staff-nurses  were  there,  and  many  students.  What  were 
the  students  doing  there?  Oh,  curiosity  brought  them,  I  suppose.  You  see,  we 
were  something  quite  new,  and  caused  a  considerable  stir  in  the  place. 

“  That  night  I  was  sent  to  4  Harley,’  where  I  shared  a  room  opening  into 
the  ward  (the  4  dressing-room’)  with  the  staff-nurse.  I  did  not  get  much  rest. 
To  begin  with,  my  room-mate  was  very  drunk  and  very  sick.  Being  ignorant  of 
the  symptoms,  I  wasted  much  pity  on  her.  When  I  did  fall  off  to  sleep,  I  was 
wakened  by  frightful  screams  and  shouts  of  4  Murder !  Fire !  ’  I  proceeded  to 
wake  my  companion,  who  growled,  4  Be  quiet;  it’s  only  18.’  Drunkenness  was 
veiy  common  among  the  staff-nurses,  who  were  chiefly  women  of  the  4  charwoman’ 
type,  frequently  of  bad  character,  with  little  or  no  education,  and  few  of  them 
with  even  an  elementary  knowledge  of  nursing.  Some  of  them  might  have  worked 
Previously  at  some  other  hospital,  but  as  often  as  not  they  had  had  no  experience 
whatever  when  engaged  as  4  staff-’nurses.  One  woman,  I  remember,  who  came 
some  little  time  after  I  did  and  under  whom  I  worked,  had  been  a  lady’s-maid, 
and  had  never  done  a  day’s  nursing.  She  was,  however,  of  a  decidedly  superior 
class  to  any  of  the  others,  and  was,  moreover,  quite  respectable.  It  was  very 
usual  for  the  friends  to  bring  in  presents  of  gin  to  bribe  the  nurses  to  be  kind  to 
the  patients.  The  worst  women  we  had  were  those  who  used  to  come  in  to  look 
after  very  bad  cases,  more  particularly  at  night.  They  were  called  4  night-extras.’ 
They  were  mostly  dreadful  persons,  possessing  neither  character  nor  ability,  who 
used  to  apply  here  for  work  much  as  women  now  apply  for  charing.  I  remember 
being  so  hoiiified  soon  after  1  came  at  the  idea  of  a  very  bad  case  (a  man  whose 
leg  was  amputated  through  the  thigh)  being  left  to  the  tender  mercies  of  one 
of  these  creatures,  that  I  summoned  up  courage  to  ask  Sister  Harley  to  put  me 
on  as  4  special’  instead.  (I  was  considered  rather  a  cheeky  person.)  She  con¬ 
sented,  and  I  looked  after  him  in  the  daytime;  at  night,  of  course,  he  had  the 
4  lydy’  from  outside. 
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«  the  sisters  there  was  already  some  improvement.  Some  there  still 

wore  of  whose  virtues  the  less  said  the  better,  and  some  were  wholly  untrained, 
a  knowledge  of  nursing  not  being  in  those  days  a  necessary  qualification  for  a 
sister  Sister  Pitcairn,  however,  had  been  for  a  year  or  two  m  Pitcairn,  an 
was  undoubtedly  much  the  most  highly  trained  nurse  then  in  the  hospital,  and 
Sister  Eyes  was  the  ophthalmic  sister,  the  first  to  be  appointed  for  that  special 
work  A  few,  also,  had  been  trained  at  the  ‘  Nightingale’  Home.  We  should  not 
think  much  now  of  the  training  they  had  had,  but  it  was  a  good  deal  for  that 
time.  They  also  had  had  considerable  experience,  and  were,  moreover,  clever  and 
capable  women  of  superior  character. 

“  How  were  we  taught?  Well,  by  the  sisters  very  little.  (The  staff-nurses 
were  not  capable  of  teaching  anything.)  Few  of  the  sisters  both  could  and  would 
teach  us  1  do  not  think  any  sister  taught  me  anything  except  Sister  Matthew 
(as  she  then  was)  and  Sister  Pitcairn.  Sir  Dyce  Duckworth  or  Mr.  Willett  lec¬ 
tured  to  us  or  gave  a  practical  demonstration  once  a  week.  What  sort  of  demon¬ 
strations?  Mr.  Willett  used  to  have  in  his  out-patient  children  and  teach  us  to 
bandage,  to  put  on  splints,  to  make  and  apply  plasters,  bandages,  and  so  on. 
Sir  Dyce  would  take  us  into  the  wards  and  give  us  a  lesson  on  bed-making,  pou  - 
tiee-making.  or  on  the  contents  of  the  doctor’s  cupboard,  or  down  to  the  bath¬ 
rooms  where  he  and  old  Williams,  the  bathman,  used  to  show  us  the  best  way 
to  get  patients  in  and  out  of  the  bath,  and  how  to  prepare  special  baths  of  various 
kinds  We  were  known  as  ‘  Ducky’s  lambs.’  The  bathrooms?  Oh,  the  present 
bathrooms  off  the  wards  were  only  just  being  built.  Before  we  had  them  all 
patients  who  were  in  fit  condition  were  bathed  in  the  baths  under  the  out-patient 
department.  The  only  baths  in  the  wards  were  in  the  kitchens,  and  were  covered 
over  with  wooden  covers,  which  often  served  as  a  table  on  which  to  carve  the 

dinners. 

“  Then,  we  picked  up  what  we  could,  and  the  resident  staff  and  students  (  .  ) 
taught  us  a  good  deal.  Mr.  Butlin  also  (then  surgical  registrar)  was  very  kind, 
and  taught  me  a  great  deal.  You  see,  we  were  quite  a  novelty,  and  everyone  took 
a  crreat  interest  in  us.  Dr.  Griffith,  1  think,  taught  me  to  take  temperatures.  He 
wjTs  a  dresser.  The  thermometers  in  use  then  were  very  much  longer  than  those 
we  use  now,  and  had  to  be  read  while  in  position,  as  they  ran  down  at  once  when 
removed  from  the  mouth  or  armpit.  They  cost  twelve  shillings  sixpence  each. 
The  sisters  and  nurses  never  used  a  thermometer,  the  dressers  and  clerks  took 
the  temperatures  when  required.  We  probationers  were  expected  to  learn  the 
use  of  the  clinical  thermometer,  but  there  was  generally  a  row  if  a  sister  caught 


us  with  one. 

“To  show  you  how  little  we  were  shown  our  work,  I  must  tell  you  two 
things  I  remember  having  to  do  within  my  first  month.  One  day  a  sweep  was 
brought  in  to  Harley  straight  from  his  work  with  six  fractured  ribs.  ‘  Pro,’  said 
sister,  ‘  go  and  wash  that  patient.’  I  had  never  been  shown  how  to  set  about  such 
a  task,  and  his  hair  alone,  which  was  full  of  soot,  nearly  drove  me  to  despair. 
Another  day  I  was  ordered  to  give  soap-and-water  injections  to  the  same  man, 
and  also  to  a  man  with  a  very  bad  compound  fracture  of  the  femur.  I  had  never 
given  one  before,  and  had  no  instructions  whatever  given  to  me.  I  know  I  was 
?n  tears  before  I  had  finished,  and  so,  I  fear,  were  the  patients.  We  had  always 
to  find  out  things  for  ourselves. 

“  How  did  we  get  on  with  the  staff-nurses?  On  the  whole,  very  well.  You 
see,  our  coming  brought  about  several  improvements.  To  begin  with,  before  then 
all  the  three  nurses  (night  and  day)  shared  the  one  small  bedroom,  sleeping  ‘  Box 
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and  Cox.’  When  we  came  the  ‘  night  home’  was  arranged  to  accommodate  the 
night-nurses,  which  left  only  the  two  day-nurses  to  sleep  in  the  ward  bedroom. 
Then  a  dining-room  was  also  made  (part  of  our  present  library),  where  breakfast 
and  dinner  were  provided.  Tea  we  had  in  the  ward  (not  in  the  kitchen),  and 
for  supper  we  had  only  what  we  chose  to  get  for  ourselves  before  going  to  bed. 
Before  we  came  all  the  nurses’  food  was  cooked  and  eaten  in  the  wards,  as  also 
the  sisters’.  No,  the  sisters  had  no  dinner  provided.  They  were  given  a  chop 
(uncooked)  on  Sundays  only.  They  lived  entirely  in  their  rooms,  which  were 
half  the  size  most  of  them  are  now. 

“What  hours?  We  were  on  duty  from  seven  a.m.  until  ten  p.m.  Twice  a 
week  we  were  supposed  to  go  off  duty  for  two  hours,  six  to  eight  p.m.,  and  to 
have  a  half-day  (three  to  nine)  once  a  fortnight.  I  say  ‘  supposed,’  as  we  never 
got  off  punctually ;  the  work  could  not  be  finished  in  time.  When  we  came  in  we 
went  on  duty  again  until  ten  o’clock. 

“  How  does  the  work  now  compare  with  the  work  then  ?  Well,  of  course, 
nursing,  as  you  understand  it  now,  was  utterly  unknown.  Patients  were  not 
‘  nursed’  then,  they  were  ‘  attended  to,’  more  or  less ;  but  there  was  only  one 
nurse  in  each  side  of  the  ward,  and  the  work  was  very  hard — lockers,  locker- 
boaids,  and  tables,  of  course,  to  scrub  every  day.  No,  we  did  not,  as  a  rule,  scrub 
the  floors,  though  I  have  scrubbed  the  whole  of  the  front-ward  of  Matthew 
(Faith)  on  a  special  occasion  before  six  a.m.  Luke  was  the  only  ward  where  the 
floor  was  scrubbed  daily,  each  nurse  doing  her  half,  and  sister  herself  lending  a 
hand  if  they  were  very  busy.  (Luke  was  considered  a  particularly  smart  ward 
in  those  days,  and  sister  always  wore  a  black  silk  dress  when  she  went  round 
with  the  visiting  physician.)  The  patients  had  their  beds  made  once  a  day,  the 
bad  cases  had  their  sheets  drawn  at  night.  In  Matthew  all  the  patients  got  out 
of  bed  every  day,  even  the  typhoids— it  was  considered  rather  smart.  Then  you 
thought  nothing  of  having  fourteen  or  fifteen  poultices  to  change.  All  wounds, 
of  course,  suppurated,  and  required  dressing  or  poulticing  twice  or  three  times 
a  day.  I  well  remember  Mr.  Willett  saying,  when  lecturing  to  us  on  wounds. 

‘  There  are  three  modes  of  healing:  the  first,  most  to  be  desired,  but  never  seen, 
by  first  intention;  the  second,  by  granulation;  and  the  third,  which  is  always 
seen,  by  suppuration.’ 

What  was  our  life  in  the  home  like?  There  was  nothing  of  the  sort.  We 
had  breakfast  and  dinner  in  the  home;  otherwise,  when  off  duty,  if  we  did  not 
go  out,  we  sat  in  the  ward  kitchens  or  in  our  bedrooms.  The  food  was  fairly 
good.  There  was  no  one  to  overlook  our  behavior  or  to  see  that  we  went  to  bed 
at  the  right  time  or  anything  of  that  sort.  Indeed,  I  often  sat  up  very  late, 
and  when  in  Faith  went  round  frequently  with  sister  and  the  house  physician 
when  they  made  the  night  round.  I  learned  a  good  deal  then.  I  generally  had 
to  write  my  lectures  out  before  I  got  up  in  the  morning,  between  five  and  six.  It 
was  the  only  quiet  time  and  the  only  time  of  the  day  when  my  head  was  clear 
enough;  at  night  I  was  too  tired. 

“  At  the  end  of  the  year  we  passed  an  examination  held  much  on  the  same 
lines  as  now',  but  I  believe  that  marks  were  not  awarded  by  the  matron  until 
after  Miss  Manson  came  (Mrs.  Bedford-Fenwick) .  We  wrere  awarded  certificates 
and  offered  posts  as  staff-nurses,  which  few  wrere  bold  enough  to  accept  on  account 
of  the  existing  condition  of  things. 

We  objected  to  associating  constantly  and  sharing  rooms  with  the  staff- 
nurses,  to  changing  our  clean  cotton  uniform  for  their  brown  staff -dresses,  and 
to  carrying  the  soiled  linen  from  the  wards  to  the  laundry  (which  the  staff- 
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nurses  had  then  to  do),  and  various  other  things.  The  treasurer  promised  to 

try  and  alter  these  things,  and  did  by  degrees. 

“  Things  improved  by  degrees.  One  or  two  out  of  every  batch  of  proba¬ 
tioners  (they  came  in  every  three  months)  stayed  on  after  passing  the  examina¬ 
tion.  Then  Miss  Machin,  who  became  matron  in  1879,  increased  the  period  of 
training  to  two  years,  so  that  we  had  a  certain  number  of  second-year  nurses  on 
whom  we  could  depend.  It  was  not,  however,  until  after  Mrs.  Bedford-Fenwick 
came  in  1881  that  the  old,  untrained  sisters  and  nurses  were  gradually  weeded 

out  and  the  training  lengthened  to  three  years. 

“A  tremendous  change?  Yes,  greater  than  you  can  imagine.  I  have  really 
no  words  in  which  to  describe  the  state  the  hospital  was  in  when  I  came  as  pro¬ 
bationer,  and  if  I  had,  you  would  say  the  account  was  not  fit  for  publication. 
When  first  I  became  sister,  I  often  stayed  up  all  night  because  there  was  no  one 
to  look  after  my  patients  but  an  old  woman  probably  both  drunk  and  disrepu¬ 
table,  and  unable  either  to  read  or  write. 

“  it  was  many  years  before  the  nursing  staff  in  general  was  treated  with 
anvthing  approaching  respect.”  (Sister  Casualty,  in  League  News.) 


ITEMS 


Another  League  of  Nurses  has  been  established  in  England,  for  the  gradu¬ 
ates  of  the  Chelsea  Infirmary.  The  matron  of  the  hospital,  Miss  Eleanor  C.  Bar¬ 
ton,  is  the  president,  and  nurses  who  have  worked  in  the  infirmary,  though  not 
trained  there,  are  eligible  for  associate  membership.  This  makes  the  fifth  league 
among  English  nurses  since  last  September,  when  St.  Bart’s  League  was  the  only 
one  in  existence. 
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CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

SEPTEMBER  9,  1902. 

Barnes,  Susan  H.,  formerly  on  duty  at  the  United  States  General  Hospital, 
Presidio,  San  Francisco,  Cal.,  discharged. 

Conners,  Katherine,  formerly  on  duty  at  the  United  States  General  Hos¬ 
pital,  Presidio,  San  Francisco,  discharged. 

Cox,  Sara  M.,  recently  on  temporary  duty  at  the  United  States  General  Hos¬ 
pital,  Presidio,  San  Francisco,  discharged. 

Graham,  Catherine  B.,  recently  on  temporary  duty  at  the  United  States 
General  Hospital,  Presidio,  San  Francisco,  discharged. 

Hasemeyer,  Augusta  D.,  transferred  from  the  Military  Hospital  at  Vigan 
to  the  First  Reserve,  Manila,  P.  I. 

Hoffman,  Matilda,  formerly  on  duty  at  the  United  States  General  Hospital, 
Presidio,  San  Francisco,  discharged. 

Kemmer,  Alice  S.,  recently  on  temporary  duty  at  the  United  States  General 
Hospital,  Presidio,  San  Francisco,  discharged. 

Lake,  Mabel  I.,  transferred  from  the  First  Reserve,  Manila,  P.  I.,  to  duty 
on  the  Buford  en  route  to  the  United  States.  Arrived  in  San  Francisco  Sep¬ 
tember  8  for  discharge. 

Laughlin,  Mary  C.,  transferred  from  the  First  Reserve,  Manila,  P.  I.,  to 
duty  on  the  Meade  en  route  to  the  United  States  for  discharge. 

Livingston,  Mrs.  Tessie,  formerly  on  duty  at  the  United  States  General  Hos¬ 
pital,  Presidio,  San  Francisco,  discharged. 

Macdonald,  Mary  D.,  transferred  from  the  First  Reserve  Hospital,  Manila, 
to  the  Convalescent  Hospital,  Corregidor  Island,  P.  I. 

McEvoy,  Anna  E.,  arrived  in  Manila,  August  13,  on  the  transport  Sherman. 

Morgan,  Irene  A.,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  to  the  First  Reserve,  Manila,  P.  I. 

Ostien,  Mary  F.,  transferred  from  the  First  Reserve  Hospital,  Manila,  to  the 
Convalescent  Hospital,  Corregidor  Island,  P.  I. 

Rourke,  Louise  R.,  under  orders  for  transfer  from  the  First  Reserve  Hos¬ 
pital,  Manila,  to  the  Military  Hospital,  Calamba,  P.  I. 

Smith,  Stella,  under  orders  for  transfer  from  the  First  Reserve  Hospital, 
Manila,  to  the  Military  Hospital,  Calamba,  P.  I. 

Sweet,  Agnes,  arrived  in  Manila,  August  13,  on  the  transport  Sherman. 

Talcot,  Mary  B.,  transferred  from  the  First  Reserve,  Manila,  P.  I.,  to  duty 
on  the  Buford  en  route  to  the  United  States.  Arrived  in  San  Francisco  Sep¬ 
tember  8. 

Underwood,  Eleanor,  arrived  in  Manila  August  13  on  the  transport  Sherman. 

Whelpton,  Sarah,  transferred  from  the  First  Reserve,  Manila,  to  the  Mili¬ 
tary  Hospital  at  Iloilo,  and  thence  to  detached  service  at  Zamboanga,  P.  I. 
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[ The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor:  In  the  September  Journal  of  Nursing,  B.  H.  C.  contributed 
an  article  on  the  evils  of  small  hospitals,  which  shows  that  B.  11.  C.  is  not  tlioi- 
oughly  familiar  with  her  subject,  and  that  she  is  accustomed  to  looking  at  things 
from  but  one  point  of  view. 

I  think  I  may  say  without  fear  of  contradiction  that  the  small  hospital  is 
now  a  recognized  necessity,  especially  in  a  factory  town,  where  there  are  often 
terrible  accidents,  where  a  journey  of  ten  to  twenty  miles  to  the  nearest  city 
hospital  would  mean  almost  certain  death  to  the  sufferer. 

Can  B.  H.  C.  cite  an  individual  case  where  a  general  hospital  has  been  estab¬ 
lished  for  private  gain?  I  know  of  none  such.  The  hospital  in  which  1  am 
serving  was  started  with  no  thought  of  private  gain.  J  lie  Executi\e  Committee 
and  the  Board  of  Directors  are  composed  of  the  most  eminent  and  upright  men 


of  the  town,  who  give  their  services  unstintedly,  free  of  charge. 

The  work  in  our  hospital  is  pretty  evenly  divided  between  medical  and 
surgical  cases.  We  have  a  maternity  ward  and  we  expect  to  have  a  contagious 
department.  We  are  constantly  feeling  the  need  of  a  training-school  for  reasons 
other  than  financial  ones. 

Before  going  further,  J  should  like  to  ask  B.  H.  C.  what  opportunities  she 
has  had  of  testing  the  efficiency  of  the  graduate  of  the  small  hospital  training- 
school?  If  the  graduates  of  the  large  schools  do  not  believe  in  the  small  schools, 
why  are  they  willing  to  take  charge  of  these  schools  and  graduate  nurses  whose 
efficiency  they  doubt?  For  surely  no  conscientious  nurse  would  be  willing  to 
engage  in  a  work  she  does  not  consider  legitimate.  As  a  matter  of  fact,  after 
employing  graduates  from  large  and  small  schools,  I  find  that  the  giaduate  of 
the  small  hospital  is  invariably  to  be  preferred  for  at  least  opera ting-ioom  woik. 

A  hospital  cannot  be  run  without  nurses.  B.  H.  C.  says  there  aie  numbeis 
of  good  trained  nurses  who  would  be  glad  to  do  the  work  in  these  small  hospitals 
at  a  fair  salary.”  What  would  she  regard  as  a  fair  salary?  Our  graduate  nurses 
are  paid  thirty  dollars  per  month,  which  is,  I  believe,  slightly  above  the  average. 
If  B.  H.  C.  ever  has  had  charge  of  one  of  these  small  hospitals,  she  must  know 
how  nearly  impossible  it  is  to  find  these  “good  trained  nurses.”  Generally 
speaking,  the  only  graduate  nurses  who  are  willing  to  do  general  ward  work  are 
those  who  are  worn  out  by  the  lack  of  sleep  and  irregular  hours  of  private 
nursing,  or  who  are  incapacitated  for  a  larger  field  by  some  physical  weakness. 
If  the  hospital  is  fortunate  enough  to  secure  the  services  of  a  really  competent 
nurse,  she  is  scarcely  ever  willing  to  stay  for  more  than  three  or  four  months, 
as  she  prefers  a  cleaner  class  of  patients  and  the  more  remunerative  field  of 
private  nursing. 

In  a  hospital  where  five  or  six  graduates  are  employed,  each  coming  from  a 
different  school,  there  is  very  little  uniformity  in  the  work,  and  it  is  very 
difficult  to  establish  any  kind  of  a  system.  Each  graduate  thinks  that  her  method 
is  best,  and  that  it  is  next  to  impossible  to  obtain  good  results  in  any  other 
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way.  \  ery  often  they  so  far  forget  their  training  as  to  offer  a  great  deal  of 
unasked-foi  advice  and  criticism,  not  only  to  the  superintendent  but  even  to 
the  physicians,  forgetting  that  there  is  more  than  one  road  to  a  goal.  If  rebuked 
for  their  unprofessional  conduct,  they  promptly  take  offence  and  hand  in  their 
resignations.  Both  discipline  and  harmony  are  rendered  doubly  difficult  in  a 
hospital  without  a  training-school. 

To  summarize,  if  a  hospital  wants  a  uniform,  loyal,  and  harmonious  nursing 
service,  it  must  train  its  own  nurses. 

What  we  need  is  not  the  abolition  of  the  small  hospital  training-school, 
foi  quality  is  not  necessarily  dependent  on  quantity,  but  the  establishment  of 
more  reputable  post-graduate  courses.  Laura  Judith  Strum, 

Matron  and  Head  Nurse  New  Britain  General  Hospital. 


Dear  Editor:  The  addresses  of  Dr.  Mitchell  and  Dr.  Worcester  in  the 
August  Journal  so  interested  me  that  I  wish  they  could  be  read  by  every  doctor 
and  nurse  in  the  land.  Dr.  Mitchell  has  endorsed  an  idea  that  has  long  been  my 
ow  n  and  one  that  I  have  frequently  discussed  wTith  both  doctors  and  nurses. 
.The  idea  of  State  examination  for  State  registration  of  nurses  seems  to  me 
the  only  way  that  we  can  ever  establish  a  standard  for  ourselves.  Doctors  and 
phaimacists  are  submitted  to  an  examination  after  graduation,  and  why,  if 
ouis  is  to  be  a  profession,  should  not  we?  If  nurses  when  looking  forward  to 
the  time  of  receiving  their  diplomas  realized  that  they  were  then  only  consid¬ 
ered  eligible  for  State  examination,  and  knew  that  they  could  not  earn  their 
daily  bread  until  they  passed  that  examination  satisfactorily  and  were  regis¬ 
tered,  we  would  have  better  nurses, — for  then  we  should  see  fewer  women  who 
shirk  along”  .from  day  to  day  until  graduation,  and  barely  receive  their 
diplomas.  How  they  are  ever  tolerated  is  quite  beyond  comprehension.  But 
they  are  with  us,  and,  while  they  may  get  along  “  any  old  way”  in  the  school 
and  escape  censure,  some  way,  somehow,  they  reap  what  they  have  sown  in 
private  work.  They  too  well  advertise  themselves  and  do  the  profession  irre¬ 
deemable  harm,  not  to  mention  their  schools.  The  case  of  Jane  Toppan  brings 
out  another  strong  point  in  favor  of  State  examination.  I  need  to  mention  but 
these  two  good  points  in  favor  of  State  registration  as  endorsed  by  Dr.  Mitchell. 

But  Dr.  Worcester  seems  to  almost  show  us  that  we  cannot  call  ours  a  pro¬ 
fession.  Is  he  not  almost  right?  To  be  members  of  a  profession  should  we  not 
be  independent  in  our  training  ?  I,  at  least,  think  so.  A  woman  best  knows  the 
needs  of  women.  Then,  since  nursing  is  preeminently  a  woman’s  work,  should 
not  a  nurse  best  know  the  needs  of  nurses?  A  doctor  may  tell  us  how  anything 
may  be  done;  but  a  nurse  can  show  us  hoic  it  should  be  done.  We  are  at  last 
dependent  upon  the  doctors,  you  may  say.  Well,  if  ours  were  a  recognized  pro¬ 
fession,  we  would  not  be  dependent,  we  would  be  recognized  as  assistants,  and — 
let  those  who  clamor  for  such  recognition  think  well.  A  training-school  should 
be  equipped  with  a  corps  of  trained  nurses  to  instruct  the  pupil  nurses,  just  as 
the  doctors  do  now.  The  head  nurses  of  the  wards  should  be  graduates.  These 
should  be  selected  with  regard  to  their  ability  as  instructors,  and  should  serve 
with  the  fact  in  view  of  being  promoted  after  a  thorough  examination  to  the 
corps  of  instructors,  then  to  receive  a  salary  just  as  all  graduate  head  nurses 
do  now.  By  this  means  we  should  bring  into  our  work  a  higher  standard  of 
education.  There  are  numbers  of  brilliant  women  in  our  work  who  are  capable 
of  becoming  instructors.  The  letters  that  are  written  to  the  editor  are  all 
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interesting :  the  subjects  sire  sill  worthy;  but  let  us  conccntisite  oui  encigics 
in  laving  the  foundation  of  a  profession  to  be  so  recognized,  as  other  pro- 
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fessions  are. 

As  we  stand,  a  disunited  body,  a  profession  in  name  only,  we  can  never 
attain  the  perfection  that  we  all  seem  to  desire.  Let  us  hear  with  patience 
and  calm  consideration  each  other’s  views  on  this  subject  so  plainly  put  to 
us  bv  Drs.  Mitchell  and  Worcester.  A  New  Orleans  Nurse. 


Dear  Editor:  1  certainly  endorse  the  ideas  suggested  in  your  editorial 
comment  entitled  “  More  of  the  Social.”  As  a  class  1  am  sure  we  do  not  go  in 
for  social  gatherings  as  much  as  we  ought.  No  class  of  workers  need  recreation 
more  than  nurses.  In  nurses’  houses  it  is  all  business  and  no  play.  Surely 
diversion,  and  not  diversion  confined  to  one  sex,  but  the  mingling  of  sexes,  is 
desirable.  Card-parties,  concerts,  dances,  etc.,  would  certainly  make  our  lives 
more  cheerful.  How  many  nurses  are  heard  to  say,  Life  is  not  worth  living. 
Then  make  it  so.  All  work  and  no  play  is  not  good  for  anyone.  Let  us  give 
ourselves  up  occasionally  to  frivolity  and  forget  our  profession.  It  would  help 
nurses  greatly  in  the  exercise  of  their  profession  if  more  time  were  spent  in  the 
development  of  latent  talents  and  accomplishments  that  would  be  of  use  in 
the  diversion  of  their  patients. 


Dear  Editor:  Will  someone  please  reply  to  these  questions  in  your  next 
issue  ? 

1.  How  many  visits  daily  can  a  visiting  nurse  make,  engaging  in  active  work 

for  the  patient  on  every  visit? 

2.  How  many  hours  constitute  a  day’s  work? 

3.  Do  all  visiting  nurses  respond  to  night-calls? 

4.  Should  a  visiting  nurse  do  any  night-duty  except  in  obstetrical  cases 

when  the  patient  is  known  to  be  alone? 

5.  What  wages  should  be  paid  in  this  line  of  work? 

0.  What  is  the  average  cost  of  living  per  month  for  these  nurses?  Can  some¬ 
one  state  the  cost  in  Chicago,  New  York,  Pittsburg,  Rochester,  and  any  other 

cities? 

7.  Will  someone  give  the  date  and  first  place  where  this  work  started  in  the 
States  ? 

Thanking  the  nurses  for  a  reply,  I  am  yours  fraternally. 

District  Nurse. 

Pittsburg,  Pa. 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


EDITOR’S  MISCELLANY 

Kk\  accination.  W  ith  our  next-door  neighbor,  Philadelphia,  recording  be¬ 
tween  tin  ee  and  four  hundred  cases  of  smallpox,  and  the  recent  appearance  here 
in  Baltimore  of  a  half-dozen  cases  quite  suddenly,  the  question  of  vaccination  and 
revaccination  becomes  a  matter  of  general  interest.  And  when  we  stop  to  think 
and  realize  that  this  one  small  measure  is  all  we  can  do  to  prevent  the  spread  of 
this  dreaded  disease,  it  becomes  a  matter  of  grave  moment  as  well.  When  so 
great  an  authority  as  Dr.  Osier  plainly  says  that  sanitation  cannot  account  for 
the  diminution  in  the  number  of  cases  of  smallpox  and  for  the  low  rate  of  mor¬ 
tality,  and  that  isolation,  while  a  useful  auxiliary,  is  no  substitute,  we  see  with 
startling  clearness  what  a  protection  revaccination  is. 

It  is  ne\  ei  claimed  that  it  always  affords  immunity  from  smallpox,  but 
statistics  show  that  whenever  it  is  thoroughly  and  systematically  carried  out 
the  disease  practically  ceases  to  appear,  as,  for  instance,  in  the  German  army. 
Such  statistics  as  follow  are  evidence  of  a  convincing  nature  of  what  revaccina¬ 
tion  really  means.  Dr.  Osier  quotes  that  out  of  forty-seven  hundred  and  fifty- 
four  cases  the  death  rate  with  one  mark  was  7.6  per  cent.;  with  two  marks 
was  seven  per  cent.;  with  three  marks  was  4.2  per  cent.;  with  four  marks  was 
2.4  per  cent. 

Dr.  Welch’s  further  statements  say  the  mortality  among  those  with  good 
scais  is  eight  pei  cent.;  with  fair  scars  is  fourteen  per  cent.;  with  poor  scars 
is  twenty-seven  per  cent.;  unvaccinated,  fifty-eight  per  cent. 

The  fear  of  contracting  other  diseases  through  the  lymph  has  existed  in  a 
greater  or  less  degree  for  several  years,  and  the  public  periodically  agitates  itself 
over  a  few  reported  instances  of  infection  which  originated  probably  in  the  lack 
of  cleanliness  of  the  individual,  rather  than  impurity  of  the  lymph. 

hoi  the  fifth  time  within  twelve  years  we  have  vaccinated  the  entire  staff, 
and  piactically  all  the  inmates,  of  the  hospital.  The  care  and  rapidity  with 
which  this  has  been  done  for  five  hundred  people,  and  the  degree  of  confidence 
which  it  establishes  in  our  minds  as  to  our  immunity  from  smallpox,  brings 
befoie  us  the  great  changes  which  come  about  in  public  opinion  and  custom, 
and  calls  to  mind  some  curious  conditions  in  regard  to  this  matter  in  various 
countries.  Vaccination  here  is  compulsory;  in  England  it  may  be  declined  by 
anyone  who  will  swear  to  having  conscientious  scruples  against  it.  One  English 
writer  says  that  revaccination  in  that  country  is  as  much  limited  to  a  class  as 
the  practice  of  dressing  for  dinner,  and  is,  in  fact,  a  badge  of  education.  This 
w liter  states  plainly  that  a  single  first-class  vaccination  in  infancy  will  modify 
smallpox  foi  a  lifetime,  but  it  will  not  protect  against  infection  for  more  than 
a  term  of  years,  probably  from  seven  to  ten.  Dr.  Osier  says  that  the  duration 
of  the  immunity  is  extremely  variable,  differing  in  different  individuals,  in 
some  instances  it  is  permanent,  but  a  majority  of  persons  within  ten  or  twelve 
\eais  again  become  susceptible.  The  vaccination  should  be  performed  between 
the  tenth  and  fifteenth  year,  and  whenever  smallpox  is  epidemic. 

In  his  address  at  the  inauguration  of  the  new  president  of  Johns  Hopkins 
Oniveisity,  Piesident  Eliot,  of  Harvard,  dwelt  with  much  force  upon  the  great 
and  beneficent  service  which  the  medical  profession  has  rendered  and  is  ren- 
dei  ing  the  country ;  adding  of  this  one  thing  alone,  that  were  it  not  for  vac¬ 
cination  the  American  people  would  to-day  have  buried  millions  of  their 
fellow-citizens. — M.  A.  Nutting,  Johns  Hopkins  Alumnce  Journal. 
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Mrs.  Lounsbery’s  summary  of  the  work  accomplished  by  Miss  Maxwell  at 
Sternberg  makes  us  wish  more  than  ever  that  Miss  Maxwell  could  be  induced  to 
write  a  history  of  those  awful  weeks, — for  awful  they  were  until  order  and 
comfort  had  been  brought  out  of  chaos  and  suffering, — but,  as  is  so  often  the 
case  with  those  who  have  done  a  great  work,  the  women  who  were  actually  in 
the  midst  of  those  terrible  conditions  from  the  first  have  been  peculiarly  reti¬ 
cent,  and  we  shall  never  know  one-half  of  what  they  endured  or  that  they  accom¬ 
plished.  Airs.  Lounsbery  has  expressed  the  hope  that  other  nurses  would  give 
their  experiences,  and  we  think  that  as  a  matter  of  history  this  should  be  done. 

No  one  questions  to-day  the  fact  that  training-schools  in  our  large  hospitals 
have  been  the  means  of  one  of  the  greatest  reform  movements  of  the  century, 
and  the  introduction  of  women  nurses  in  the  army  in  the  years  to  come 
stands  for  an  equally  important  event.  The  conditions  under  which  our  first 
nurses  did  such  splendid  work  should  be  placed  on  record  now,  while  the  events 
are  fresh  in  the  minds  of  those  who  were  on  the  field. 


NEW  YORK  STATE  MEETING 

Notice  is  given  in  “  Official  Reports”  of  the  New  York  State  meeting, 
which  is  to  be  held  in  Rochester  on  October  21  at  the  assembly-room  of  the 
Nurses’  Home  of  the  City  Hospital,  on  West  Avenue.  The  idea  of  State  registra¬ 
tion  was  first  given  public  voice  in  this  city,  when  Miss  Palmer,  then  super¬ 
intendent  of  the  City  Hospital,  and  Miss  Allerton,  superintendent  of  the 
Homoeopathic  Hospital,  read  brief  papers  on  the  subject  before  the  New  York 
State  Federation  of  Women’s  Clubs,  and  a  resolution  was  passed  by  that  body 
in  support  of  the  idea.  The  Rochester  nurses  are  making  preparation  for  a  very 
interesting  meeting,  and  it  is  hoped  the  attendance  will  be  large.  Nurses  who 
are  not  yet  members  are  free  to  attend  and  listen  to  the  proceedings.  The  ques¬ 
tion  of  legislation  will  be  discussed  and  some  line  of  procedure  decided  upon. 
The  official  title  that  shall  be  adopted,  whether  “  Trained  Nurse,”  “  Graduate 
Nurse,”  “  Certified  Nurse,”  or  “  Registered  Nurse,”  must  also  be  decided  upon, 
and  a  very  general  expression  of  opinion  is  desired. 


PRELIMINARY  INSTRUCTION 

Everything  that  concerns  the  preliminary  department  of  the  Johns  Hop¬ 
kins  Training-School  is  of  special  interest  to  training-school  workers  at  this 
time,  and  the  paper  published  in  this  number  by  Mr.  Dawson,  the  instructor  in 
physiology  and  anatomy  to  the  Johns  Hopkins  nurses,  is  of  value  just  now 
when  the  question  of  more  thorough  preparation  is  agitating  the  nursing  world. 

Unquestionably  such  a  preliminary  department  as  Miss  Nutting  lias  been 
able  to  establish  at  the  Johns  Hopkins  School  is  the  ideal  method.  Her  nurses 
during  this  period  are  directly  under  the  discipline  of  the  school  and  are  a 
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part  of  it.  But  the  expense  of  such  a  course  as  managed  upon  the  Johns  Hopkins 
lines  is  greater  than  the  majority  of  hospitals  can  meet.  The  expense  for  the 
domestic  science  equipment  alone  is  very  great,  and  the  outlay  for  so  many  paid 
instructors  must  be  far  beyond  that  which  most  of  our  hospitals  could  consider. 

We  understand  that  the  result  of  this  experiment  far  exceeds  the  fondest 
expectations  of  those  Avho  instituted  it,  justifying  in  this  instance  the  financial 
outlay,  and  making  what  was  undertaken  as  an  experiment  a  permanent  depart¬ 
ment  of  the  school. 

The  question  that  the  poorer  hospitals  are  considering  is,  how  to  obtain 
the  results  which  the  Johns  Hopkins  School  has  demonstrated  to  be  so  valuable 
without  so  great  an  outlay  of  money.  Because  the  financial  problems  must  be 
considered  we  continue  to  advocate  the  utilization  of  institutions  already  in 
existence  for  this  purpose;  for  instance,  in  our  own  city  of  Rochester  there  exists, 
as  we  have  already  mentioned,  an  institution  known  as  the  “  Mechanics’  Institute,” 
whose  domestic  science  department  is  very  perfect  in  equipment,  ranking  fourth 
among  such  schools  in  the  entire  country,  and  to  which  several  of  the  hospitals 
in  the  city  have  for  many  years  sent  their  pupils  for  instruction  in  cooking. 
A  special  course  was  arranged  to  meet  the  requirements  of  the  training-schools, 
and  very  satisfactory  results  have  been  obtained. 

This  year  plans  are  being  made  for  broadening  the  instruction  to  be  given 
by  the  institute  with  a  view  to  ultimately  establishing  there  a  preliminary  de¬ 
partment  for  nurses. 

Miss  Allerton,  of  the  Homoeopathic  Hospital ;  Miss  Keith,  of  the  City  Hos¬ 
pital;  Mrs.  Curtiss,  of  the  Hahnemann  Hospital,  and  Miss  Palmer,  late  super¬ 
intendent  of  the  City  Hospital,  as  a  member  at  large,  have  formed  themselves 
into  a  committee  with  the  approval  of  the  managers  of  the  hospitals  which 
they  represent,  have  conferred  with  the  officers  of  the  institute,  and  are  ar¬ 
ranging  for  the  teaching  of  anatomy,  physiology,  chemistry,  and  bacteriology,  in 
addition  to  the  domestic  science  classes,  during  the  coming  winter.  It  is  pro¬ 
posed  to  give  these  pupils  short  service  in  the  hospital,  allowing  ample  time 
for  the  class  and  study  work. 

The  Mechanics’  Institute  is  very  fortunately  situated,  being  located  in  the 
centre  of  the  city  convenient  to  all  car  lines. 

The  interest  in  this  new  movement,  both  on  the  part  of  the  hospital  man¬ 
agers  and  the  officers  of  the  institute,  would  seem  to  place  the  success  or  failure 
of  the  undertaking  entirely  in  the  hands  of  the  superintendents  of  the  training- 
schools. 

There  is  no  question  but  that  the  initiatory  detail  of  such  a  radical  change 
of  method  is  most  difficult,  because  the  daily  routine  of  the  ward  administration 
must  be  greatly  changed,  and  it  seems  wiser,  at  least  to  this  group  of  women, 
to  make  such  changes  gradually,  testing  each  step  thoroughly  before  proceeding 
on  broader  lines. 


The  lecture  course  given  in  this  number  by  Miss  McMillan,  late  superin¬ 
tendent  of  the  Lakeside  Hospital,  Cleveland,  Ill.,  was  prepared,  by  request,  to 
meet  the  needs  of  those  schools  which  are  as  yet  unable  to  consider  the  new 
method  and  must  continue  upon  the  old  lines. 

Miss  McMillan  is  a  graduate  of  the  Illinois  Training-School,  and  her  expe¬ 
rience  in  training-school  work  makes  her  suggestions  valuable. 


Editorial  Comment 
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WHAT  A  NURSE  SHOULD  EAT 

We  wish  to  give  a  word  of  very  practical  advice  to  the  great  army  of  young 
nurses  just  entering  upon  their  first  year  of  training  in  regard  to  the  necessity 
of  the  woman  who  is  preparing  to  be  a  nurse  being  able  to  eat  every  kind  of 
food  that  may  be  placed  before  her  in  sufficient  quantity  to  maintain  her  health 
and  insure  strength  for  the  arduous  duties  which  she  may  expect  to  perform  so 
long  as  she  remains  in  the  work. 

No  young  woman  who  starts  out  in  life  with  a  weak  digestion  should 
attempt  to  become  a  nurse,  and  those  women  who  have  been  permitted,  in  their 
home  life,  to  be  finicky  and  fussy  about  their  food,  if  they  cannot  adapt  them¬ 
selves  to  the  plain,  wholesome  fare  of  the  hospital  without  making  themselves 
or  others  uncomfortable,  should  abandon  nursing  as  a  means  of  livelihood. 

We  contend  that  every  hospital  should  provide  good,  plain,  nourishing  food 
for  its  working-people  with  the  necessary  amount  of  good  meat,  and  fruit,  cooked 
or  in  season,  for  the  maintenance  of  good  health.  No  institution  expects  to 
provide  luxuries  or  costly  food  out  of  season  as  a  part  of  its  daily  bill  of  faie, 
and  no  institution  can  cater  to  the  individual  whims  of  its  employes ;  conse¬ 
quently  it  becomes  necessary  that  the  individual  shall  adapt  herself  to  the 
institution  in  regard  to  the  matter  of  food,  as  in  everything  else. 

When  a  nurse  begins  to  go  about  in  private  duty  she  has  to  take  her  food 
as  it  is  placed  before  her;  often  there  is  no  one  in  the  family  who  can  give  any 
thought  or  care  to  her  comfort  in  this  regard,  and  what  is  good  enough  for  the 
family  is  considered  to  be  good  enough  for  her,  and  the  nurse  who  has  been 
trained  as  a  child  or  has  trained  herself  later  on  to  eat  every  kind  of  cereal, 
meat,  and  all  vegetables,  who  can  drink  tea,  coffee,  or  cocoa  with  equal  comfort, 
and  who  is  not  dependent  upon  rich  desserts,  goes  about  the  world  with  the 
greatest  degree  of  comfort,  and  keeps  her  health  and  strength  through  long 
years  of  hard  labor.  The  ability  to  eat  everything  is  the  best  equipment  for  life’s 
hard  battle  with  which  a  mother  can  endow  her  child. 


THE  INFLUENCE  THAT  MAKES  A  SCHOOL 

We  are  always  glad  when  the  matron  or  superintendent  of  a  small  general 
hospital  speaks  up  in  its  defence.  All  large  hospitals  do  not  train  good  nurses, 
neither  do  all  small  hospitals  train  poor  nurses;  the  character  of  the  woman  in 
charge  of  the  nursing  department,  her  personal  dignity,  her  sense  of  justice,  hex 
ability  to  govern  and  to  teach,  have  more  to  do  with  the  kind  of  nurses  that  she 
graduates  than  the  number  of  beds  in  the  institution. 

The  selection  of  such  women  for  hospital  positions  unfortunately  does  not 
rest  entirely  with  the  nursing  profession,  although  to  a  great  extent  the  supei  - 
intendents  are  called  upon  to  endorse  the  applications  of  their  graduates  who 
are  seeking  hospital  positions. 

It  requires  a  great  deal  of  moral  courage  to  tell  the  real  truth  when  called 
upon  for  such  endorsement,  and  it  may  give  rise  to  embarrassing  complications 
to  refuse;  still,  this  is  a  point  upon  which  every  training-school  superintendent 
should  stand  firm,  recommending  only  such  of  her  nurses  for  this  responsible 
position  of  leadership  whom  she  feels  absolutely  sure  may  be  trusted  to  fulfil 
the  moral  as  well  as  the  professional  obligations  of  such  a  position.  A  woman 
may  be  ever  so  finely  educated,  may  have  had  training  in  a  school  of  the  highest 
grade,  may  be  skilled  in  every  branch  of  nursing  work,  but  may  be  a  most 
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undesirable  head  for  an  institution  because  of  her  lack  of  dignity  in  her  rela¬ 
tions  with  men. 

Nothing  nioi  e  seiious  on  her  part  than  a  trifling  manner  and  too  great 
familiarity  with  the  male  members  of  the  hospital  household  are  needed  to 
lower  the  moral  tone  of  the  entire  establishment. 

In  the  small  hospital,  where  the  woman  occupies  the  double  position  of 
supei  intendent  of  the  hospital  and  training-school,  absolutely  no  license  is  pos¬ 
sible.  Every  movement  and  every  action  is  known,  discussed,  and  criticised  by 
e\eiy  member  of  the  household,  all  alike  taking  their  cue,  both  for  conduct  and 
duty,  from  her  example.  To  be  dignified  without  severity,  to  be  cordial  without 
familial  ity,  to  be  just  without  harshness,  and  to  be  sympathetic  without  par¬ 
tiality,  requires  a  general  poise  that  few  ever  attain,  the  basis  for  which  is  in 
the  character  of  the  woman  regardless  of  the  size  of  the  school  in  which  she 
has  been  trained. 


THE  SUPERINTENDENTS'  MEETING  IN  DETROIT 

Miss  Dock’s  account  of  this  meeting,  given  so  fully  in  “  Official  Reports,” 
ceitainly  gives  the  impression  of  a  most  interesting  and  charming  occasion.  The 
papers  read,  which  are  of  a  high  order  of  excellence,  will  be  given  in  later  num¬ 
bers  of  the  Journal.  It  is  to  be  regretted  that  so  few  of  the  older  members 
were  present,  but  their  absence  gave  all  those  new'  members  the  opportunity  of 
a  lifetime  to  talk,  and  undoubtedly  they  made  the  most  of  the  occasion. 


THE  ANNUAL  COUNCIL  OF  THE  GUILD 

We  wish  to  call  the  special  attention  of  guild  members  to  the  official  notice 
of  the  Annual  Council,  given  on  another  page.  The  success  of  the  council  de¬ 
pends  largely  upon  the  prompt  action  of  the  secretaries  of  the  branches.  Phila¬ 
delphia  people  are  delightfully  hospitable,  the  city  is  interesting  historically, 
and,  aside  from  the  interest  in  the  council  meetings,  one  is  sure  to  be  repaid 
who  makes  the  effort  to  attend. 
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SOME  REMINISCENCES  OF  STERNBERG  HOSPITAL 

By  MRS.  H.  C.  LOUNSBERY 
Chief  Nurse 

(Concluded  from  page  5) 

When  Miss  Maxwell  left  the  hospital  she  gave  over  to  me  several 
hundred  dollars  which  had  been  sent  her  by  friends,  with  instructions 
to  spend  it  for  luxuries  for  the  sick  soldiers.  Most  of  it  went  for  ice¬ 
cream,  which  was  eagerly  devoured  by  the  patients.  I  recall  some  very 
funny  things  as  I  think  of  the  sick  soldiers  and  their  diets.  The  doctor, 

while  making  “  rounds”  one  morning,  said  to  the  nurse,  “  Miss  - , 

this  man  may  have  chicken-soup  to-morrow  if  his  temperature  keeps 

down  to  normal.”  This  was  said  in  the  patient’s  hearing,  and  Miss - 

made  a  note  of  the  instructions  and  passed  on.  The  very  next  day  there 
was  a  great  “  peep-peep-ing”  heard  under  this  man  s  bed.  Upon  investi¬ 
gation  it  was  found  that  he  had  a  dozen  tiny  chicks  there  in  a  box.  The 
patient  explained  that  the  doctor  had  said  he  could  have  chicken-soup. 
A  darky  had  come  through  the  ward  with  these  chicks  and  had  sold  them 
to  this  poor  fellow  for  four  dollars.  “  But,”  said  the  nurse,  “  these  are 
too  little  to  cook.”  “  Well— yes,”  said  the  man,  “  but  they’ll  grow,  and 
I  reckoned  the  hoys  would  bring  me  crumbs  to  feed  ’em.”  Imagine  bring¬ 
ing  up  chickens  under  a  typhoid-fever  patient’s  bed!  The  case  was 
brought  to  me.  I  bought  the  chicks  and  gave  the  man  his  four  dollars, 
and  sent  him  some  canned  chicken-soup;  but  I  always  thought  he  felt 
aggrieved  that  I  did  not  allow  him  to  maintain  his  private  poultry- 

yard.  #  5 

The  home  gifts  the  soldiers  most  enjoyed  were  the  “  housewives” 

that  came  with  every  box — sometimes  two  or  three  dozen  in  a  box.  No 
two  lots  were  identical,  though  they  all  contained  needles,  thread,  and 
buttons.  As  they  were  given  out,  it  was  a  matter  of  much  speculation 
as  to  just  what  “  extras”  would  be  found.  They  were  keenly  appreciated, 
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and  one  could  hear  the  comments  on  all  sides  as  the  strings  which  bound 
them  were  untied  and  the  contents  examined.  “  Say,  Tennessee,”  one 
would  call,  “  what  have  you  got  in  yours  ?  I  got  a  knife  in  mine  and — 
postal  cards.”  “  Well,  Kentucky,”  would  be  the  reply,  “  I  ain’t  got  no 
knife  in  mine,  but  I  got  paper,  envelopes,  and — stamps,  by  cracky !  and 
here’s  scissors.”  These  extras  delighted  the  men  and  were  loaned  or 
exchanged  endlessly.  It  was  always  interesting  to  hear  the  soldiers  talk 
to  one  another,  and  they  invariably  were  called  by  the  name  of  the  State 
from  which  they  came.  No  one  who  was  at  Sternberg  will  ever  forget 
“  Oklahoma  Bill,”  who  drove  the  water-cart. 

It  is  very  amusing  to  remember  how  ignorant  we  all  were  of  army 
ways  when  we  first  went  into  camp.  I  think  I  am  right  in  saying  we 
all  were  influenced  by  the  purest  patriotism  in  going.  I  know  it  seemed 
to  me  a  wonderful  thing  that  my  country  really  needed  me,  and  I  joy¬ 
fully  went,  anxious  only  to  help.  I  knew  nothing  of  the  best  way  of 
getting  into  army  work.  As  I  happened  to  be  in  Washington,  I  went  to 
Dr.  McGee’s  office — sent  there  by  some  friends.  I  was  told  by  others 
that  I  would  only  waste  time  going  there,  but  I  went  and  offered  my 
services,  and,  of  course,  signed  the  contract  and  was  sent  off.  The  con¬ 
tracts  came  for  the  nurses  a  few  days  after  I  had  arrived  in  camp.  Most 
of  the  nurses  had  come  from  the  North  and  Northwest,  and  had  never 
heard  of  any  contracts.  They  did  not  know  why  they  should  sign  such 
elaborate  papers.  They  had  come  to  nurse  the  soldiers,  they  were  doing 
their  best,  and  were  very  successful, — why,  then,  this  (seemingly)  useless 
palaver  ?  It  took  all  of  Miss  Maxwell’s  eloquence,  backed  hy  Miss  Stone’s 
and  mine,  to  make  them  feel  that  they  were  not  binding  themselves  over 
to  something  intangible  or  dreadful.  At  last  they  grasped  the  idea  that 
the  contract  only  meant  that  the  government  wished  them  to  be  regularly 
recognized  as  a  part  of  the  army,  and  most  of  them  signed. 

The  thought  that  upon  their  conduct  and  efficiency  then  and  there 
would  be  based  the  action  of  Congress  as  to  whether  women  should  or 
should  not  be  regularly  employed  as  army  nurses,  be  looked  upon  as 
part  of  the  army  hospital  equipment,  was  urged  upon  them  again  and 
again,  and  most  of  them  seemed  to  feel  this  responsibility  and  governed 
themselves  accordingly. 

The  close  attention  and  elaborate  care  demanded  by  modern  methods 
was  given  just  as  freely  and  skilfully  to  all  of  these  men  as  if  each  nurse 
had  only  a  single  private  patient  to  look  after.  The  enclosed  government 
fever  chart  will  show  how  carefully  the  men  were  nursed.  These  did 
not  come  to  us  until  I  had  been  in  camp  about  two  weeks,  and  it  required 
much  labor  for  the  nurses  to  go  back  over  all  their  old  charts  and  records 
to  make  these  government  charts  out  properly. 


Form 


Record  of  Variations  of  Temperature  beginning  .  October 
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Medical  Officers  arc  requested  to  exercise  the  greatest  care  and  thoroughness  in  preparing 
the  medical  and  surgical  history  of  the  present  war.  Whenever  possible  the  text  should  be  illustr- 
writing  space  under  any  of  the  headings  be  insufficient  to  give  the  necessary  information,  this  ( 
belongs.  The  writing  must  be  plain  and  in  ink.  _  I 

Accurate  information  on  the  effects  of  the  modern  bullet  is  especially  desirable.  In  the  clin 
described,  the  track  of  the  bullet  marked  on  the  outline  figures  of  the  “Surgical  Report”  and  the  € 
the  degree  of  shock  should  be  carefully  estimated  and  accurately  recorded.  The  remote  results 
termination  of  the  case  the  report  should  be  promptly  made  out  and  forwarded  to  the  Surgeon  Gen1 


.  189  S",  at  Sternberg  [f.S.Hospital  Ckickanuuigua Park. 


<Iy  of  this  subject  the  probable  range  distance  should  be  stated,  the  wounds  of  entrance  and  exit 
l>n  bones,  joints,  and  soft  tissues  carefully  noted.  The  amount  and  character  of  hemorrhage  and 
ishot  wounds  deserve  a  careful  study  and  should  be  incorporated  in  the  final  report.  On  the 


. 
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A  favorite  walk,  when  the  nurses  had  some  “  off  duty/’  was  to  a 
cotton-field  about  a  mile  distant.  The  nurses,  being  from  the  North, 
had  never  seen  a  cotton-field  white  with  the  ripe  balls,  and  it  was,  of 
course,  a  great  curiosity,  and  each  one  plucked  a  branch  to  take  home. 
Imagine  our  surprise  and  dismay  at  learning  one  day  that  we  were  ruin¬ 
ing  some  poor  man’s  cotton  crop !  It  had  not  occurred  to  anyone  that 
if  one  hundred  and  sixty-seven  nurses  should  each  go  and  help  herself 
to  a  branch  full  of  cotton-balls  it  would  have  any  effect  on  the  sum  total 
of  that  particular  cotton-patch.  The  owner,  however,  was  not  so  dense. 
He,  perhaps,  had  had  his  fields  visited  by  Northern  curiosity-hunters 
before,  and  he  stationed  several  men  in  his  patch  to  warn  depredators 
away.  It  is  needless  to  say  that  no  more  cotton  was  brought  to  camp 
to  carry  home.  Every  nurse  was  obliged  to  have  a  “  pass”  signed  by 
our  commanding  officer  when  she  went  outside  of  the  picket  lines.  These 
“  passes”  were  made  out  quite  formally :  the  bearer  s  name  was  written 
in,  it  was  dated,  and  the  length  of  time  she  was  to  be  away  was  specified. 
The  nurses  never  went  without  these  passes,  hut  the  polite  pickets  would 
never  look  at  them !  They  were  so  impressed  by  the  nurses  and  their 
work  for  them  or  their  fellows  that  when  one  of  them  appeared  they 
presented  arms  or  bowed,  and  she  passed  on.  It  was  very  funny  to  me. 
I  used  to  wish,  just  for  the  sake  of  discipline,  that  a  pass  would  some 

day  be  demanded,  but  such  a  thing  never  happened. 

The  long  working  hours,  the  unaccustomed  heat,  and  the  impure 
water  told  in  time  upon  the  nurses.  The  first  day  I  arrived  in  camp  one 
was  sent  home  in  the  first  stages  of  typhoid  fever.  We  had  after  that 
some  one  or  more  than  one  always  on  the  sick-list.  If  at  all  possible, 
they  were  sent  home  as  soon  as  it  was  decided  that  they  had  the  fever, 
as  we  had  no  accommodations  or  conveniences  for  nursing  in  the  nurses 
dormitories.  We  tried  hard  to  keep  them  from  being  sick,  feeling  that 
it  was  wiser  to  send  three  home  needlessly  than  to  keep  one  in  camp  and 
have  a  long  and  perhaps  fatal  illness.  I  remember  of  two  cases  that 
left  camp  with  high  temperatures,  and  the  next  day  they  were  better, 
and  on  reaching  home  felt  well !  The  Third  Auxiliary  of  the  Red  Cross 
of  blessed  memory  had  sent  us  a  most  judicious  representative,  and  we 
tried  to  seek  out  those  who  were  most  fatigued  and  probably  ready  to 
break  down,  and  these  were  sent  by  twos  and  threes,  and  later,  when  they 
could  be  spared,  in  larger  groups,  to  Lookout  Mountain,  to  the  beautiful 
hotel  there,  and  here  they  rested  for  two  or  three  days  or  a  week,  the 
Third  Auxiliary  paying  all  their  expenses  while  away.  The  nurses  always 
came  back  refreshed  and  invigorated  by  their  outing,  with  one  or  two 
exceptions,  and  these  had,  later,  to  be  sent  home,  sick. 

It  was  curious  and  interesting  to  see  representatives  of  so  many 
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training-schools  working  together.  There  was  always  much  pride  mani¬ 
fested  in  one’s  Alma  Mater,  and  school  badges  were,  of  course,  very  much 
in  evidence.  Nothing  would  bring  a  nurse  more  quickly  to  a  sense  of 
her  duties  than  to  ask  if  in  her  training-school  she  had  never  been  in¬ 
structed  as  regards  this  or  that.  The  different  uniforms  were  also  inter¬ 
esting  ;  most  of  them  were  blue, — blue  and  white  stripes,  blue  and  white 
checks,  blue  and  white  plaid,  plain  blue, — but  pink  was  not  absent. 
There  were  with  us  nurses  from  ninety-one  different  schools,  and  but 
two  wore  pink  uniforms.  The  caps  were  as  diverse  as  the  uniforms. 
Every  kind  of  cap  was  to  be  seen,  from  a  tiny  square  of  lawn,  to  quite 
an  imposing  erection  of  starched  linen  and  quilled  ruffles.  We  had  all 
kinds  and  forms.  It  seemed  to  me  that  the  dainty  “Ked  Cross”  cap 
furnished  by  the  Third  Auxiliary  was  the  most  universally  becoming. 

Time  and  space  fail  me  as  I  think  of  all  the  pleasant,  if  arduous, 
work  of  that  autumn, — work  that  seemed  so  satisfactory,  work  that  was 
so  delightful  to  us  because  we  realized,  perhaps  for  the  first  time  in  our 
lives,  that  we  were  patriotic,  that  it  was  a  joy  to  give  of  our  best  for  our 
country,  that  for  once  she  needed  women  in  her  extremity  as  well  as  men, 
and  that  of  all  her  daughters  we  only  were  called  to  serve  her. 

Many  incidents  crowd  to  mind  as  I  write,  but  this  paper  is  already 
too  long,  and  I  must  only  mention  the  delightful  evening  when  all  the 
nurses  were  invited  over  to  General  Breckinridge’s  head-quarters  to  see 
the  fancy  firing  of  a  Kentucky  regiment  just  starting  for  home;  the 
camp-fire,  when  some  troubadours  from  a  colored  regiment  came  over 
and  sang  for  us  and  afterwards  danced  some  wonderful  breakdowns ;  the 
gradual  thinning  out  of  our  hospital;  the  sending  of  nurses  to  other 
hospitals  or  to  their  homes;  the  oncoming  of  the  cold  weather  and  our 
efforts,  not  always  successful,  to  keep  warm. 

The  memory  of  those  days  will  ever  remain  with  me.  The  loyalty 
of  the  nurses,  their  obedience  to  orders,  their  patience  when  reprimanded, 
their  anxiety  to  do  their  whole  duty,  their  courtesy,  and  the  friendships 
I  have  formed  with  some  of  them  give  me  many  happy  hours  in  retro¬ 
spect. 

This  is  written  with  the  hope  that  some  of  the  chief  nurses  of  the 
other  hospitals  will  write  of  their  experiences  while  in  the  army. 


No.  5.  INTERIOR  OF  THE  PAVILION 
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SELF-DISCIPLINE  * 

By  EMMA  L.  STOWE 

Superintendent  of  Nurses  Connecticut  Training-School,  New  Haven 

When  the  council’s  letter  came,  asking  me  to  write  a  paper  on 
“  Self-Discipline”  for  this  meeting,  many  things  passed  through  my 
mind,  and  many  nurses  passed  before  me  who  had  been  helped  to  become 
efficient,  capable,  trustworthy  workers,  holding  prominent  positions  in 
the  nursing  world,  by  encouraging  this  strong  factor — self-discipline. 

It  is  not  of  rapid  growth,  but  slow,  though  sure  to  bear  good  fruit. 
It  begins  with  an  ability  to  bear  disappointment  with  cheerfulness  and 
self-poise  and  continues  on  through  life;  for,  once  acquired,  it  becomes 
a  part  of  one’s  self — a  strong,  character-building  quality,  bringing  out 
one’s  reserve  force  in  the  hour  of  need. 

Self-discipline  should  be  taught  early  in  the  nurse’s  course;  she 
should  be  told,  when  a  probationer,  that  self-restraint  and  self-reliance 
are  needful,  that  she  must  put  forth  her  best  efforts,  make  up  her  mind 
that  nothing  short  of  the  best  she  is  capable  of  will  be  acceptable  to  those 
in  authority,  and  that  she  must  succeed. 

A  proper  amount  of  encouragement  should  be  given,  while  the  nurse 
is  made  to  feel  that  she  is  being  observed  and  her  work  criticised  for  her 
good.  She  should  accept  criticism  as  it  is  meant, — in  friendliness.  We 
must  make  the  woman  in  her  feel  that  where  much  is  expected,  much 
must  be  given;  for  we  give  that  which  is  expected  of  us,  whether  much 
or  little,  if  we  are  in  earnest.  Whatever  we  are  satisfied  with  is  our  por¬ 
tion  from  others. 

Again  and  again  we  need  self-discipline  to  reconcile  us  to  duty. 
Who  does  not  at  times  fret  at  work  to  be  accomplished  ?  A  duty  calls,  we 
attend  to  it ;  we  think  we  can  rest,  be  free  from  care ;  but  an  emergency 
arises  obliging  us  to  continue  our  numerous  cares,  and  we  seem  to  have 
strength  given  to  us  to  go  on — I  had  almost  said  indefinitely — before  the 
rest  we  have  been  looking  forward  to  can  be  attained.  We  are  never  free 
from  responsibility  in  some  form  or  other  after  we  have  reached  the  years 
of  discretion.  Duty  after  duty  and  care  after  care  are  ever  before  us. 
Disappointments  must  be  met  with  a  smile,  or  possibly  a  sigh.  When  we 
would  be  free  and  amused,  we  must  be  ready  to  accept  the  commands 
of  circumstances,  which  are  always  changing  and  urging  us  to  our  utmost 
efforts. 

Accordingly,  self-discipline  becomes  a  part  of  our  character  and  of 

*  Read  at  the  Convention  of  the  American  Society  of  Superintendents  of 
Training-Schools  for  Nurses,  Detroit,  September,  1902. 
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our  moral  life.  It  helps  us  to  bear  our  trials  and  tribulations  with  forti¬ 
tude  and  equanimity. 

In  training  our  nurses  I  do  not  know  how  this  lesson  can  be  taught 
with  impressiveness  except  by  precept  and  example.  Let  the  nurse  under¬ 
stand  that  when  a  duty  has  been  given  her  to  perform,  no  matter  how 
difficult  or  unpleasant,  she  must  act  from  a  high  sense  of  responsibility 
and  perform  that  duty  as  faithfully  as  though  she  felt  the  eyes  of  the 
doctor  or  those  of  her  superintendent  upon  her. 

Self-discipline  tends  to  make  the  nurse  self-reliant,  it  gives  her  a 
truer  insight  of  the  work,  and  she  works  from  a  higher  motive  and  with 
a  clear  and  distinct  knowledge  that  nothing  but  her  best  efforts  will  avail. 
She  will  never  be  automatic  or  machine-like  in  carrying  out  orders,  a 
fault  often  complained  of — justly  or  otherwise.  Her  sympathy  for  the 
patient  will  cause  her  to  be  gentle,  thoughtful,  and  tactful. 

Self-discipline  strengthens  sympathy.  She  has  become  more  sympa¬ 
thetic  through  self-discipline;  without  sympathy,  she  is  without  the 
very  key-note  of  nursing,  which  depends  upon  sympathy  for  success, — 
not  the  sympathy  that  simply  expresses  a  wish  to  do  something  to  relieve, 
but  the  good,  practical  sympathy  that  puts  one's  hand  into  one's  pocket, 
as  it  were,  and  does  something  that  is  really  helpful. 

Let  the  nurse  feel  that  her  success  depends  on  her  ability  to  over¬ 
come  her  own  physical  desires ;  that  she  must  be  willing  to  give  up  many 
comforts — even  needed  rest,  if  necessary — when  duty  demands  her  ser¬ 
vices. 

She  has  entered  upon  a  work  where  human  lives  are  at  stake,  and 
nothing  should  interfere  with  her  assuming  all  the  responsibilities  of 
such  a  work  and  life.  It  is  no  slight  undertaking,  but  the  work  of  a 
strong,  vigorous  nature,  toned  down  by  experience  and  the  successful 
overcoming  of  one's  self.  She  is  a  wise  nurse  who  learns  this  early  and 
profits  by  the  teaching. 

If  we  are  to  study,  we  must  have  in  mind  the  end  to  be  attained. 
We  must  seek  to  know  all  that  relates  to  our  special  work. 

We  shall  not.  reach  perfection, — unfortunately,  that  is  not  to  be 
attained, — but  we  may  approach  perfection,  and  that  principally  by  our 
own  efforts  towards  character-making.  That  every  victory  over  one's 
self  opens  possibilities  for  further  victories  is  well  known.  The  self- 
disciplined  nurse  will  always  be  in  demand.  In  the  hospital  ward, 
as  she  assumes  one  post  of  responsibility  after  another,  she  will  be 
recognized  by  the  quiet  order  which  prevails,  by  her  gracious  dig¬ 
nity,  and  the  manner  in  which  she  appeals  to  the  best  in  her  assistants. 
Her  influence  is  greater  than  she  may  know,  and  there  is  an  atmosphere 
of  peace  and  order  that  seems  natural  to  that  ward.  Her  own  grievances 
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and  trouble  are  not  allowed  to  appear  in  the  ward,  and  no  one  is  aware 
that  the  head  nurse  is  sick  or  upset  in  any  way.  Thus,  by  keeping  good 
control  of  herself  she  conquers  all  obstacles  and  is  looked  up  to  and  loved 
and  honored  by  those  connected  with  her.  When  she  enters  the  homes 
of  others  as  private  nurse,  seeking  to  make  a  reputation  for  her  own 
future  welfare,  she  will  be  a  comfort  to  those  in  grief  or  trouble  by  her 
calm  personality  and  the  quiet  self-control  which  leads  the  weary  and 
heart-sick  members  of  the  family  to  rely  on  her  and  to  put  their  burden 
on  her  strong  shoulders,  feeling  that  she  is  to  be  trusted  until  they  can 
take  it  up  again.  She  may  never  realize  what  she  has  been  to  those  in 
affliction,  but  they  will  always  remember  her.  Her  position  in  the  hos¬ 
pital  has  neither  made  her  arbitrary  nor  domineering,  but  has  brought 
out  and  developed  those  qualities  that  are  purely  womanly,  that  she  may 
have  been  unconscious  of  possessing.  It  will  never  be  said  of  her  that 
she  is  lacking  in  sympathy  or  tactfulness.  Her  very  presence  will  be  a 
blessing  in  the  household  of  the  suffering. 

I  do  not  doubt  it  will  take  years  to  acquire  the  self-control  and  self¬ 
poise  so  necessary  to  develop  the  self-disciplined  nurse. 


THE  ESSENTIALS  OF  BACTERIOLOGY  * 

By  JAMES  W.  HUNTER,  JR.,  M.A.,  M.D. 

Norfolk,  Va. 

A  part  of  your  education  as  nurses  has  been  neglected,  unless  you 
possess  some  little  knowledge  of  the  bacteria,  on  one  hand,  our  dead¬ 
liest  enemies;  on  the  other,  our  warmest  friends.  To  you  the  medical 
profession  intrusts  the  lives  of  its  patients,  and  it  is  well  that  you 
should  know  the  nature  of  the  cause  of  the  ills  which  you  seek  to  cure. 

It  has  been  said  that  the  bacteria  are,  on  the  one  hand,  our  deadliest 
enemies,  and,  on  the  other,  our  most  valued  friends.  Let  me  emphasize 
this ;  let  me  illustrate  more  clearly.  The  causes  of  almost  all  diseases 
have  been  proved  to  be  bacteria, — for  example,  diphtheria,  scarlatina, 
pneumonia,  tuberculosis,  erysipelas,  all  kinds  of  pus,  and  a  host  of  others. 
These  we  must  fight  as  long  as  we  live,  and  the  length  of  our  lives,  in 
the  majority  of  instances,  depends  upon  which  has  the  stronger  sustain¬ 
ing  power,  the  bacteria  or  ourselves.  It  is  another  phase  of  the  Darwinian 
axiom  of  the  survival  of  the  fittest.  And  yet  were  it  not  for  the  bacteria 
there  could  be  no  vegetation,  no  animal  life,  no  life  of  any  sort,  only  a 

*  Read  to  the  nurses  of  the  Norfolk  Protestant  Hospital. 
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dreary  earth,  a  mass  of  death.  For  you  must  know  that  the  nitrifying 
action  of  the  bacteria  of  the  soil  allows  the  growing  plants  to  assimilate 
certain  elements  which  otherwise  they  could  never  obtain.  Again,  the 
beneficent  action  of  certain  water  bacteria  changes  nitrites  into  nitrates, 
making  it  far  more  wholesome.  Thus  it  is  that  in  the  rotting  of  animal 
and  vegetable  matter,  the  bacteria  remove  that  which  is  offensive,  and 
render  this  same  material  productive  of  the  highest  good. 

You  should  remove  another  fallacy  from  your  minds.  Morphologi¬ 
cally  and  physiologically  considered,  the  bacteria  are  plants,  not  animals. 
All  animal  and  vegetable  material  is  composed  of  cells,  but  with  this 
difference:  an  animal  cell  has  no  encircling  wall;  a  vegetable  cell  has. 
Judged  by  this  standard,  the  bacteria  are  plants.  The  plant  receives 
carbon-dioxide,  nitrogen,  oxygen,  hydrogen,  iron,  soda,  potash,  etc.,  and 
builds  up  more  complex  bodies,  chlorophyll  (the  green  coloring  material 
of  the  leaves),  starches,  sugars,  oils,  and  albumins.  Animals,  on  the 
contrary,  receive  the  completed  products  from  the  vegetable  world,  assimi¬ 
late  to  their  own  bodies  that  which  they  wish,  and  return  carbon-dioxide, 
water,  and  urea.  Thus  plants  take  the  elementary  substances  and  build 
up  more  complicated  ones ;  animals  destroy  these  products,  and  give  off 
simpler  ones.  Judged  also  by  this  standard,  the  bacteria  are  plants. 

Having  now  determined  that  the  bacteria  are  plants,  let  us  try  to 
find  their  place  in  the  vegetable  world. 

There  are  four  great  divisions  of  this  world :  first ,  the  seed  plants, 
or  Spermaphytes ;  second ,  the  ferns,  or  Pteridophytes ;  third,  the  mosses 
and  lichens,  or  Bryophytes ;  and,  fourth ,  a  group  called,  for  lack  of  a 
better  name,  the  Thallophytes.  In  the  first  three  classes  there  exists  a 
differentiation  of  the  plant  into  root,  stem,  and  leaves;  in  the  Thallo¬ 
phytes,  no  such  arrangement  exists. 

The  manner  of  reproduction  also  differs.  In  the  seed-plants  there 
exists  in  the  blossom  one,  and  sometimes  two,  long  stamens,  the  pistil, 
this  is  the  female  element,  and  in  it  grow  several  ova.  The  other 
stamens  produce  a  pollen,  these  are  the  male  elements.  How  the  pollen, 
scattered  by  the  winds  and  by  certain  insects,  notably  by  bees,  comes  in 
contact  with  the  ova,  penetrates  them,  and  thus  gives  rise  to  a  fertilized 
oosperm,  or  seed,  which  in  turn  develops  a  new  plant.  The  seed  is  sur¬ 
rounded  by  a  dense  fibrous  envelope,  where  food,  as  well  as  life,  is  en¬ 
closed.  Often  if  we  will  examine  a  seed,  a  miniature  copy  of  the  future 
plant  will  be  found.  Owing  to  our  examination,  however,  that  plant  will 
fail  to  realize. 

But  with  the  fern  there  is  no  proper  seed.  True,  certain  spores  are 
developed  on  the  under  side  of  the  leaves,  which  fall  into  the  ground, 
and  in  due  time  another  fern  appears.  Yet  the  new  fern  is  not  the  off- 
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spring  of  the  old,  but,  so  to  speak,  its  grandchild.  The  spore  falling  into 
the  ground  has  developed  into  a  new  organism,  the  garnet angium,  which 
in  turn  has  given  rise  to  both  germ-  and  sperm-cells;  the  sperm-cells 
have  fertilized  the  ova,  and  from  the  oosperm  so  formed  a  new  fern 
arises  .  Thus  there  is  an  alternation  of  generations. 

In  the  mosses  and  lichens,  however,  there  may  be  a  suppression  of 
either  the  sporophyte  or  the  gametophyte  stage.  But  in  the  majority 
of  the  mosses  there  are  developed  by  the  plant  both  male  and  female 
elements ;  the  male  element  fertilizes  the  ovum,  and  the  oosperm  is 
cast  away.  This  finds  root  and  a  new  organism  is  formed.  The  daughter 
marries  and  goes  to  housekeeping  with  her  husband.  W  ith  the  lichens, 
on  the  contrary,  the  fertilized  oosperm  remains  with  the  parent  plant. 
The  son-in-law  and  his  wife  thus  live  upon  the  father-in-law,  who  in 
turn  dies,  and  the  younger  folk  take  complete  possession,  until  they  in 
turn  are  superseded. 

With  the  Thallophytes  all  is  changed.  Reproduction,  for  the  most 
part,  takes  place  either  by  fission  or  by  spore  formation,  though  some¬ 
times  a  budding  occurs.  By  fission  is  meant  a  simple  division  of  a  cell, 
whereby  two  cells  are  formed;  thus  one  plant  becomes  the  ancestor  of 
many.  By  spore  formation  we  describe  a  process  in  which  the  fibrous 
material  formed  in  the  cell,  the  chromatin,  is  concentrated  into  one 
mass.  These  may  remain  in  the  cell  or  be  expelled.  They  lie  dormant 
for  a  while;  in  due  season,  however,  other  plants  spring  into  being. 
The  spores  are  very  hardy ;  they  can  stand  much  rougher  treatment  than 

the  plant  itself. 

The  Thallophytes  are  subdivided  into  fission  algae  and  fission  fungi. 
These  last  are  the  bacteria.  They  are,  for  the  most  part,  unicellular 
organisms;  some  have  a  pair  of  legs  or  flagellae,  by  means  of  which 
they  swim ;  some  are  motile,  some  not  so ;  they  form  colonies,  some  in 
chains,  some  in  clusters;  some  are  double,  some  grow  only  in  one  divi¬ 
sion  of  space,  some  in  two,  some  in  all  three;  and  some  prefer  one 
medium  for  culture,  some  another.  Thus  we  have  a  means  of  differen¬ 
tiating  them.  Moreover,  they  take  different  stains. 

But  do  not  imagine  that  all  algae  multiply  by  fission.  Many  of  them 
develop  both  male  and  female  elements  as  well,  only  one  ovum,  however, 
forming  in  its  respective  cavity,  and  from  four  to  eight  sperm-cells  in 
their  place.  The  male  elements  are  provided  with  a  pair  of  cilia  for  pur¬ 
poses  of  movement;  they  swim  towards  the  ova,  penetrate  them,  and  in 
due  season  the  fertilized  oosperm  is  expelled  from  the  parent  plant. 

Thus  we  have  shown  the  true  relation  of  the  bacteria  to  the  vege¬ 
table  world.  They  are  unicellular  organisms,  and  multiply  either  by 
fission  or  by  spore  formation. 
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That  the  bacteria  cause  disease  is  now  but  little  questioned.  Yet 
the  most  absolute  ignorance  of  this  fact  prevails  among  the  laity,  and,  I 
regret  to  say,  among  some  of  the  profession.  Just  as  for  years  after  the 
death  of  Copernicus  many  astronomers  refused  to  accept  the  doctrine 
that  the  earth  revolved  around  the  sun,  so  many  of  the  older  physicians 
refuse  to  believe  that  diseases  are  caused  by  bacteria.  What  is  more, 
they  have  no  idea  of  practical  asepsis;  and,  I  regret  to  add,  they  do 
not  care. 

Happily  for  us,  Professor  Koch  has  for  all  time  settled  the  ques¬ 
tion.  Had  he  done  nothing  more  than  to  formulate  his  famous  dicta, 
his  name  would  have  been  written  high  upon  the  pediment  of  the  'Temple 
of  Fame.  To  be  the  cause  of  any  disease,  the  suspected  bacterium  must 
be  found  in  the  tissues  of  an  animal  sick  or  dead  from  that  disease. 
Kay,  more,  it  must  be  isolated  and  cultivated  through  many  generations 
outside  of  the  body.  An  animal  must  be  inoculated  with  some  of  the 
new  culture,  the  disease  in  question  must  appear,  and  the  bacterium  itself 
found  in  the  tissues  of  that  animal.  When  these  conditions  have  been 
complied  with  (and  only  then),  we  say  that  the  bacterium  is  the  cause 
of  the  disease.  Could  an}r  proof  be  more  positive  ? 

It  is  useless  to  trouble  you  with  an  elaborate  classification  of  the 
bacteria,  but  you  should  understand  the  fundamental  forms  which  the 
bacteria  assume.  A  round  or  oval  bacterium  is  called  a  coccus.  If  it 
exist  in  bunches,  it  becomes  a  stapl^lococcus ;  if  in  chains,  a  strepto¬ 
coccus  ;  if  in  pairs,  a  diplococcus,  and  so  on.  A  rod-shaped  bacterium,  on 
the  other  hand,  is  a  bacillus.  Thus  we  have  the  B.  Diphtherias,  Tubercle 
Bacillus,  etc.  Originally  the  short  rods  were  known  as  bacteria,  the 
longer  as  bacilli.  But,  fortunately,  this  differentiation  is  no  longer  recog¬ 
nized.  The  term  bacterium  has  become  generic.  Again,  if  the  bacterium 
assumes  a  spiral  form,  it  is  a  spirillum;  and  if  short,  a  comma,  from 
its  resemblance  to  that  mark  of  punctuation.  And  of  these  perhaps  the 
deadliest  is  the  famous  comma  of  Koch,  the  spirillum  of  Asiatic  cholera. 

The  bacteria  may  also  be  classified  according  to  whether  they  do 
or  do  not  require  oxygen  for  their  existence.  Those  requiring  oxygen 
are  called  aerobic,  those  to  whom  oxygen  acts  as  a  poison  anaerobic, 
while  those  ordinarily  living  in  the  air,  but  capable  of  existing  without 
oxygen,  are  known  as  facultative  anaerobic.  And  right  here  let  me  call 
your  attention  to  a  very  important  fact.  You  have  heard  it  said  (and 
you  thoroughly  believe  it)  that  no  life  can  exist  without  ox3'gen.  With 
one  exception,  this  is  strictly  true,  and  that  exception  is  the  anaerobic 
bacteria.  The  bacilli  of  tetanus  and  of  malignant  oedema,  two  of  the 
deadliest  of  all  the  bacteria,  are  strictly  anaerobic.  Woe  to  the  man  so 
unfortunate  as  to  become  the  prey  of  either ! 
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A  still  broader  classification  of  the  bacteria  would  divide  them  into 
saprophytes  and  parasites, — a  saprophyte  being  one  that  lives  upon  de¬ 
caying  organic  matter,  a  parasite  on  living  material.  Thus  the  bacteria 
of  the  soil,  as  well  as  that  in  the  intestine,  the  B.  Coli  Communis,  are 
strictly  saprophytic.  On  the  other  hand,  those  bacteria  causing  pus  and 
all  manner  of  diseases  are  parasitic,  though  most  of  them  can  be  grown 
upon  nutrient  media.  Thus  they  are  persuaded  to  renounce  a  state  of 
parasitism  for  one  of  saprophytism.  The  odor  of  a  culture  upon  any 

medium  will  convince  you  of  this  fact. 

Bacteria  prefer  different  media,  though  happily  most  of  them  can 
be  cultivated  upon  the  potato  or  upon  bouillon,  either  in  a  fluid  state 
or  with  gelatine  or  agar-agar  (a  gelatinous  sea-weed  from  Japan)  added. 
Yet  this  is  not  true  at  all.  Glycerine  must  be  added  to  obtain  a 
culture  of  the  Tubercle  Bacillus;  that  of  diphtheria  grows  best  on  a 
specialized  blood  serum  devised  by  Loffler,  while  the  typhoid  bacilli, 
though  growing  readily  upon  ordinary  media,  can  be  cultivated,  to  the 
exclusion  of  certain  others,  by  the  addition  to  the  gelatine  or  agar  of  a 
large  quantity  of  grape-sugar.  Thus  you  will  see  that  the  manner  of 
growth  upon  the  different  media,  furnishes  us  with  another  means  of 
identifying  the  bacteria.  And  it  may  also  be  added  that  the  bacteria 

grow  best  at  the  temperature  of  the  human  body. 

Of  the  way  that  the  bacteria  act  many  theories  have  been  formulated. 

These  we  shall  briefly  discuss. 

It  was  suggested  that  the  bacteria  acted  mechanically  by  obstructing 
the  various  tubercles  of  the  body  of  the  patient.  But  this  cannot  be. 
Though  the  B.  of  Anthrax  was  found  in  large  numbers  in  the  capillary 
tubes  of  persons  dying  of  that  disease,  it  has  been  conclusively  proved  that 
no  mechanical  action  caused  the  disease.  Thus  the  mechanical  obstruc¬ 
tion  theory  falls  to  the  ground. 

Yet  some  other  ingenious  minds  devised  another  theory.  The  bac¬ 
teria  were  supposed  to  deprive  the  system  of  its  nourishment.  This  cer¬ 
tainly  was  ingenious ;  observation  of  certain  diseases  seemed  to  confirm 
it.  Yet  it  was  noticed  that  in  the  case  of  persons  dying  from  anthrax 
or  tetanus  there  were  no  signs  of  emaciation;  nor  could  the  changes  in 
temperature  be  thus  accounted  for.  So  this  theory,  like  the  other,  must 

be  abandoned. 

Again,  it  was  thought  that  the  air  was  withdrawn  from  the  system 
by  the  bacteria,  who  appropriated  the  oxygen  to  themselves.  But  how 
about  the  strictly  anaerobic  bacteria?  Moreover,  sick  persons  do  not 
always  die  from  suffocation.  Therefore  this  theory,  like  those  pre¬ 
ceding,  is  unsound. 

Still  another  theory  is  left.  This  is  known  as  the  zymotic,  or  fer- 
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mentative,  theory  of  bacterial  action.  As  the  common  yeast-plant,  the 
Saccharomyces  Cerevisiae  of  the  botanist,  splits  sugar  into  alcohol  and 
carbon-dioxide  in  the  rising  of  bread,  so  a  split  fermentation  takes  place 
among  the  fluids  of  the  body.  Deadly  toxines  and  ptomaines  are  formed, 
and  it  is  these  acting  upon  certain  centres  of  the  brain  that  cause  the 
symptoms  so  common  to  the  ordinary  diseases.  You  know  them  well, — 
fever,  loss  of  consciousness,  increased  respiration,  etc.  And,  further,  as 
no  animal  can  live  in  its  own  excreta,  so  an  antitoxine  is  formed  in  many 
diseases,  and  this  tends  to  cure  the  patient.  Thus  the  supporting  treat¬ 
ment  for  diseases  is  coming  largely  into  favor.  The  life  or  death  of  the 
patient  depends  upon  the  ability  of  the  system  to  resist  the  bacterial 
invasion.  All  points  of  observation  are  satisfied  by  this  theory,  and  it 
should  be  added  that  it  is  now  universally  believed. 

But  are  there  no  methods  of  getting  rid  of  the  bacteria  ?  Yes,  for¬ 
tunately,  there  are.  You  may  use  chemicals,  especially  bichloride  of 
mercury,  carbolic  acid,  permanganate  of  potash,  formaldehyde,  and  a 
host  of  others.  But  let  me  warn  you  against  a  too  fond  belief  in  the 
chemical  method  of  sterilization.  The  outside  of  the  object  may  be 
absolutely  sterile,  but  the  inside  as  foul  as  ever.  You  may  soak  catgut 
affected  with  anthrax  almost  indefinitely  in  bichloride  of  mercury,  but 
woe  to  the  patient  upon  whom  it  is  used !  As  sure  as  the  sun  is  in  the 
heavens,  that  patient  will  contract  the  disease. 

Thus  we  are  face  to  face  with  another  question.  The  only  perfect 
method  of  sterilization  is  by  the  employment  of  some  form  of  heat.  Dry 
heat  is  good,  but  the  articles  sought  to  be  sterilized  are  often  ruined. 
Moreover,  a  longer  time  and  a  higher  temperature  are  required.  Moist 
heat  is  best,  and  this  can  be  obtained  either  by  the  use  of  steam,  as  in  the 
Koch  or  Arnold  sterilizer,  or  by  boiling.  The  choice  of  either  method 
must  be  regulated  according  to  the  articles  to  be  sterilized.  Dressings 
are  best  sterilized  by  steam,  instruments  by  boiling. 

Again  I  warn  you,  do  not  put  too  much  confidence  in  either  carbolic 
acid  or  bichloride;  the  only  perfect  method  of  sterilization  is  by  the  use 
of  heat.  But  often,  as  in  the  case  of  the  hands,  this  is  out  of  the  ques¬ 
tion  ;  hence  chemicals  must  be  used.  And  do  not  think  that  one  sterili¬ 
zation  is  going  to  be  enough.  Some  spores  will  resist  the  temperature 
of  steam.  In  such  cases  either  superheated  steam  must  be  used,  or  the 
articles  sterilized  on  three  successive  days,  in  order  that  the  newly 
hatched  crops  of  bacteria  may  be  destroyed. 

You  cannot  be  too  careful  in  your  asepsis.  Dirt  is  the  greatest 
enemy  of  the  human  race.  You  must  not  introduce  any  microorganism 
into  the  human  system;  you  should  strive  to  conserve  the  patient’s 
strength.  Think,  I  beseech  you,  upon  the  fatal  result  of  the  introduction 
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of  anthrax,  tetanus,  malignant  oedema,  tuberculosis,  erysipelas,  or  any 
of  the  pus  germs,  especially  the  streptococcus,  into  the  tissues  of  a 
patient !  Think  of  it,  I  beg  you,  and  be  ever  on  the  alert.  Such  berime 
is  little  short  of  murder.  Let  me  repeat  it:  the  bacteria  introduced 
into  our  tissues  are  our  deadliest  enemies  ;  outside  of  the  body  they  may 
be  our  friends.  Strive  by  all  means  in  your  possession  to  get  rid  of  all 
sepsis,  for  your  lives  and  mine  must  be  largely  spent  in  fighting  the 
bacteria. 


THE  WORK  OF  THE  INDIAN  ARMY  NURSING 

SERVICE  * 

By  MISS  WATT 
Allahabad,  India 

In  attempting  to  give  a  brief  account  of  the  Indian  Army  Nursing 
Service,  its  advantages  and  disadvantages,  in  a  way  which  may  possibly 
be  helpful  to  some  intending  candidate,  two  difficulties  present  them¬ 
selves  :  first,  that  it  is  almost  impossible  to  give  an  accurate  picture  of 
Anglo-Indian  life  to  those  who  are  strangers  to  it;  in  the  second  place, 
it  must  never  be  forgotten  that  fifteen  years  have  to  be  spent  in  any  part 
of  India,  and  no  one  can  foretell  the  effects  of  climate  on  the  health. 

Fifteen  years’  hard  labor  in  a  trying  climate  ought  only  to  be 
attempted  by  the  vigorous  and  strong.  A  weakly,  delicate  woman  is  not 
only  a  burden  to  herself,  but  a  source  of  never-ending  anxiety  to  her 
superiors,  while  her  work  must  necessarily  be  less  well  done,  however 
excellent  her  intentions. 

All  the  rules  and  conditions  of  the  service  are  clearly  laid  down  in  a 
small  blue-book  issued  half  yearly.  This  in  itself  is  no  small  advantage, 
as  before  engagement  all  the  rules  can  be  studied  and  each  candidate 

can  be  sure  of  the  nature  of  her  agreement. 

Application  for  admission  is  made  in  the  first  instance  to  the  Undei 
Secretary  of  State  for  India,  India  Office,  S.  W.,  and  a  form  is  received 
which  must  be  accurately  filled  up  and  returned  with  the  numerous 
necessary  certificates  attached. 

If  the  candidate  be  accepted,  she  receives  fifteen  pounds  outfit  allow¬ 
ance  (which  is  quite  insufficient),  and  she  will  probably  be  ordered  to 
embark  on  a  transport  about  a  month  after  appointment. 

Pay  begins  from  date  of  embarkation,  with  the  addition  of  exchange 
compensation  allowance,  and  the  deduction  of  income  tax  (which  always 

*  Sent  to  the  International  Congress  at  Buffalo,  September,  1902. 
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seems  an  unnecessary  hardship).  The  pay  averages  one  hundred  and 
eighty  rupees  per  month,  about  eleven  and  a  half  pounds  English  money. 
This  founds  high,  but.  it  must  be  remembered  that  board  is  not  included. 
The  sisters  receive  from  government  free  “  furnished”  quarters,  fuel, 
lights,  and  punkah  coolies,  but  no  allowance  for  messing. 

The  quarters  allotted  are,  as  a  rule,  convenient  and  comfortable. 
Each  sister  has  a  bedroom,  dressing-room,  and  bath-room,  in  some  cases 
a  private  sitting-room,  besides  a  general  drawing-room  and  dining-room 
for  common  use.  “  Furnished”  quarters  means  that  the  heavier  articles 
of  furniture,  beds,  tables,  wardrobes,  chairs,  etc.,  are  supplied  by  govern¬ 
ment  in  each  station.  All  cooking  utensils,  crockery,  table  and  bed  linen, 
cutlery,  plate,  and  glass  have  to  be  found  by  the  sisters,  and  this  is  a 
somewhat  serious  tax  on  the  pay. 

It  is  usual  for  the  senior  sister  to  do  all  the  housekeeping,  and 
either  make  a  monthly  charge  for  supplying  all  household  necessaries 
or  charge  each  new-comer  an  entrance  fee,  the  money  being  devoted  to 
replacing  wornout  things  and  breakages.  The  messing  bills  may  be 
taken  to  amount  to  fifty  rupees  per  month  as  an  average.  If  government 
could  be  induced  to  grant  one  hundred  rupees  yearly  to  each  establish¬ 
ment  of  nursing  sisters  much  trouble  would  be  saved. 

We  will  now  suppose  that  the  new  sister  has  arrived  in  India,  and 
(to  take  an  ordinary  average  case)  that  she  forms  one  of  three  sisters 
working  in  a  station  hospital.  One  sister  will  be  on  night  duty  for  a 
week,  her  hours  being  from  nine  p.m.  to  seven  a.m.  Sister  No.  1  will  be 
on  duty  from  seven  a.m.  till  two  p.m.,  and  Sister  No.  2  from  two  p.m. 
until  eight  p.m.,  unless  there  are  very  acute  cases,  when  she  will  remain 
until  relieved  by  the  night  sister. 

These  hours  are  slightly  varied  in  different  stations,  but  the  above 
is  a  very  usual  arrangement.  In  comparison  with  a  London  hospital 
nurse’s  day  these  hours  seem  short,  but  in  a  bad  climate  and  with  the 
endless  worries  entailed  by  working  with  orderlies  and  native  servants 
the  work  will  be  found  quite  sufficiently  fatiguing. 

Each  sister  is  entitled  to  two-months’  privilege  leave  every  year  on 
full  pay.  Three-days’  hospital  leave  and  ten-days’  station  leave  can  often 
be  obtained.  After  serving  without  privilege  leave  for  two  years  and 
nine  months,  three-months’  leave  may  be  granted  to  allow  of  a  short  visit 
to  England.  After  five-years’  service  the  sisters  have  one-year’s  furlough 
on  two-thirds  pay,  with  free  passage  out  and  home. 

At  the  end  of  her  five  years  a  sister  may  retire  from  the  service  with 
a  gratuity  of  five  hundred  rupees;  after  ten-years’  service  fifteen  hun¬ 
dred  rupees  are  given,  and  after  fifteen  years  a  pension  of  fifteen  pounds 
may  be  hoped  for.  After  twenty-years’  service  a  pension  of  sixty  pounds 
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a  year  is  promised,  but  it  seems  improbable  that  many  sisters  will  serve 
so  many  years. 

For  lady  superintendents  the  gratuities  and  pensions  are  proportion¬ 
ately  higher,  but  as  there  are  only  four  lady  superintendents,  a  sister’s 
chances  of  occupying  this  proud  position  are  but  slender. 

The  senior  sister  in  each  station  receives  twenty-five  rupees  per 
month  extra,  a  small  enough  compensation  for  the  worries  of  house¬ 
keeping. 

Once  a  year  the  lady  superintendent  inspects  each  station  in  her 
presidency,  and  writes  a  (i  confidential  report  on  each  sister  as  to  the 
manner  in  which  she  has  performed  her  work,  whether  she  has  main¬ 
tained  pleasant  relations”  with  the  other  sisters,  her  aptitude  for  train¬ 
ing  orderlies,  and  her  conduct  as  a  whole.  The  lady  superintendent 
must,  of  course,  be  guided  by  the  reports  of  the  medical  officer  in  charge 
and  of  the  senior  sister.  However,  one  golden  rule  enjoins  that  if  the 
report  be  unfavorable,  it  must  be  communicated  to  the  sister  concerned, 
so  if  she  thinks  that  any  injustice  has  been  done,  she  has  an  opportunity 

for  representing  her  side  of  the  case. 

The  sisters’  intercourse  with  the  medical  officers  will  almost  invari¬ 
ably  be  pleasant;  as  a  rule  they  thoroughly  appreciate  good  work,  and  the 
prejudice  against  (C  women  in  military  hospitals  is  almost  non-existent 
in  India.  The  person  with  whom  it  is  sometimes  difficult  to  work  har¬ 
moniously  is  the  Eurasian  “  assistant-surgeon.”  He  combines  the  func¬ 
tions  of  a  dresser  and  a  dispenser,  and  is  supposed  to  maintain  discipline 
in  the  wards. 

But  while  all  the  above  conditions  of  service  are  fair,  and  although 
the  sisters’  Indian  life  may  be  in  every  way  a  pleasant  and  useful  one, 
there  are  at  present  some  grave  drawbacks  in  the  Indian  military  hos¬ 
pital  system  which  are  a  hinderance  to  successful  nursing  work. 

The  principal  changes  which,  in  the  writer’s  opinion,  ought  to  be 
introduced  are:  (a)  in  the  training  of  orderlies;  (5)  in  the  army  native 
hospital  corps. 

(a)  At  present,  a  rough,  uneducated  private  is  introduced  into  a 
ward  full  of  enterics.  At  the  end  of  three  months  a  miraculous  change 
is  supposed  to  have  been  effected,  whereby  the  man  is  fully  qualified  to 
work  by  himself  in  charge  of  a  ward  in  some  hospital  where  there  are  no 

sisters. 

Why  should  an  uneducated  man  be  thought  capable  of  learning  the 
whole  art  of  nursing  in  three  months,  when  a  well-educated  woman  can¬ 
not  be  trained  in  less  than  three  years  ?  In  three  months  the  orderly  can 
be  taught  to  fetch  and  carry,  to  do  as  he  is  told,  and  to  be  a  fairly  useful 
pair  of  hands  while  working  under  a  trained  head.  But  the  training  of 


96 


The  American  Journal  of  Nursing 

orderlies  to  fit  them  for  independent  posts  should  surely  be  prolonged  for 
at  least  twelve  months.  Then  only  the  exceptional  men,  possessing  the 
moral  qualifications  of  sobriety  and  intelligence,  should  be  given  certifi¬ 
cates.  At  present  the  orderly’s  certificate  is  not  worth  the  paper  on 
which  it  is  written. 

( b )  The  army  hospital  native  corps  is  at  present  composed  of  the 
scum  of  the  bazaars,  insufficiently  paid,  working  under  impossible  con¬ 
ditions  (e.g.j  a  fine  of  two  annas  per  month  can  be  deducted  once  only 
during  the  month  for  grave  misconduct  among  the  lowest  grade).  Until 
some  radical  reform  takes  place  whereby  respectable  natives,  properly 
paid  and  severely  disciplined,  can  be  obtained,  the  native  service  of  the 
hospital  will  always  be  a  bar  to  really  efficient  work. 

The  chief  reforms  suggested  in  the  present  conditions  of  the  working 
of  the  service  are : 

(cz)  That  a  messing  allowance  of  one  hundred  rupees  per  annum  be 
granted ; 

(6)  That  the  time  of  the  orderlies’  training  be  increased  to  twelve 
months ; 

(c)  That  the  army  hospital  native  corps  be  remodelled  so  as  to 
secure  a  certain  measure  of  efficiency. 

In  conclusion,  the  Indian  army  nursing  service  offers  every  prospect 
of  happiness  and  congenial  work  to  a  well-trained,  strong,  and  healthy 
woman.  The  drawbacks  which  can  be  removed  are  minor  ones,  and  the 
chief  drawback — that  of  hard  work  in  a  bad  climate — must  be  taken  into 
account  by  each  individual  candidate  before  entering  the  service. 


WAYS  AND  MEANS  OF  LIVING  IN  THE  ADIRONDACKS 

By  MARIAN  WATT 

Graduate  Johns  Hopkins  Hospital  School  for  Xurses 

The  outdoor  treatment  of  tuberculosis  is  so  generally  understood 
that  it  need  not  be  described  in  this  paper,  the  object  of  which  is  to  give 
such  practical  information  as  may  be  of  use  to  some  one  who,  perhaps 
without  warning,  is  ordered  to  the  Adirondacks,  or  to  nurses  who  may 

be  responsible  for  the  comfort  of  their  patients  in  out-of-door  sur¬ 
roundings. 

The  winter  is  the  season  when  the  great  fight  against  tuberculosis 
is  made  in  the  Adirondacks.  Conditions  of  living  are  more  difficult 
because  of  the  extreme  cold,  the  thermometer  falling  to  twenty  or  even 
forty  degrees  below  zero,  and  for  many  months  the  snow  is  so  deep  it  is 
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almost  necessary  to  live  in  the  village.  Here  at  Saranac  Lake  are  to  be 
found  all  classes  of  boarding-houses,  ranging  in  price  from  five  dollars 
to  twenty-five  dollars  per  week,  but  to  pay  less  than  eight  dollars  per 
week  is  not  advisable,  as  the  food  in  the  cheaper  houses  is  unsuitable  for 
one  in  poor  health.  To  reap  the  full  benefit  of  the  life  it  is  really  neces¬ 
sary  to  pay  from  twelve  dollars  to  fifteen  dollars  per  week,  when  the 
added  advantages  far  outweigh  the  additional  cost,  provided  one  can 
afford  it. 

A  desirable  house  can  be  rented  for  forty  dollars  per  month  in  the 
village  or  for  twenty-five  dollars  in  slightly  inaccessible  locations.  The 
best  houses  rent  for  from  fifty  dollars  to  three  hundred  dollars  a  month, 
and  all  are  furnished.  There  are  no  cottages  in  the  village  with  less  than 
six  rooms,  so  there  is  often  an  opportunity  to  take  one  or  two  boarders 
or  to  rent  a  room  if  it  is  necessary  to  consider  expenses  very  carefully. 
The  cost  of  housekeeping  for  two  in  winter  would  amount  to  at  least 
one  hundred  dollars  per  month,  and  if  a  servant  were  kept  and  some 
greater  degree  of  luxury  indulged  in  expenses  would  easily  run  up  to 
one  hundred  and  fifty  dollars  per  month.  Cooperative  housekeeping  has 
not  been  tried  very  much  at  Saranac,  but  such  a  plan,  if  carried  out  on 
practical  lines,  might  obviate  some  of  the  unpleasant  features  of  the 
boarding-house. 

During  the  summer  months,  from  July  until  October,  nothing  is 
better  than  camping  in  well-floored  and  well-protected  tents.  The  floor¬ 
ing  should  be  raised  three  feet  above  the  ground  and  extend  well  to  the 
front,  where  the  “  fly”  forms  a  piazza  where  a  hammock  can  be  hung  or 
a  couch  placed  for  the  invalid.  The  “  fly”  is  a  very  necessary  adjunct 
to  the  ordinary  tent;  it  protects  the  inner  canvas  from  rain  and  sun. 
For  ventilation  the  inner  canvas  should  be  open  at  the  top  around  the 
ridge-pole,  and  arranged  with  ropes  to  close  when  desired.  To  protect 
from  draughts  at  the  bottom  a  board  may  be  nailed  along  the  edge  of  the 
platform  outside. 

The  situation  of  the  camp  should  be  carefully  chosen,  so  that  it  may 
be  in  a  cool,  airy  place,  sufficiently  shaded  from  the  sun  without  being 
in  dense  shadow.  That  there  shall  be  a  good  supply  of  pure  water  is 
very  important.  If  camping  on  State  land,  the  dead  wood  may  be  cut 
for  fuel. 

A  tent  ten  by  twelve  feet,  properly  made  and  put  up,  should  cost 
from  twenty-eight  to  thirty  dollars.  The  furnishings  are  generally  ex¬ 
tremely  simple.  A  very  comfortable  bed  can  be  made  by  using  a  canvas 
cot  and  placing  branches  of  balsam  pine  across  one  another  over  it.  This 
makes  a  delightful,  springy  bed  if  properly  arranged,  and  changed  suffi¬ 
ciently  often  not  to  allow  the  needles  to  drop  from  the  branches.  The 
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balsam  should  be  covered  with  a  rubber  sheet  and  over  that  a  heavy 
woollen  blanket.  Each  tent  should  be  provided  with  a  stove.  The  cost 
of  food  is  high,  and  for  two  people  fifty  dollars  a  month  will  not  more 
than  cover  expenses. 

Of  course,  there  are  numberless  ways  by  which  a  little  money  may 
be  earned,  although  there  are  very  few  business  opportunities  for  men. 
Chicken-raising  or  a  model  dairy  would  seem  to  be  profitable,  and  the 
preserving  of  fruits  and  making  dainties  for  the  sick  might  surely  be  a 
success.  There  is  a  ready  sale  for  all  fancy  articles,  particularly  dress 
accessories. 

The  life  in  Saranac  is  in  many  ways  attractive.  There  are  delight¬ 
ful  people  and  always  a  simple  sociability  which  is  very  pleasant.  In 
summer,  driving  or  trips  on  the  river  or  lakes  are  the  chief  amusements 
which  are  advised  for  the  invalids,  and  in  winter  there  is  sleighing  and 
all  kinds  of  winter  sports  for  those  who  are  able  to  indulge  in  them. 
There  is  also  a  fine  Ice  Carnival  held  here  each  year,  which  attracts  vis¬ 
itors  from  many  parts.  Though  the  village  is  small,  the  shops  are  fairly 
good,  and  almost  everything  can  be  gotten  here.  With  sufficient  money 
a  surprising  amount  of  comfort  and  good  living  can  be  had. 

It  may  seem  strange  that  the  mention  of  the  sanitarium  should  have 
been  kept  for  the  end  of  this  little  paper,  but  it  has  been  so  commonly 
confused  with  the  place  as  a  whole,  that  it  seemed  well  to  show  first  how 
the  majority  must  live. 

The  sanitarium  seems  to  be  perfectly  adapted  to  the  needs  of  the 
tuberculous  patients.  It  is  on  the  cottage  plan,  and  the  houses  are  all 
built  with  the  rooms  on  one  floor,  and  arranged  so  as  to  have  perfect 
ventilation  in  all  parts,  and  to  give  absolute  comfort  and  convenience 
to  the  four  inmates.  There  is  a  large  central  building,  with  the  general 
dining-room  and  kitchens;  also  the  doctors’  rooms  and  laboratories. 
There  is  an  amusement  hall  and  a  library,  a  chapel  and  an  infirmary. 
The  place  is  beautifully  situated,  quite  apart  from  the  village,  and  has  a 
fine  and  very  extended  view.  It  accommodates  one  hundred  people,  both 
men  and  women.  The  time  that  each  patient  can  stay  is  limited  to  a 
year,  but  a  residence  of  six  months  is  the  usual  rule.  There  is  always  a 
long  waiting-list,  and  the  rules  for  admission  are  very  strict.  Only  in¬ 
cipient  cases  or  those  likely  to  be  much  improved  in  a  year’s  time  are 
admitted,  also  none  are  admitted  who  are  able  to  pay  more  than  five  dol¬ 
lars  per  week,  the  regular  sanitarium  charge.  The  cost  of  maintenance 
is  greatly  in  excess  of  this  small  amount  charged,  and  the  deficiency  is 
made  up  by  Dr.  Trudeau  by  voluntary  contributions ;  but  this  is  only  a 
part  of  his  remarkable  work  during  the  past  fifteen  years. 

In  the  village  there  has  lately  been  started  a  reception  cottage,  or 


Clinical  Teaching  for  Nurses. — Mclsaac 


99 


small  hospital,  where  patients  can  go  who  are  in  too  acute  a  stage  of  the 
disease  to  be  admitted  to  the  sanitarium,  but  whose  symptoms  would 
probably  soon  subside  with  good  care  and  nursing,  and  who  would  then 
be  eligible  for  the  sanitarium.  This  is  also  partly  charitable,  as  the 
charges  here  are  only  seven  dollars  a  week.  The  cottage  can  only  accom¬ 
modate  ten  patients,  but  it  is  a  great  blessing  to.  those,  and  the  extension 
of  this  plan  is  something  that  is  sadly  needed. 


CLINICAL  TEACHING  FOR  NURSES* 

By  ISABEL  McISAAC 

Superintendent  of  Nurses  Illinois  Training-School,  Chicago 

It  needs  no  argument  to  convince  this  audience  of  the  value  of  clin¬ 
ical  demonstrations  in  teaching  nurses,  and  every  superintendent  has  no 
doubt  struggled  with  the  question  of  methods.  No  one  will  deny  that  if 
each  probationer  and  junior  nurse  had  a  head  nurse  who  is  a  good  teacher 
to  spend  her  whole  time  with  her  during  her  first  year  we  would  produce 
excellent  results,  but  as  that  is  entirely  out  of  the  question,  we  must 
utilize  our  material  and  time  to  the  best  advantage. 

In  a  large  school  this  subject  is  one  of  more  gravity  than  in  the 
smaller  ones;  the  larger  the  school,  the  harder  the  problem.  Given 
twenty  good  nurses  and  twenty  probationers  to  be  taught  bedmaking,  we 
may  not  get  twenty  ways  of  doing  it,  but  the  number  will  be  large  enough 
to  discourage  the  most  sanguine.  Beside  bedmaking,  there  are  any  num¬ 
ber  of  routine  duties  to  be  taught  in  which  we  desire  uniformity.  If 
these  be  taught  theoretically  in  class  and  then  each  head  nurse  demon¬ 
strates  in  her  own  particular  way,  we  still  get  too  much  variety.  Seven 
years  ago  I  undertook  to  minimize  this  unsatisfactory  variety  in  a  very 
large  school.  Taking  the  methods  of  the  surgeons  in  their  clinics,  I  made 
our  first  demonstration  one  on  beds  and  bedmaking.  We  called  the  class 
into  a  large  operating-theatre,  where  there  was  room  for  practical  work. 
We  had  in  the  arena  all  kinds  of  hospital  beds,  even  a  water-bed;  all 
kinds  of  mattresses,  including  straw  and  air;  all  sorts  of  bedding  and 
pads,  rings,  cradles,  hot  bricks,  hot-water  cans  and  bags,  rubber  blankets 
and  rubber  cloth  for  the  protection  of  the  bed,  and  rubber  pillow-slips. 

Beginning  with  the  bed,  a  talk  is  given  on  metal  and  wooden  beds, 
explaining  why  the  metal  is  more  sanitary ;  then  a  demonstration  of 

*  Bead  at  the  Convention  of  American  Society  of  Superintendents  of  Train¬ 
ing-Schools  for  Nurses,  Detroit,  September,  1902. 
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cleaning  the  bed  and  how  to  prevent  and  exterminate  vermin;  then  upon 
the  care  of  the  mattress  and  pillows.  Every  article  of  bedding  is  gone 
over,  explaining  the  various  materials,  special  attention  being  given  to 
the  blankets.  A  bed  is  then  made  up,  one  of  the  special  points  being  to 
teach  how  a  bed  may  be  made  by  going  around  it  just  once,  instead  of 
running  from  one  side  to  another  with  every  article  of  covering.  A  bed 
with  a  straw  mattress  is  then  made  and  also  a  water-bed,  boards  are  put 
under  the  spring  cross-wise  to  make  an  unyielding  fracture-bed.  A 
v  oman  patient  is  then  undressed  and  put  to  bed ;  she  is  put  into  all  sorts 
of  positions  and  turned  and  lifted,  pillows  are  put  in  and  taken  away, 
pads,  cradles,  and  bed  rests  of  all  sorts  are  adjusted,  and  external  heat 
is  applied  to  the  feet.  A  good  deal  of  time  is  given  to  turning  and 
changing  positions,  special  stress  being  laid  upon  the  typhoid  and  ab¬ 
dominal  surgical  patients,  teaching  how  such  work  may  be  done  without 
jerking  and  bumping  against  the  patient  or  the  bed.  It  is  often  as  good 
a  lesson  to  show  the  wrong  way  and  then  the  right.  Long  and  short 
night-gowns  are  put  on  and  off  the  patient,  and  it  is  just  here  that  very 
young  nui  ses  get  their  first  sermon  on  undue  exposure  of  the  patient — 
a  very  large  text,  which  bears  any  amount  of  preaching  upon  through 
the  whole  of  their  training.  This  demonstration  takes  two  full  hours, 
with  an  assistant  to  the  teacher.  Everything  should  be  ready  to  begin 
promptly,  and  it  will  probably  only  be  after  some  practice  that  it  will  be 
finished  in  two  hours.  I  may  say  here  that  it  is  the  most  exhausting 
work  for  the  teacher,  who  must  be  almost  constantly  speaking.  She 
should  have  a  schedule  made  out  to  which  her  assistant  may  also  refer, 
that  the  demonstrations  may  go  on  in  proper  order  and  no  time  wasted. 
These  clinics  do  not  take  the  place  in  any  way  of  the  regular  lessons,  lec¬ 
tures,  and  ward  teaching,  but  serve  as  a  review.  We  require  head  nurses 
to  attend  one  course  a  year. 

We  have  eight  demonstrations  and  give  them  three  times  a  year,  so 
that  all  pupils  come  before  they  are  in  the  school  any  length  of  time. 
The  second  clinic  is  changing  the  patient  from  one  bed  to  another,  baths 
for  cleanliness,  combing  hair,  changing  the  bed  with  patient  in  it, 
sponging,  packing,  sprinkling,  and  tubbing  for  temperature. 

THIRD  CLINIC. 

Local  Applications. 

Poultices:  Linseed,  bran,  commeal,  bread,  onion. 

Fomentations  and  turpentine  stupes. 

Plasters:  Belladonna,  adhesive,  mustard,  spice. 

Blisters :  Cantharides,  croton  oil,  chloroform,  painting  with  iodine, 
cupping,  ice-bags  and  ice-coil,  cold  compresses. 
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FOURTH  CLINIC. 

Enemata :  Alcohol  sweat,  artificial  respiration,  gastric  lavage,  nutri¬ 
tive,  laxative,  sedative,  stimulating,  saline,  colonic  flushing. 

FIFTH  CLINIC. 

Getting  out  medicines,  measures,  weights,  etc.;  methods  of  admin¬ 
istration;  care  of  hypodermic  syringe  and  needle. 

Making  solutions:  Carbolic  acid,  bichloride  mercury,  boric  acid, 
normal  salt,  iodine,  acetate  aluminum,  permanganate  of  potass,  etc. 

All  about  specimens  of  urine  and  sputum. 

SIXTH  CLINIC. 

Fractures :  Beds,  splints,  bandaging,  positions,  and  handling. 

Use  skeletons  and  charts. 

Shock:  Application  of  external  heat,  friction,  stimulation. 

SEVENTH  CLINIC. 

Sterilization:  Hands,  instruments,  utensils,  dressings. 

Field  of  operation:  Dressing  simple  surgical  wound,  making  iodo¬ 
form  gauze. 

EIGHTH  CLINIC. 

Care  of  gynaecological  patients:  Positions,  local  applications,  vagi¬ 
nal  douche,  vesical  douche. 

Preparation  for  gynaecological  examinations  and  operations. 

All  of  these  subjects  may  be  amplified  to  a  great  degree  where  there 
is  time ;  it  would  be  better  to  divide  them  into  ten  or  eleven  demonstra¬ 
tions.  The  success  of  this  method,  like  all  teaching,  depends  upon  the 
interest  aroused.  Who  has  not  heard,  for  instance,  a  dear,  good,  tiresome 
teacher  describe  the  circulation  of  the  blood  in  such  a  way  that  it  is  as 
interesting  as  directing  one  to  go  one  block  south  and  three  blocks  west 
and  go  on  until  one  arrives  at  the  starting-place,  whereas  the  story  of 
the  circulation  is  like  a  fairy  tale  if  it  be  properly  told.  Take,  for  in¬ 
stance,  the  vapor-bath  or  alcohol  sweat  for  a  patient  in  urasmic  coma. 
Nothing  a  nurse  can  do  for  a  patient  requires  more  intelligence.  It  is  not 
enough  for  her  to  know  that  the  patient  must  sweat,  but  she  should  know 
why  he  needs  to  sweat,  and  should  watch  the  effect  upon  him ;  she  should 
know  why  his  skin  burns  so  easily,  what  she  may  give  him  to  aid  the 
action  of  the  skin,  wThy  each  individual  patient  must  be  a  law  unto  him¬ 
self  as  to  the  length  of  time  he  is  left  in  the  sweat,  why  he  may  need  to 
be  taken  out  after  a  few  minutes,  and  why  she  must  guard  against  chill¬ 
ing.  It  may  be  made  extremely  interesting  and  impressive,  or  very  tire¬ 
some  and  therefore  speedily  forgotten. 
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It  is  a  hobby  of  mine  that  a  few  minutes  of  time  from  each  meeting 
for  class  should  be  devoted  to  the  ethical  side  of  nursing,  and  these  dem¬ 
onstrations  not  excepted. 


NURSE  AND  PATIENT 

By  MRS  C.  G.  CURTIS. 

In  the  very  early  days  of  the  Boston  Training-School  for  Nurses 
this  question  was  asked  of  one  of  those  who  from  the  first  assisted  in 
the  efforts  to  make  it  successful,  “  How  many  first-rate  nurses  do  you 
expect  to  graduate  during  the  year?”  and  the  answer  was,  “Just  so 
many  as  first-rate  women  enter  the  school.” 

This  answer  was  no  more  true  of  nursing  than  of  any  other  pro¬ 
fession,  and  is  equally  applicable  to  men  and  women.  But  there  is 
this  difference:  that  in  scarcely  any  other  position  in  life,  out  of  one’s 
own  home,  where  we  have  the  right  to  expect  consideration,  do  personal 
characteristics  count  so  much  for  or  against  success. 

The  two  wise  and  interesting  articles  written  by  Dr.  S.  Weir 
Mitchell  and  by  Dr.  Worcester  in  the  August  number  of  The  American 
Journal  of  Nursing  have  suggested  to  me  that  some  thoughts  con¬ 
cerning  the  qualities  needed  to  make  that  profession  a  successful  and 
agreeable  relation  between  nurse  and  patient  might  be  useful.  They 
are  given  as  the  outcome  of  an  experience  of  more  than  twenty  years 
as  director  on  the  board  of  a  large  training-school,  and  of  careful 
observation, — I  will  not  say  of  both  sides,  for  I  think  the  relation  must 
be  considered  as  a  copartnership  to  be  a  satisfactory  one,  but  of  the 
natural  reasons  why  nurse  and  patient,  coming  together  without  pre¬ 
vious  knowledge  of  each  other,  should  each  need  some  forbearance. 
When  you  add  to  this  that  the  usual  family  routine  must  be  carried  on 
with  added  work  in  each  department,  what  wonder  is  it  that  without 
care  and  consideration  friction  should  come?  I  speak  now  of  the 
average  household ;  of  course,  there  are  large  establishments  where  the 
addition  of  illness  would  be  of  less  consequence,  so  far  as  mere  work  is 
concerned. 

I  happened  to  be  placed  in  a  position  where,  as  a  director,  I  heard 
from  the  first  many  criticisms  of  the  school,  levelled,  I  must  say,  against 
the  Board  of  Directors  quite  as  much  as  against  the  nurses,  and  had 
to  answer  every  kind  of  complaint,  from  the  most  reasonable  to  “  Why 
cannot  you  teach  your  nurses  to  light  the  gas  without  making  it  pop?” 
This  naturally  led  me  to  give  much  thought  to  those  who  required  to 
be  nursed,  as  well  as  to  those  who  were  to  do  the  nursing,  with  the 
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result  that  I  felt  it  was  unreasonable  not  to  take  into  consideration 
the  fact  that  the  public  had  to  be  trained  to  use  this  new  development 
of  the  art  of  nursing  as  much  as  the  nurses  to  rise  above  the  old 
standard. 

I  was  present  at  the  meeting  held  to  consider  the  first  measures  to 
be  taken  towards  establishing  the  school,  or,  rather,  to  find  what  chance 
there  was  that  the  Massachusetts  General  Hospital  would  allow  the 
experiment  to  be  tried  there.  There  already  existed  a  small  Training- 
School  at  the  New  England  Hospital  for  Women  and  Children,  but  it 
was  desired  to  establish  one  in  a  larger  hospital  including  both  men 
and  women.  The  meeting  was  opened  by  the  chairman,  who  in  her 
address  used  an  expression  I  have  always  remembered, — that  up  to  this 
time  the  advent  of  a  nurse  into  the  household  was  regarded  with  horror. 
It  impressed  me,  because  I  had  had  not  long  before  an  experience  so 
opposite,  of  a  nurse  who  had  left  with  me  the  sense  of  having  for  once 
in  my  life  been  relieved  from  all  responsibility  for  myself  and  my 
belongings  —  a  genuine  New  England  woman,  who  also  treated  the 
household  below  with  perfect  consideration,  and  carried  their  good 
wishes  with  her  w’hen  she  left  the  house.  The  words  I  have  quoted 
show  what  an  entire  revolution  was  expected  in  nursing,  and  yet  one 
would  suppose,  sometimes,  to  hear  the  account  given  of  an  unfortunate 
experience  in  the  choice  of  a  nurse,  that  there  were  no  such  trials  “  in 
the  good  old  times.”  But  it  was  then  as  now:  under  some  circum¬ 
stances  character  may  count  for  more  than  knowledge,  and,  as  Emerson 
says,  “  Manners  are  the  happy  ways  of  doing  things.” 

I  wish  that  I  could  hope  to  express  some  of  my  thoughts  concern¬ 
ing  nursing  in  anything  like  the  clear  and  searching  words  in  which 
Dr.  Worcester  defined  his  meaning  of  it,  considered  as  a  profession. 
What  I  will  attempt  is  to  give  my  impressions  as  an  elderly  woman 
when  I  have  seen  young  women  entering  into  a  new  sphere  where  to 
work  wisely  as  well  as  happity  would  often  tax  the  experience  gained 
in  years.  I  do  not  speak  only  of  the  pupils  who  graduate  from  their 
school  at  twenty-five  or  thereabouts,  but  even  of  those  who  have  taken 
up  their  training  at  a  later  age  than  the  average.  At  whatever  age 
that  may  be,  if  the  nurse  goes  straight  from  a  hospital  to  the  practice 
of  her  profession,  she  is  entering  into  a  new  world.  Then  too  she  is 
usually  summoned  so  suddenly  that  no  opportunity  is  given  for  settling 
the  details  of  the  position  she  is  to  hold.  Were  she  going  as  governess, 
for  instance,  all  that  would  have  been  arranged  beforehand,  and  she, 
as  well  as  her  employer,  have  known  something  of  each  other.  The 
engagement  certainly  would  not  have  been  made  over  a  telephone. 

A  nurse’s  hospital  experiences,  even  in  private  wards,  do  not  bring 
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her  the  knowledge  of  what  it  is  to  encounter  one  new  household  after 
another,  each  differing  in  some  way  from  the  last.  A  very  wise  super¬ 
intendent  of  the  Training-School  often  said,  in  summing  up  the  career 
of  a  pupil,  “  She  is  eminently  fitted  for  institution  work,”  or,  “  I  think 
she  will  always  give  satisfaction  in  private  nursing,” — meaning,  as  I 
understood  her,  that  the  one  was  more  ready  to  submit  herself  to  the 
hospital  laws,  and  could  therefore  better  teach  them  to  her  pupils,  and 
that  the  other  had  more  adaptability,  more  capacity  for  accepting  the 
inevitable,  even  in  the  form  of  a  trying  patient,  or,  perhaps,  the  patient’s 
still  more  trying  surroundings.  There  is  one  rule  which  I  think  applies 
equally  to  both  nurse  and  household :  that  what  is  owed  as  a  duty  is 
also  wisest  as  policy  in  dealing  one  with  another.  Of  course,  a  nurse’s 
rights  are  defended  by  acknowledged  regulations  concerning  hours  of 
rest,  sleep,  exercise,  etc.  If  the  patient  is  not  the  member  of  the  family 
usually  at  the  head  of  the  house,  and  so  taken  off  duty,  I  think,  as  a 
rule,  there  will  be  no  lack  of  proper  consideration  of  the  nurse.  To 
the  nurse  herself  certain  rules  as  to  her  duties  beyond  the  actual  care 
of  the  patient  are  a  part  of  her  instruction;  but  even  these  cannot  be 
made  absolute,  for  the  ver}'  difficulty  of  the  position  lies  in  the  fact 
that  each  household  is  a  new  experience. 

But  there  are  two  pieces  of  advice  which  will  hold  good  anywhere : 
Show  the  same  consideration  in  word  and  deed  to  the  domestics  of  the 
house  you  would  feel  obliged  to  show  them  in  your  own  housekeeping 
if  you  thought  of  what  would  most  tend  to  good  service.  And  never  let 
sensitive  imaginings  lead  you  to  think  yourself  slighted  if  others  of  the 
family  do  not  treat  you  with  as  much  intimacy  as  perhaps  exists  between 
you  and  your  patient.  Sir  Arthur  Helps  says  in  one  of  his  books. 
Friends  in  Council,”  I  think,  “  If  people  would  only  exercise  their 
imaginations  in  imagining  that  others  think  as  well  and  kindly  of  them 

as  they  do  of  those  others,  the  world  would  be  a  much  more  comfortable 
place  to  live  in.” 

We  all  have  one  or  two  friends  whom  we  love,  perhaps,  even  more 
for  the  very  organization  which  makes  us  know  that  they  must  be 
touched  gently ;  but  beware  if  you  find  that  element  in  yourself ;  it 
will  interfere,  not  only  with  your  usefulness  to  others,  but  even  with 
the  pleasure  you  might  receive  from  them. 

And  now  as  to  the  duty  owed  to  the  nurse  by  those  among  whom  she 
comes,  a  stranger,  knowing  her  new  responsibility  only  as  a  case  to  be 
dealt  vith  to  the  best  of  her  knowledge.  That  the  public  needs  to  be 
trained  for  the  nurses,  as  wrell  as  the  nurses  for  it,  was  far  more  appli¬ 
cable,  I  trust,  in  the  earlier  years  than  now.  Then,  outside  of  those 
actively  occupied  in  the  labor  of  organizing  the  school,  people  in  general 
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really  knew  very  little  of  the  amount  expended  in  time,  thought,  and 
money  by  intelligent  men  and  women  to  bring  its  existence  to  pass. 
Though  I  was  deeply  interested  in  the  school,  I  was  surprised  when, 
having  occasion  to  examine  the  reports  of  the  directors’  meetings  from 
its  beginning,  to  find  what  an  immense  amount  of  work  was  repre¬ 
sented,  often  done  under  discouragement. 

A  great  improvement  in  the  art  of  nursing  was  hoped  for,  but  it 
was  not  realized  that  the  whole  plan  necessarily  led  up  to  an  education 
which  would  alter  the  standing  of  nurses.  Instead  of  a  woman’s  taking 
up  nursing  without  any  preparation  beyond  her  own  decision,  that 
education  represents  two  or  three  years  of  lost  time,  so  far  as  money¬ 
making  is  concerned. 

Then  too  people  so  rarely  reason  out  an  inconvenient  change.  For 
instance,  the  greatly  increased  price  is  a  grievance,  very  naturally,  when 
it  necessitates  economy  for  a  long  time  after  the  recovery  of  the  patient. 

I  happen  to  know  that  in  an  interval  of  ten  years,  from  the  fifties 
to  the  sixties,  the  price  paid  a  nurse  went  from  six  dollars  to  ten, 
therefore  it  is  easy  to  suppose  that  by  the  year  1900  it  would  have 
much  increased  under  any  circumstances.  I  was  assured  by  two  doctors 
in  large  practice  that  their  night-bells  had  become  almost  useless  in 
consequence  of  the  presence  of  an  experienced  nurse  upon  the  spot, 
who,  when  no  necessity  of  calling  in  the  doctor  existed,  decided  the 
question  in  the  negative  and  reassured  the  patient,  thus  saving  the 
cost  of  a  night  visit.  One  experience  of  being  able,  in  sore  need,  to  go 
to  a  telephone  and  summon  a  nurse  to  your  aid  within  half  an  hour, 
balanced  against  the  recollection  of  the  time  when  valuable  hours  were 
wasted  in  a  weary  search  for  one,  will  go  far  to  make  one  grateful  for 
the  change  wrought  in  thirty  years,  at  whatever  cost.  As  this  article, 
if  having  an  interest  to  anyone,  will  probably  be  read  only  by  nurses, 
it  may  seem  as  if  ideas  offered  to  the  public  were  out  of  place  in  it; 
but  I  give  them  to  explain  in  some  degree  why  a  trained  nurse  is  not 
always  regarded  as  the  blessing  she  was  intended  to  be,  and  as  she  so 
often  is. 

When  the  hospitals  over  the  country  are  pouring  out  hundreds  of 
nurses  every  year,  how  is  it  possible  that  among  them  there  should  not 
be  a  number  whom  their  fellow-nurses  would  as  gladly  suppress  as 
would  the  public? 

Someone  has  said  that  there  is  not  so  great  a  lack  of  sympathy 
in  the  world  as  of  imagination,  and  so,  if  my  article  were  worth  a 
motto,  I  think  the  title  of  Charles  Reade’s  novel  would  be  equally 
applicable  to  nurse,  patient,  and  household,  “  Put  Yourself  in  His 
Place.” 
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HOME  ECONOMICS 

By  ALICE  P.  NORTON 

Assistant  Professor  of  Home  Economics  of  the  School  of  Education  of  the 

University  of  Chicago 

I.  THE  HOME  OF  TO-DAY - SOME  OF  ITS  FAILURES  AND  ITS  NEED  OF  HELP 

The  scientific  study  of  society  of  the  last  few  years  has  brought 
into  prominence  the  home  as  a  social  factor.  Every  student  of  social 
conditions  has  seen  in  it  the  strategic  point  of  society.  One  author  states 
emphatically :  “  Almost  every  social  ill  may  be  traced  directly  or  indirectly 
to  failures  of  the  family  in  the  more  or  less  remote  past.  However 
attempts  at  alleviation  may  be  compelled  to  address  themselves  to  other 
institutions,  scientific  social  healing  will  aim  to  influence  the  individual 
by  increasing  the  efficiency  of  the  family.” 

That  there  is  a  lack  of  efficiency  in  the  average  home  of  to-day  is 
almost  as  generally  acknowledged.  Other  social  institutions  have  been 
gradually  assuming  the  work  once  performed  by  the  home.  Many  of  its 
occupations  have  been  removed  to  the  factory  or  the  shop ;  the  children 
are  sent  to  school  for  their  intellectual  training,  to  the  church  for  their 
religious  instruction  (if,  indeed,  they  receive  any) ;  the  care  of  the  sick 
is  given  over  to  the  nurse  or  to  the  hospital. 

This  relief  from  much  of  its  work  should  have  resulted  in  the  better 
performance  of  the  functions  which  are  left.  Instead,  there  has  crept 
into  the  home  a  lessened  feeling  of  responsibility,  a  tendency  to  delegate 
all  its  work  to  other  agencies.  A  mother,  putting  her  eight-year-old  boy 
into  school  for  the  first  time,  said  to  the  teacher,  “  I  have  made  no  effort 
to  teach  him  obedience,  for  I  knew  he  would  learn  that  with  you.” 

What  is  the  part  that  the  home  should  play  in  this  complex  organism 
that  we  call  society?  It  must  provide  conditions  for  the  most  effective 
social  living;  and  it  must  exercise  the  general  control  that  is  necessary 
to  accomplish  this. 

One  of  the  most  essential  factors  in  individual  efficiency  is  health, 
not  sought  as  an  end  in  itself,  but  as  a  means  to  the  highest  moral  and 
intellectual  development;  and  for  this  the  home  is  chiefly  responsible. 
Public  sanitation  and  school  hygiene  are  important  and  necessary,  but 
they  can  accomplish  comparatively  little  if  the  conditions  of  food, 
clothing,  and  shelter  are  bad. 

The  home  must  provide  shelter,  with  all  that  is  implied  by  it — good 
sanitary  conditions,  cleanliness,  clothing  for  the  protection  of  the  body. 
It  must  provide  food  to  keep  the  human  machine  in  the  best  running 
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order;  it  makes  no  difference  where  the  food  is  cooked,  whether  in  the 
house  or  out  of  it;  the  selection  of  food  to  be  used,  the  regulation  of  the 
diet,  and  the  setting  of  a  standard  for  the  preparation  of  the  food  are 
functions  of  the  home.  It  is  no  more  necessary  that  the  garments  should 
be  sewed  in  the  house  than  that  the  cloth  should  be  woven  and  spun  there, 
but  the  choosing  of  the  clothing  and  its  adaptation  to  the  needs  of  the 
body  are  part  of  the  family  life. 

Yet  even  on  the  physical  side  a  great  majority  of  our  families  are 
failing.  It  is  not  only  in  the  city  slums  that  we  find  dirt,  and  foul  air, 
and  poor  food.  The  dirt  in  the  homes  of  the  well-to-do  may  not  be  so 
evident  to  the  senses  as  that  in  the  slums,  but  it  may  be  as  dangerous  in 
kind.  One  has  only  to  inspect  a  number  of  city  apartments  to  realize 
that  few  understand  the  imperativeness  of  light  and  sunshine  and  air. 
Poorly  selected,  if  not  poorly  prepared,  food  is  almost  as  common  in  the 
homes  of  the  rich  as  of  the  poor. 

It  is  true  that  in  the  last  few  years  there  has  been  a  marked  increase 
of  interest  in  these  problems  of  the  home.  Clubs  have  chosen  them  as 
topics  of  study;  associations  have  been  formed  to  better  conditions; 
yearly  conferences  are  held  in  the  interest  of  home  life.  Among  parents 
themselves  a  large  number  are  seeking  for  light  on  these  problems,  and 
are  realizing  that  it  is  no  longer  sufficient,  for  instance,  to  provide  food 
that  is  palatable,  and  presumably  digestible,  but  that  it  is  necessary  to 
study  the  special  needs  of  the  child,  of  the  adult,  and  of  the  aged,  and  to 
understand  the  relation  of  food  to  growth  and  to  labor  power. 

On  the  other  hand,  many  parents  not  only  are  lacking  in  any 
endeavor  to  solve  the  problems  that  present  themselves,  they  simply  do 
not  see  that  there  are  any  problems  to  be  solved. 

Both  of  these  classes  of  parents  need  help.  The  first  often  find  it 
very  difficult  to  obtain  the  information  necessary  to  enable  them  to  plan 
and  work  intelligently.  A  large  part  of  the  reliable  books  are  too  technical 
to  be  useful  to  one  without  scientific  training.  An  interpreter  is  needed. 
The  second  class  are  harder  to  help,  for  they  need  not  only  to  be  guided, 
but  to  be  aroused  to  a  sense  of  their  own  responsibility  and  their  need  of 
guidance. 

Someone  has  said  that  society  is  divided  into  two  classes,  people  to 
be  worked  with,  and  people  to  be  worked  for.  It  is  always  easier  to  work 
for,  than  with,  those  who  are  not  earnestly  seeking  aid,  and  many 
attempts  at  helping  the  home  have  been  in  the  line  of  doing  its  work  for 
it.  A  more  difficult,  but  more  useful,  task  is  to  inspire  the  home  to  do 
its  own  work. 

For  the  successful  performance  of  this  task  the  nurse  who  goes  into 
the  home  has  special  opportunity.  The  mother  who  would  resent  the 
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suggestions  of  a  teacher  that  her  child  was  improperly  clothed  and  fed, 
will  take  without  offence  the  same  suggestion  made  by  the  nurse  who 
happens  to  be  in  her  home.  The  very  fact  of  sickness,  and  the  consequent 
need  of  the  nurse,  tends  to  make  her  receptive,  and  the  nurse’s  opinion 
carries  weight  because  of  her  profession. 

A  nurse  possessing  tact  and  an  understanding  of  the  needs  of  the 
household,  especially  if  to  this  be  added  some  practical  experience  in  the 
care  of  a  home,  might  make  almost  any  suggestions  as  to  the  care  of  the 
house,  and  the  preparation  of  food,  and  general  conditions  of  health 
without  seeming  in  any  way  to  intrude  or  to  be  officious.  She  will  be 
regarded  as  the  expert  who  has  a  right  to  be  heard  in  these  matters.  In 
the  many  cases  where  the  illness  is  not  serious  enough  to  absorb  all  the 
energy  and  time  of  the  nurse  this  help  could  well  be  given.  It  is  perhaps 
adding  another  burden  of  responsibility,  but  it  affords  opportunity  for 
a  distinct  social  service. 

For  even  the  most  superficial  observer  can  hardly  fail  to  see  that 
there  are  to-day  many  forces  working  to  disintegrate  the  home;  that  it 
is  losing  its  hold  upon  the  children;  that  it  is  in  need  of  help. 

Anything,  however  little,  that  will  tend  to  arouse  it  to  its  duty,  and 
help  it  better  to  fulfil  its  obligations,  will  confer  a  benefit  upon  society. 

(To  be  continued.) 


SCHOOL-NURSE  EXPERIMENT  IN  NEW  YORK 

By  L.  L.  DOCK 

The  Nurses  Settlement  of  New  York  is  at  present  conducting  the 
experiment— in  cooperation  with  the  Board  of  Health  and  the  Board  of 
Education— of  introducing  a  trained  nurse  into  the  public  school  system 
to  work  in  conjunction  with  the  medical  inspector  of  the  Health  Board 
who  inspects  and  excludes  cases  of  infectious  troubles  among  the  children. 
This  work  of  the  “school  nurse”  has  been  carried  on  successfully  for 
some  time  in  England,  and  has  been  written  of  fully  in  The  American 
Journal  op  Nursing.  Miss  Honnor  Morten’s  account  of  how  she 
established  this  system  in  the  London  board  schools  appeared  in  the 
January,  1901,  number,  and  since  then  items  from  the  English  journals 
showing  the  extension  of  the  work  of  several  District  Nurses’  Associations 
to  similar  service  in  the  schools  of  other  places  have  appeared  in  the 
Foreign  Department  of  the  Journal. 

Miss  Wald,  the  head  of  the  Nurses’  Settlement,  has  always  cherished 
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the  hope  that  the  trained  nurse  might  be  introduced  into  the  large  public 
schools  of  the  crowded  foreign  quarters  of  the  city,  and  has  lost  no  oppor¬ 
tunity  of  making  the  “  school  nurse”  of  London  known  to  those  who 
might  be  interested  in  a  similar  movement  here.  Some  little  time  ago 
Miss  Whitelaw,  who  has  had  both  teacher’s  and  nurse’s  training,  went 
back  to  public-school  work  after  having  worked  in  the  settlement  as  a 
nurse,  and  from  her  double  stand-point  presented  a  strong  set  of  data 
to  a  School  Board  official,  showing  the  loss  of  school  time  often  suffered 
by  children  who  were  excluded  by  the  medical  inspector  from  the  school 
by  reason  of  some  slight  infectious  trouble,  which  by  dint  of  not  being 
attended  to  remained  uncured  and  debarred  the  child  from  its  education 
— all  too  short,  at  any  rate,  for  the  children  of  the  poor,  who  must  at  the 
age  of  fourteen  leave  school  for  wage-earning. 

About  the  same  time  the  subject  of  the  medical  inspection,  its  good 
points  and  its  weak  ones,  was  spoken  of  at  the  Nurses’  Settlement  by 
an  official  of  the  Board  of  Education,  and  practical  suggestions  were 
invited  from  Miss  Wald  and  her  associates.  The  experience  of  the  nurses 
in  the  settlement  was  that  the  medical  inspection  was  deficient  from  the 
stand-point  of  the  child,  in  that  it  excluded  him,  but  did  not  advise 
nor  treat  him,  neither  was  he  looked  after. 

Their  practical  suggestion  was  that  a  nurse  should  work  with  the 
physician,  carrying  out  under  his  orders  the  treatment  for  simple  cases, 
without  excluding  them  from  school,  and  following  to  their  homes  the 
more  serious  cases  of  eye,  head,  or  skin  trouble,  seeing  that  they  received 
medical  attention,  teaching  the  mother,  when  this  should  be  necessary, 
and  keeping  a  record  of  the  time  the  child  was  absent,  not  allowing  it  to 
remain  out  of  school  longer  than  necessary.  At  present,  while  the 
truant-officer  has  the  oversight  of  delinquent  children,  he  has  no  juris¬ 
diction  over  those  who  have  been  sent  home  by  the  doctor. 

This  suggestion  was  cordially  received  both  by  the  Education  and 
Health  Boards,  and  not  long  ago  the  presidents  of  the  two  boards  dined  at 
the  settlement,  where  the  plan  was  discussed  and  details  for  a  month’s 
experiment  talked  over. 

The  result  was  that  Miss  Wald  offered  to  supply  a  nurse  for  one 
month  without  cost,  and  on  October  1  the  experiment  was  begun,  Miss 
L.  L.  Rogers,  a  resident  of  the  settlement,  being  the  one  selected  to 
initiate  it. 

Miss  Rogers  has  a  group  of  schools  in  the  near  neighborhood,  four 
in  all,  having  a  school  population  of  about  four  thousand  five  hundred 
children.  She  visits  each  school  daily,  having  in  each  one  an  extem¬ 
porized  dressing-room,  with  lamps  for  heating  water,  etc.  Here  she 
dresses  or  cleanses  all  such  cases  as  the  physician  directs,  mild  cases  of 
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conjunctivitis,  minor  skin  infections,  such  as  ring-worm,  etc.,  and  these 
children  need  not  then  miss  their  class-work,  as  otherwise  they  would 
have  to  do  as  a  matter  of  protection  to  the  rest.  She  then  visits  all 
those  who  have  been  sent  home,  and  keeps  records  of  them.  The  teachers 
have  received  her  in  the  most  cordial  and  helpful  spirit,  and  the  medical 
inspectors  have  made  the  most  careful  and  definite  effort  at  thorough 
cooperation,  that  the  work  may  be  effective  and  proceed  without  hitches. 

So  far  the  experiment  seems  eminently  satisfactory,  but  whether  it 
can  be  continued  is,  of  course,  a  matter  of  uncertainty,  as  it  would 
involve  expense,  and  municipal  appropriations  are  never  large  enough. 
However,  that  it  has  been  begun  is  a  matter  of  congratulation,  and  that 
it  has  the  support  and  endorsement  of  the  Health  and  Education  officials 
is  beyond  question. 


WOMEN  INSPECTORS. 

The  following  are  the  names  of  the  first  women  inspectors  ap¬ 
pointed  in  the  Tenement-house  Department  of  New  York  City:  Miss 
Mary  B.  Sayles,  fellow  of  the  College  Settlements  Association;  Dr. 
Margaret  Brewster,  assistant  physician  in  the  outdoor  department  of 
the  Presbyterian  Hospital ;  Dr.  Gertrude  Light,  of  the  Children's  Clinic 
at  Bellevue  Hospital;  Miss  Anna  L.  Nevins,  Columbia  University; 
Miss  Jeanette  Moffett,  who  had  charge  of  the  Department  of  Social 
Economics  at  the  Paris  Exposition  in  1900;  Miss  Emily  W.  Dinwiddie, 
of  the  New  York  Charity  Organization  Society;  Miss  Helen  D.  Thomp¬ 
son,  sanitary  inspector  of  the  Civic  Sanitary  Association  of  the  Oranges, 
N.  J. ;  Miss  Mildred  B.  Fairfield,  inspector  and  supervisor  of  the 
People’s  University  Extension  Society  of  New  York;  and  Miss  Chris¬ 
tine  L.  Kuntz,  graduate  of  the  Summer  School  in  Philanthropic  Work. 

[The  names  of  nurses  in  this  list  are  conspicuous  by  their  absence. — Ed.] 
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Diet  in  Disease. — The  Journal  of  the  American  Medical  Association  says: 

“  Proper  digestion  depends  on  the  ability  of  the  gastric  juice  and  the  intes¬ 
tinal  secretions  to  transform  starches,  sugar,  fats,  albuminoids,  etc.,  into  an 
assimilable  state.  The  proteid  substances  are  chiefly  acted  on  by  the  gastric 
juice  and  converted  into  peptones.  The  bile  and  pancreatic  juice  favor  the  emul¬ 
sification  of  the  fats,  while  the  starches  are  acted  on  by  the  intestinal  fluids  and 
are  changed  into  maltose  and  glucose.  In  disease  the  normal  gastro-intestinal 
secretions  are  so  disturbed  as  to  require  due  diligence  on  the  part  of  the  practi¬ 
tioner  in  prescribing  that  form  of  diet  which  will  be  most  easily  digested  and 
rendered  assimilable.  Suggestions,  then,  as  to  the  preparation  of  food  for  the 
sick-room  are  not  of  lesser  importance,  but,  on  the  other  hand,  care  in  dietetics 
is,  in  association  with  the  close  observation  of  elimination  by  the  skin,  kidneys, 
and  bowels,  the  key-note  to  success  in  therapeutics.  The  following  methods  may 
be  employed  in  the  preparation  of  the  different  foods: 

“ BarleyAVater . — This  may  be  made  by  grinding  one  tablespoonful  of  pearl 
barley  in  an  ordinary  coffee-mill;  add  one-half  pint  of  water  and  boil  for  fifteen 
or  twenty  minutes  and  strain  the  liquid  off  and  add  salt.  This  preparation  is 
recommended  by  Thompson  in  preference  to  oatmeal-water  whenever  the  bowels 
are  loose.  The  latter  prepared  similarly  is  preferred  when  constipation  is  present. 
Ringer  recommends  the  following  formula  for  barley-water:  To  a  tablespoonful 
of  pearl  barley  washed  in  cold  water  add  two  or  three  lumps  of  sugar,  the  rind 
of  one  lemon,  and  the  juice  of  half  a  lemon.  On  these  pour  a  quart  of  boiling 
water  and  allow  the  mixture  to  stand  for  six  or  seven  hours  and  then  strain. 
The  barley-water  not  used  at  one  feeding  should  not  be  used  later.  Half  an  ounce 
of  isinglass  may  be  boiled  in  the  water  if  desired. 

“  Rice-Water. — This  may  be  prepared  by  adding  one  heaping  tablespoonful 
to  one  quart  of  water  and  boiling  it  down  to  one  pint.  Rice  itself  contains  prac- 
ticallv  no  fat  nor  proteid  substance.  It  is  said  by  Davis  that  two  and  one-half 
ounces  of  boiled  rice  are  disposed  of  by  the  stomach  in  three  and  a  half  hours 
and  are  absorbed  very  completely  by  the  intestine.  Rice  is  most  easily  assimi¬ 
lated  when  the  grains  are  swollen  and  softened;  this  is  best  accomplished  by 
steaming.  The  digestibility  of  boiled  rice  is  said  to  be  improved  by  adding  a 
little  butter,  which  coats  the  kernels  and  prevents  their  forming  a  pasty  mass. 

“  Arrowroot -Water. — This  may  be  prepared  by  adding  one  teaspoonful  of  the 
arrowroot-flour  to  one  pint  of  water  and  boiling  for  five  or  ten  minutes.  Arrow- 
root,  when  cooked,  is  more  digestible  than  any  other  starch.  It  may  be  used 
in  making  gruel,  and  when  prepared  in  the  form  of  a  jelly  it  is  said  to  keep 
longer  than  any  other  form  of  starchy  foods.  It  is  of  service  in  the  severer  forms 
of  gastritis  where  the  irritability  of  the  mucous  membrane  of  the  stomach  is  so 

great  that  other  articles  of  diet  cannot  be  borne. 

«  Almond  Bread. — Hare  recommends  the  use  of  almond  bread  as  an  article 
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of  diet  in  diabetes.  It  may  be  prepared  by  taking  one-quarter  of  a  pound  of 
blanched  sweet  almonds  and  beating  them  as  fine  as  possible  in  a  stone  mortar; 
remove  the  sugar  contained  in  this  meal  by  putting  it  in  a  linen  bag  and  steeping 
it  for  a  quarter  of  an  hour  in  boiling  water  acidulated  with  vinegar;  mix  this 
paste  thoroughly  with  three  ounces  of  butter  and  two  eggs.  Add  the  yolks  of 
three  eggs  and  a  little  salt  and  stir  well;  whip  up  the  whites  of  three  eggs  and 
stir  in.  Place  the  dough  in  moulds  and  dry  by  a  slow  fire. 

“  Beef  Preparations. — Meat  may  be  prepared  for  the  sick-room  in  either  the 
solid  or  liquid  form.  Meat  powders  of  various  descriptions  are  on  the  market 
and  are  of  use  when  it  becomes  necessary  to  administer  food  in  a  concentrated 
form. 

“  Scraped  beef  is  not  infrequently  prescribed  by  the  physician  in  certain 
disorders  of  digestion.  When  finely  divided  it  is  easily  digested,  for  by  so  pre¬ 
paring  with  a  dull  knife  the  indigestible  connective-tissue  sheaths  are  eliminated 
and  the  pulp  remains,  which  may  further  be  prepared  by  running  through  a 
sieve.  This  preparation  is  of  great  value  as  an  article  of  diet  in  dilatation  of 
the  stomach,  gastritis,  and  other  diseases.  It  may  be  taken  in  the  form  of  a 
sandwich,  spread  on  bread.  Meat  can  be  easily  powdered  by  drying  boiled  beef 
over  a  water-bath  and  powdering  it. 

“  Mosquera’s  beef-meal  is  a  powdered  meat  prepared  by  digesting  tender, 
lean  beef  with  the  juice  of  the  pineapple  and  dried.  By  this  means  the  muscle 
fibre  is  partly  converted  into  peptones.  It  is  an  odorless  and  a  tasteless  prepara¬ 
tion  containing  at  least  eighty  per  cent,  of  nutrient.  It  can  be  prepared  by  sim¬ 
ply  mixing  it  with  water  or  warm  milk  or  in  cocoa.  Like  scraped  beef,  it  is  a 
valuable  article  of  diet  in  the  different  forms  of  gastric  troubles,  such  as  gas¬ 
tritis,  ulcer,  and  carcinoma,  or  in  any  disease  where  the  digesting  power  of  the 
stomach  is  greatly  diminished. 

“  Somatose  is  another  preparation  which  contains  about  the  same  per  cent, 
of  nutritive  substance.  It  has  but  little  odor  or  taste  and  is  taken  without  much 
hesitation  by  patients.  It  may  be  given  in  the  powder  form  spread  on  bread, 
about  one  teaspoonful  at  a  time,  or,  better,  in  the  liquid  form  mixed  with  plain 
warm  water,  milk,  soup,  or  cocoa. 

“  Becf-juice  is  prepared  by  taking  a  thick,  tender  piece  of  steak  and  broiling 
it  over  a  quick  fire  so  as  to  coagulate  the  outside  only.  The  juice  is  then  ex¬ 
tracted  by  cutting  the  steak  into  small  pieces  and  squeezing  them  in  an  ordinary 
lemon-squeezer  or  a  press  especially  constructed  for  that  purpose.  One  or  two 
tablespoonfuls  of  the  juice  can  then  be  properly  diluted  and  seasoned  to  suit  the 
individual  case.  This  preparation  is  of  service  in  the  conditions  mentioned  above, 
in  the  different  infectious  diseases,  and  in  the  feeding  of  infants  after  they  have 
reached  one  or  two  years  of  age. 

“  Beef  tea  is  prepared  by  taking  one  pound  of  lean  beef,  mincing  it,  and 
putting  it,  with  its  juice,  into  an  earthen  vessel  containing  about  a  pint  of 
tepid  water;  let  it  stand  for  one  hour  and  then  strain,  squeezing  out  all  the 
juice.  Place  on  the  fire  and  raise  slowly  to  the  boiling-point,  stirring  it  briskly 
all  the  time. 

“  Eggs. — Raw  eggs,  according  to  Dr.  N.  S.  Davis,  may  be  given  directly  from 
the  shell,  or  seasoned  with  pepper  or  salt,  or  added  to  bouillon,  coffee,  or  milk. 
A  very  palatable  preparation  is  made  by  shaking  an  egg  thoroughly  with  lemon- 
juice  and  sugar,  and  diluting  the  mixture  with  either  plain  or  carbonized  water. 
A  very  nutritious  mixture  can  be  made  by  shaking  an  egg  with  milk  and  flavoring 
the  mixture  with  nutmeg  or  cinnamon. 
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“  Eggnog  is  best  made  by  adding  the  yolk  of  an  egg,  well  beaten,  to  a  glass 
of  milk  to  which  a  tablespoonful  of  sherry  wine  or  whiskey  has  been  added. 
Sugar  and  the  white  of  the  egg  should  be  beaten  together  and  added  by  stirring. 
Sometimes  the  addition  of  a  tablespoonful  of  lime-water  is  of  service  in  aiding 
its  digestibility.  Raw  eggs,  according  to  Thompson  in  his  ‘  Practical  Dietetics,’ 
are  often  prescribed  when  a  nutritious,  highly  concentrated  diet  is  desired,  and  in 
cases  of  tuberculosis,  some  forms  of  anaemia,  and  in  the  various  wasting  diseases. 
Sometimes  from  eight  to  ten  or  twelve  eggs  are  given  daily  if  they  can  be 
digested. 

“  In  forced  feeding  of  melancholia  or  tuberculosis  and  non-febrile  cases  eggs 
are  very  nutritious,  prescribed  in  the  form  of  eggnog.  In  the  fevers,  however, 
according  to  the  author,  eggs  are  liable  to  produce  nausea  and  perhaps  vomiting; 
for  this  reason  whole  eggs  are  unfit  for  fever  patients,  and  the  whites  alone  should 
be  used,  prepared  in  the  form  of  an  eggnog. 

“  Gelatin. — Gelatin  can  be  used  in  the  form  of  coffee  jelly  prepared  after  the 
formula  of  the  United  States  Army  hospitals  as  given  by  Thompson:  Soak  one- 
half  an  ounce  of  gelatin  in  one-fourth  cup  of  cold  water  for  half  an  hour;  pour 
on  one  cup  of  boiling  water,  then  add  one-half  cup  of  strong  coffee  and  two  table¬ 
spoonfuls  of  sugar.  Strain  it  through  a  cloth  into  a  dish,  in  which  it  may  be 
cooled  in  a  pan  of  ice-water  or  in  a  refrigerator.  A  wine  jelly  can  be  similarly 
prepared  by  adding  one-half  cup  of  sherry  wine  and  a  small  piece  of  cinnamon  to 
flavor.” 

Nutritive  Infusions. — Southgate  Leigh,  in  the  New  York  Medical  Journal, 
describes  a  plan  of  his  own  devising  for  injecting  nutriment  into  the  circulation. 
To  be  injected  under  the  skin,  the  food  must  be  sterile,  nutritious,  easily  ab¬ 
sorbed,  and  liquefied,  easily  obtained,  and  readily  prepared.  These  requirements 
are  fulfilled  by  a  saline  solution  of  white  of  egg.  An  infusion  apparatus  is  used 
consisting  of  a  glass  funnel  with  rubber  tubing  attached,  a  large  aspirating- 
needle,  and  the  salt  is  supplied  by  saline  tablets. 


Treatment  of  Pulmonary  Tuberculosis. — The  Philadelphia  Medical  Jour¬ 
nal  has  a  paper  on  this  subject  by  William  A.  Caldwell.  He  says  before  begin¬ 
ning  treatment  it  is  well  to  remember  ( 1 )  that  tuberculosis  is  a  preventable  dis¬ 
ease — by  destruction  of  the  excretions  known  to  contain  the  bacilli,  and  by 
keeping  the  organs  and  tissues  of  the  body  at  their  highest  physiological  function; 
( 2 )  that  it  is  a  curable  disease,  as  is  shown  by  the  reports  of  many  sanatoria  in 
every  part  of  the  world  and  by  post-mortem  statistics ;  ( 3 )  that  there  is  no  spe¬ 
cific  climate,  although  some  climates  have  greater  healing  influences,  and  that  it 
may  be  successfully  treated  in  all  climates;  (4)  that  there  is  no  specific  medi¬ 
cine,  only  medicine  that  favorably  influences  the  disease;  (5)  that  to  obtain  the 
best  results  an  early  diagnosis  is  necessary.  The  principles  of  treatment  are: 
(1)  the  patient  should  live  continuously  in  the  open  air;  (2)  his  nutrition 
should  be  maintained  by  all  available  means  at  the  highest  point;  (3)  he  should 
have  rest  suited  to  his  condition  and  he  stage  of  the  disease;  (4)  all  means 
consistent  with  his  condition  should  be  used  to  harden  the  tissues  and  render 
them  impervious  to  the  invasion  of  the  tubercle  bacillus. 
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HOSPITALS 

For  some  time  past  the  need  has  been  pointed  out  for  the  establishment  of 
a  private  psychopathic  hospital  in  New  York  City.  It  has  been  urged  that  there 
was  no  place  in  the  Borough  of  Manhattan  where  a  person  suffering  from  the 
early  stages  of  mental  disorder  could  be  received  for  preventive  treatment  or 
observation  by  the  best  nervous  specialists.  The  New  York  Infirmary  for  Women 
and  Children,  5  Livingston  Place,  has  recently  established  such  a  hospital  in  a 
building  apart  from  the  main  hospital,  but  so  managed  that  no  additional  admin¬ 
istrative  expenses  are  incurred  and  that  the  interest  from  all  endowment  is 
utilized  for  the  maintenance  of  patients.  An  out-door  patient  department  is 
open,  and  research  laboratories  have  been  fitted  up,  as  well  as  a  limited  number 
of  private  rooms. 

For  the  proper  treatment  of  nervous  patients  separate  rooms  must,  it  is 
said,  be  supplied,  and  more  attendance  is  required  than  for  nursing  patients 
who  can  be  grouped  in  wards.  A  friend  has  started  an  endowment  fund  for  the 
benefit  of  patients  of  refinement  who  are  unable  to  pay.  Twenty-five  thousand 
dollars  and  an  endowment  of  two  hundred  and  fifty  thousand  dollars  is  the 
estimate  of  what  is  necessary  for  the  permanent  maintenance  of  this  part  of  the 
infirmary  work. 

For  educated  women,  deprived  by  a  nervous  disease  of  the  power  of  earning 
their  living,  such  endowed  rooms  are  most  urgently  needed.  It  is  pointed  out 
that  the  possibility  of  being  under  the  care  of  the  best  specialists  for  nervous 
and  mental  diseases  means,  more  often  than  is  realized,  a  cure  in  place  of  a 
lapse  into  a  permanently  dependent  condition. 

Dr.  Frederick  Peterson  recommends  that  hospitals  for  the  acutely  insane 
should  be  established  upon  the  following  lines: 

“  The  hospital  for  the  acutely  insane  should  be  located,  just  as  general  hos¬ 
pitals  are,  in  the  most  populous  portion  of  the  city,  so  as  to  afford  convenient 
access  from  every  quarter.  It  should  have  an  out-door  department  or  dispensary, 
where  mental  cases  may  be  seen  in  the  very  earliest  stages.  It  should  have  its 
staff  of  internes  and  its  attending  or  consulting  physicians  and  surgeons,  a 
well-equipped  laboratory,  an  auditorium  for  teaching,  and  opportunities  should 
be  given  for  the  professors  in  medical  schools  in  the  city  to  utilize  the  hospital 
material  for  the  instruction  of  students  and  physicians  in  the  still  neglected 
specialty  of  psychiatry.  Patients  should  be  received  for  diagnosis  as  emergency 
cases  without  commitment  papers,  legal  forms  to  be  made  use  of  only  after  a 
specified  time  has  elapsed  and  when  it  becomes  evident  that  long  detention  will 
be  necessary.  Such  psychopathic  hospitals  as  I  describe  are  now  organized  in 
every  university  town  in  Germany.” 

Charities  comments  upon  such  a  hospital  for  New  York  City  in  its  issue 
of  October  4: 

“  Perhaps  the  greatest  advantage  of  such  a  hospital  in  this  city  is  the  oppor¬ 
tunity  it  would  afford  for  the  prevention  of  insanity.  Through  its  dispensary 
and  out-patient  departments,  many  overstrained  men  and  women,  who  felt  them- 
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selves  breaking  down  nervously,  might  apply  for  advice  and  relief,  and  be  saved 
from  the  total  mental  collapse  that  threatened  them.  Every  year  there  are 
nearly  fifteen  hundred  men  and  women  committed  to  the  Manhattan  State 
Hospital  on  Ward’s  Island,  many  of  them  in  the  first  stages  of  insanity.  To 
give  every  one  of  these  every  opportunity  for  recovery  is  the  duty  of  the  State. 
Happily,  the  interests  of  economy  make  for  the  same  end.  By  the  State  Com¬ 
mission  in  Lunacy  it  is  estimated  that  every  patient  discharged  from  a  hospital, 
by  recovery  or  otherwise,  practically  means  to  the  State  a  saving  or  gain  of 
five  hundred  and  fifty  dollars. 

“  Not  the  least  of  the  advantages  of  a  psychopathic  hospital  would  be  the 
abandonment  for  the  use  of  the  alleged  insane  of  the  pavilion  at  Bellevue  Hos¬ 
pital,  which  could  be  put  to  other  needed  uses  of  the  overcrowded  hospital  with 
which  it  is  connected.  It  would  seem  that  the  city  should  take  advantage  of  this 
admirable  opportunity  to  assist  the  State  in  the  prevention  and  cure  of  the 
disease  that  is  disabling  so  large  and  constantly  increasing  a  number  of  its 
citizens.” 

On  September  30  the  new  St.  Luke’s  Hospital  at  Duluth,  Minn.,  was  thrown 
open  to  the  inspection  of  the  public,  and  it  is  estimated  that  six  thousand  people 
passed  through  its  doors. 

Despite  the  crowds,  this  tremendous  number  of  people  was  shown  completely 
through  the  entire  building,  all  parts  of  which  were  open  to  inspection.  A  staff 
of  twenty-one  nurses,  with  the  superintendent,  Miss  Thornton,  was  present,  and 
explained  all  of  the  various  parts  of  the  building  and  appliances  to  the  visitors. 
Flaaten’s  full  orchestra  occupied  one  of  the  rooms  on  the  lower  floor  and  played 
throughout  the  evening. 

The  new  hospital,  which  represents  a  value  of  over  one  hundred  thousand 
dollars,  is  said  to  be  excelled  by  none  throughout  the  country,  with  the  possible 
exception  in  size  by  some  in  the  larger  Eastern  cities  and  Chicago.  It  has  been 
in  course  of  construction  since  1900,  when  the  foundation  was  first  laid,  since 
which  time  it  has  progressed  at  intervals,  owing  to  delays  on  account  of  inability 
to  secure  materials  for  its  construction. 

The  climax,  however,  of  years  of  planning  and  working  was  reached  when 
the  beautiful  new  building,  unsurpassed  in  construction  and  finishings,  was  thrown 
open  to  the  public,  and  those  who  have  labored  so  unceasingly  for  its  ultimate 
success  were  well  rewarded  by  the  favor  with  which  it  was  received. 

It  was  expected  to  have  exercises  of  some  kind  at  the  opening  of  the  institu¬ 
tion,  but  the  unprecedented  attendance  prevented  any  but  the  most  simple.  These 
took  place  at  nine  o’clock,  when  the  Women’s  Relief  Corps  presented  to  the  hos¬ 
pital  a  beautiful  flag.  Mrs.  A.  N.  McGindley,  in  her  presentation  speech,  said 
in  part: 

“  From  the  earliest  history  of  the  world,  to  care  for  the  sick  and  watch  by 
the  side  of  the  dying  has  been  the  greatest  benefit  that  men  could  bestow  on  one 
another.  Your  efforts  and  success  in  raising  this  magnificent  building  has  been 
wonderful,  and  the  greatest  credit  and  assistance  should  be  given  you  for  it.” 

The  operating-room  is  especially  fine,  having  every  modern  furnishing  and 
device  for  the  performing  of  difficult  operations  both  day  and  night.  There  are 
handsomely  equipped  private  rooms,  an  isolation  ward,  separate  quarters  for  the 
nurses,  and  a  handsome  apartment  for  the  superintendent  of  nurses,  Miss  Thorn¬ 
ton.  A  class  of  twenty-five  nurses  was  to  be  admitted  at  once,  and  the  hospital 
opened  for  the  reception  of  patients. 
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The  Boston  City  Hospital  has  just  received  a  bequest  of  one  hundred  and 
fifty  thousand  dollars  by  the  will  of  the  late  Lamont  G.  Burnham.  The  money 
was  originally  a  gift  to  Harvard  College,  the  will  being  drawn  November  1,  1900, 
but  was  revoked  by  a  codicil  December  2,  1901,  which  gave  the  sum  to  the  City 
Hospital  “  to  construct  and  equip  upon  the  hospital  grounds  a  building  to  be 
known  as  the  Lamont  G.  Burnham  ward,  for  such  uses  and  purposes  as  the 
trustees  of  said  hospital  shall  in  their  discretion  determine.” 

On  October  16  the  anniversary  of  the  first  use  of  ether  at  the  Massachusetts 
General  Hospital  (1846)  was  observed,  and  addresses  were  made  by  Dr.  J.  C. 
Warren  and  Dr.  J.  G.  Mumford  in  the  original  operating-theatre  of  the  hospital. 


TRAINING-SCHOOL  NOTES 

Miss  Albertina  Johnson,  Class  of  1895,  Mrs.  Cutler,  Class  of  1896,  and 
Miss  Minnie  Dow,  Class  of  1900,  Illinois  Training-School,  have  accepted  posi¬ 
tions  as  head  nurses  at  Dunning,  beginning  their  service  early  m  July.  Miss 
Johnson  and  Mrs.  Cutler  both  have  work  in  the  Hospital  for  the  Insane;  Miss 
Dow  was  assigned  to  the  sick  wards  of  the  Infirmary  (Poor-House).  Unfortu¬ 
nately,  sickness  in  her  family  called  her  home  and  she  will  not  be  able  to  return. 

There  have  been  extensive  changes  in  the  personnel  of  the  faculty  of  the 
Illinois  Training-School.  In  recognition  at  once  of  her  need  and  her  just  desert, 
the  board  has  granted  Miss  Mclsaac  a  five-months’  leave  of  absence.  The  time  so 
far  has  been  spent  in  Michigan  and  Canada,  and  a  trip  abroad  is  contemplated. 
With  great  reluctance  the  Board  of  Managers  accepted  Miss  Grant’s  resignation 
from  the  office  of  superintendent  at  the  Presbyterian  Hospital,  and  in  recognition 
of  her  thirteen-years’  faithful  services  presented  her  with  a  diamond  brooch. 
Home  duties  were  the  cause  of  Mrs.  Higsbee’s  withdrawal  from  the  Directory. 
Miss  Breeze  is  acting  superintendent  of  the  “  County,”  with  Miss  Dick  and  Miss 
Eleanor  Hubbard  assisting,  and  Miss  Briggs,  Class  of  1890,  in  charge  of  the 
Directory.  At  the  Presbyterian,  Miss  Euphemia  Mclsaac  has  succeeded  to  Miss 
Grant’s  place,  with  Miss  Romine  assisting. 

Miss  Fitzgerald,  Class  of  1901,  is  in  charge  of  the  contagious  ward  at  the 
County  during  the  temporary  absence  of  Miss  Hubbard. 

Miss  Osborne,  Class  of  1891,  is  office  assistant  at  the  Presbyterian. 

The  departure  of  Miss  Grant  for  her  home  in  Scotland  is  much  regretted  by 
her  many  friends.  Previous  to  her  sailing,  a  small  company  of  her  intimates  met 
at  the  home  of  Dr.  Hackett  to  wish  her  “  bon  voyage.”  We  hope  a  kind  fortune 
may  send  her  back  to  us  soon.  Her  address  will  be  24  Fife  Street,  Dufftown, 
Scotland. 

Miss  Lutz  has  been  obliged  to  give  up  her  work  at  the  Training-School,  her 
duties  at  the  Clover  Club  leaving  her  time  for  little  else.  She  is  succeeded  in 
her  class  work  in  Domestic  Science  by  Mrs.  Fish,  instructor  in  that  subject  at 
Lewis  Institute. 

Probably  all  our  members  have  heard  by  this  time  of  Mrs.  Sanders’s  sud¬ 
den  and  severe  illness  and  of  her  wonderfully  rapid  recovery.  After  some  days 
of  anxiety  and  loneliness  it  is  with  a  feeling  of  gratitude  and  felicitation  that 
we  visit  the  Home  again  and  find  her  active  as  ever  in  her  extensive  duties  as 
house  mother.  And  we  are  thankful  also  for  another  lesson  and  example  given 
us  of  the  most  indomitable  will  and  courage,  and  an  energy  that  the  years  seem 
never  to  diminish. 
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Miss  Louise  Seymour,  Class  of  1884,  has  given  up  nursing  and  will  make  her 
home  in  Merrill,  Wis. 

Mrs.  Nellie  Krummer  (nee  Bird,  Class  of  1896),  of  Detroit,  was  a  visitor  at 
the  Home  recently. 

A  letter  from  Miss  Soper  informs  us  that  she  is  delighted  with  Honolulu, 
which  she  considers  ideal  in  many  respects.  As  a  field  for  nursing  it  is  less 
attractive,  being  already  occupied  to  an  unprofitable  extent.  Miss  Stoker  also 
writes  from  Manila  of  the  enjoyments  of  living  in  that  land,  and  of  the  good 
work  of  our  representatives  in  the  Philippines,  Misses  Woods,  Nichof,  and  Wolfe. — 
Illinois  Alumnce  Journal. 

The  Hope  Hospital  Training-School  of  Fort  Wayne,  Ind.,  held  graduating 
exercises  on  the  evening  of  October  13  at  the  Masonic  Temple.  There  was  an 
interesting  programme  of  music  and  addresses,  after  which  a  reception  was  held 
at  the  house  of  the  president  of  the  Executive  Board,  Mr.  Samuel  M.  Foster. 
The  graduates  were  Mrs.  Elizabeth  Erwin  Wilkinson,  Fort  Wayne,  Ind.;  Miss 
Elizabeth  Melville,  Detroit,  Mich. ;  Miss  Chloe  Aurora  Criswell,  Fort  Wayne, 
Ind.;  Miss  Ada  Selena  Hicks,  St.  Thomas,  Ontario;  Miss  Harriett  Orlena  Miller, 
Albion,  Ind.;  Miss  Ethel  Louise  Koper,  Toronto,  Ontario;  Miss  Ida  Rosella 
Ranck,  Tippecanoe,  Ind. 

The  graduating  exercises  of  the  Training-School  for  Nurses  of  St.  Luke’s 
Hospital,  Duluth,  Minn.,  were  held  on  the  evening  of  September  23  at  St.  Paul’s 
Church.  After  the  usual  exercises  a  reception  was  held  at  the  Guild  Rooms. 
The  following  young  ladies  received  diplomas:  Frances  M.  Root,  Thomastown, 
Conn.;  Donna  C.  Voney,  Faribault,  Minn.;  Helen  Jensen,  Christiania,  Norway; 
Sophia  A.  Beresford,  Duluth,  Minn.;  Marie  D.  Forbes,  Montreal,  Quebec;  Anna 
M.  Gogarn,  Munising,  Mich. 

Miss  Etiia  Butcher,  of  Chandlerville,  Ill.,  a  graduate  of  the  Johns  Hop¬ 
kins  Training-School,  Class  of  1901,  sailed  from  New  York  October  1  to  take  her 
place  as  superintendent  of  nurses  in  the  Mary  S.  Ackerman  Hoyt  Memorial  Hos¬ 
pital,  Shansi,  Northern  India.  The  physician  in  charge  of  the  hospital  is  Miss 
Rose  Fairbank,  a  graduate  of  the  Johns  Hopkins  Medical  School,  Class  of  1900. 
Miss  Butcher  goes  out  for  a  term  of  five  years. 

Miss  Bertha  Russell,  graduate  of  the  Bridgeport  Hospital,  Class  1901, 
has  accepted  the  appointment  of  assistant  superintendent  of  the  Meadville  Hos¬ 
pital,  Meadville,  Pa.  The  past  year  Miss  Russell  has  had  charge  of  the  oper¬ 
ating-room  in  the  Bridgeport  Hospital.  Many  good  wishes  are  extended  to 
Miss  Russell  in  her  new  position. 

The  Provident  Hospital  of  Chicago  graduated  the  following  class  on  October 
15:  Gertrude  Cecelia  Ward,  Rilda  Inez  Phelps,  Isabelle  Whitted,  Minnie  Marion 
Dyer,  Lillian  Lovetta  Johnson,  Lorenda  Slaughter  Reid,  Nellie  Alverta  Palmer, 
Lillian  May  McDougall. 

Miss  Emma  McCoy  and  Miss  Nellie  Hannon,  graduates  of  the  City  Hospital 
Training-School,  Rochester,  N.  Y.,  have  returned  from  Cienfuegos,  Cuba,  where 
they  have  been  for  a  year  as  head  nurses  in  the  Civil  Hospital. 

Dr.  Seabrooke,  who  has  for  several  years  been  superintendent  of  nurses  at  the 
Methodist  Episcopal  Hospital,  Philadelphia,  has  resigned  to  take  the  position  as 
superintendent  of  the  Woman’s  Hospital. 
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Miss  Mary  E.  Pearson  has  been  transferred  from  the  Hospital  St.  Isabel, 
at  Matanzas,  to  Puerto  Principe,  where  she  has  charge  of  the  Training-School  for 
Cuban  girls. 

Miss  Mary  Crulman  Dechman  has  returned  to  her  home,  and  Miss  Ella 
Smalley  has  succeeded  her  as  head  nurse  of  St.  Elizabeth’s  Home,  Providence, 
R.  I. 

Miss  Elizabeth  Reid,  head  nurse  at  the  Boston  Insane  Hospital,  has  resigned 
to  take  a  position  at  the  Hartford  Hospital.  Her  new  duties  began  October  14. 

Miss  E.  Ryan,  superintendent  of  the  Heaton  Hospital,  Montpelier,  Vt.,  has 
resigned.  Her  work  at  the  hospital  has  been  very  satisfactory. 

Color  of  the  Faeces. — A  paper  by  Dr.  Connor  in  the  Medical  News  says  the 
normal  faeces  are  brown,  of  varying  degrees  of  darkness,  which  are  due  largely  to 
the  bile  pigment  and  are  influenced  by  other  causes,  such  as  digestive  secretions, 
food  residue,  discharges  from  the  intestinal  wall,  and  accidental  ingredients,  such 
as  drugs.  The  bile  pigment  is  bilirubin,  which  in  part  is  oxidized,  either  in  the 
bile-passages  or  soon  after  reaching  the  intestines,  into  biliverdin  and  several 
allied  bodies.  The  pancreatic  juice  may  have  some  influence,  but  not  much  under 
normal  conditions.  As  a  rule,  a  vegetable  diet  produces  much  lighter-colored 
stools  than  does  a  diet  chiefly  of  meat.  In  infants  the  faeces  are  of  an  orange- 
yellow  color  or  that  of  the  yolk  of  an  egg.  The  intestinal  discharges  are  mucus, 
pus,  serum,  blood,  etc.,  which  may  modify  the  color,  pus,  for  instance,  giving  a 
distinct  yellow  or  yellow-greenish  color;  serum  giving  a  straw-color  where  the 
usual  fecal  pigments  are  lacking,  as  in  cholera.  Blood  may  make  various  changes 
in  the  color,  and  certain  articles  of  diet,  like  cocoa,  huckleberries,  etc.,  may  pro¬ 
duce  an  appearance  which  may  be  easily  mistaken  for  disorganized  blood.  Among 
the  drugs  Conner  mentions  are  bismuth,  which  produces  a  blackish  or  dark-green 
color  due  to  bismuth  oxydyl  and  not  to  bismuth  sulphid,  as  so  commonly  believed. 
The  greenish  stools  attributed  to  calomel  are  not  so  frequent  as  supposed;  a 
blackish-gray  color  occurs  from  iron,  the  yellow-colored  from  rhubarb,  senna,  and 
santonin.  The  clay-colored  stools  of  jaundice  are  well  known,  and  he  quotes 
Bunge  as  attributing  this  more  to  the  presence  of  fat  than  to  the  absence  of 
bile.  Greenish  stools  are  common  in  children  but  rare  in  adults  excepting  in 
certain  cases  of  diarrhoea,  where  Fleischer  believes  that  they  occur  only  when 
there  is  an  inflammation  with  increased  peristalsis  of  both  small  and  large  intes¬ 
tine  and  never  when  one  or  the  other  alone  is  involved,  since  in  these  cases 
either  would  have  time  for  the  reduction  of  biliverdin  to  hydrobilirubin. 


Treatment  of  Erysipelas. — The  Dietetic  and  Hygienic  Gazette  advocates 
covering  the  affected  area  in  erysipelas  and  a  part  of  the  surrounding  skin  with 
a  thick  layer  of  white  vaseline.  This  is  protected  with  a  mask  of  linen  held  in 
place  by  a  gauze  bandage.  It  is  applied  twice  a  day.  The  results  are  very  good. 
Fever  diminishes  in  two  or  three  days;  pain  and  tension  are  relieved.  The  ad¬ 
vantages  claimed  for  this  treatment  are  the  absence  of  pain  and  irritation  caused 
by  the  usual  applications  of  bichloride  or  iodine. 


THE  GUILD  OF  ST.  BARNABAS 
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Boston  Branch. — The  first  meeting  for  the  season  of  the  Boston  Branch 
of  the  Guild  of  St.  Barnabas  was  held  at  St.  Stephen’s  on  the  evening  of  Septem¬ 
ber  24.  A  fair  number  were  present  and  much  interest  was  manifested.  In  his 
address  our  chaplain  spoke  on  words  from  the  Epistle  for  the  week,  “  I  there¬ 
fore  .  .  .  beseech  you,  that  ye  walk  worthy  of  the  vocation  wherewith  ye  are 

called,”  exhorting  us  to  take  up  the  winter’s  work  in  its  proper  and  Christ-like 
spirit.  At  the  business-meeting  delegates  were  chosen  for  the  coming  council, 
the  associates  being  Miss  Sargent  or  Mrs.  Sprague,  the  members  Miss  Morris  or 
Miss  Barbrick.  Mention  was  made  of  the  Quiet  Day  for  nurses  which  had  been 
held  by  Father  Osborne  at  St.  Margaret’s  the  Sunday  preceding.  About  forty 
were  present,  and  the  subject  for  the  addresses  was  the  life  of  St.  Matthew,  on 
whose  day  the  retreat  was  held. 

Beginning  with  the  Holy  Eucharist  at  eight,  addresses  were  given  at  ten, 
with  Morning  Prayer,  and  at  two,  three,  and  four,  ending  with  Evensong  and 
address  at  six. 

At  each  address  a  little  service  was  held,  consisting  of  a  hymn,  prayers,  and 
meditation  on  the  subjects  suggested  by  the  address. 

These  subjects  were  obedience  and  courage,  as  shown  by  St.  Matthew  in 
answering  the  call,  “Follow  me;”  constancy,  in  adhering  to  the  command; 
willingness  and  humility,  in  carrying  out  the  life  necessary  to  his  discipleship. 

In  his  application  of  these  lessons  to  a  nurse’s  life,  Father  Osborne  spoke 
of  the  nurse’s  vocation,  which  is  Christ’s  “  Follow  me.”  The  nurse  is  made 
instrumental  in  relieving  and  curing  His  sick;  she  has  a  duty  to  the  soul  as 
well  as  to  the  body  of  her  patient,  and  must  recognize  the  necessity  of  giving 
out  sympathy,  but  of  controlling  her  own  feelings  and  not  demanding  sympathy 
from  her  patient.  Her  relation  to  her  fellow-workers,  to  church  work,  and  her 
church  duties  were  also  dwelt  upon.  Silence  was  kept  all  day.  We  who  have 
been  privileged  to  attend  retreats  at  St.  Margaret’s  know  what  helpful,  restful 
days  they  are,  and  how  the  reverend  brother  and  the  sisters  devote  themselves 
to  the  comfort  of  their  guests. 

I  am  sure  the  nurses  in  Boston  are  sorry  to  lose  Mr.  Trenholm,  who  has 
gone  to  England  for  a  considerable  period  of  time.  His  kindness  and  interest 
were  felt  by  all,  and  some  of  the  nurses  much  enjoyed  the  Bible-class  held  by 
him  at  the  House  of  the  Good  Samaritan  on  Thursday  evenings.  We  hope  we 
may  some  day  welcome  him  back. 

We  have  lately  seen  a  copy  of  the  Misericordia,  the  publication  of  the  Eng¬ 
lish  Guild  of  St.  Barnabas,  and  a  very  delightful  little  sheet  it  is.  The  particular 
number  mentioned  gave  an  account  of  the  festival  meeting  and  the  sermon  of 
the  Bishop  of  London;  it  also  spoke  of  Bishop  Whitehead’s  presence  and  address. 
Judging  from  the  description  of  the  meeting,  there  must  have  been  much  fun 
and  good  feeling.  We  wish  it  were  possible  to  exchange  with  our  English  sisters, 
but  the  difference  in  price  between  their  sheet  and  ours  might  stand  in  the  way. 
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Orange,  N.  J The  first  meeting  after  the  Annual  Day  always  has  a  special 
attraction  of  its  own.  It  is  much  to  be  regretted  that  the  day  was  so  stormy 
that  it  kept  many  away  who  would  otherwise  have  been  present,  particularly 
those  who  were  to  have  been  admitted,  about  eighteen  names  being  on  the  waiting- 
list.  We  met  at  Grace  Church,  Orange.  The  Rev.  Oscar  Moore  was  admitted  as 
priest  associate.  The  chaplain,  the  Rev.  Alexander  Mann,  gave  an  address  of 
welcome  and  encouragement,  impressing  upon  his  hearers  the  necessity  of  always 
pressing  forward  in  their  life  as  individuals  and  as  a  guild.  A  business  meeting 
followed  in  the  Parish  House  adjoining.  The  work  of  the  coming  year  was 
discussed  and  committees  appointed  to  draw  up  the  calendar,  which  now  has 
almost  superseded  the  old-time  postal-card  notices,  and  to  gather  suggestions 
for  our  sewing-parties,  which  begin  by  being  monthly  and  during  Lent  are  held 
weekly.  Members  were  exhorted  to  consider  the  subject  of  the  'News-Letter  and 
to  attend  the  next  meeting,  to  be  held  again  at  Grace  Church,  in  large  numbers. 

In  the  last  week  of  July  and  after  a  prolonged  illness,  most  patiently 
endured,  Mrs.  Agnes  Victor  was  called  to  her  Eternal  Home,  and  gained  the  rest 
she  had  well  earned. 

Boston. — St.  Martin’s  House,  33  Bradford  Street,  South  End,  Boston,  was 
opened  in  April  for  the  benefit  of  the  colored  people  of  that  neighborhood  under 
the  supervision  of  the  Rev.  C.  N.  Field,  S.  S.  J.  E.,  of  the  Church  of  St.  John 
the  Evangelist,  Boston.  Work  was  carried  on  through  the  summer  with  a  good 
result.  A  flower  mission,  play  room,  sewing  class,  and  singing  classes  were 
means  of  gaining  a  hold  upon  the  people.  Picnics  and  car-rides  gave  pleasant 
outings.  A  Sunday-school  and  a  Thursday  evening  service  have  both  been  well 
attended.  Plans  for  the  winter’s  wrork  have  been  formed,  and  if  the  necessary 
funds  are  forthcoming,  everything  points  to  a  good  year.  A  kindergarten  and 
industrial  work  of  different  kinds  for  boys  and  girls  will  be  carried  on,  also  a 
reading-room  for  men.  It  is  a  work  which  was  greatly  needed  in  that  neighbor¬ 
hood,  and  its  effect  has  already  been  felt.  The  children  have  responded  readily, 
and  it  is  only  necessary  to  appoint  a  day  and  hour,  and  long  before  the  time  a 
crowd  assembles  about  the  door.  Visiting  has  been  done  in  the  houses  of  the 
people,  and  a  general  idea  of  the  neighborhood  has  been  acquired.  The  house 
is  in  charge  of  Mr.  and  Mrs.  Moore,  and  visitors  are  welcome. 


Newport  Branch. — The  annual  meeting  of  the  guild  was  held  June  19, 
1902,  at  half-past  three  p.m.,  at  St.  George’s  Church.  Rev.  Mr.  Beattie,  rector 
of  St.  John’s,  conducted  the  guild  office  and  presided  over  the  business  meeting. 
There  was  a  celebration  of  the  Holy  Communion  at  St.  George’s  on  St.  Barnabas 
Day,  at  which  the  Rev.  Emery  Porter,  D.D.,  delivered  an  address  to  the  members 
of  the  guild. 

Our  branch  has  lost  from  its  numbers  an  active  member,  Miss  Harriet  I. 
Ancient,  who  died  at  her  home  in  Halifax,  N.  S.,  on  the  morning  of  August  2. 
She  was  graduated  from  the  Newport  Hospital  in  the  spring  of  1902,  and  had 
been  doing  private  nursing  during  the  summer. 


Syracuse  Branch. — Our  guild  held  its  first  fall  meeting  Thursday,  Sep¬ 
tember  18.  Devotional  services  were  held  at  St.  Paul’s  Chapel,  and  a  business 
and  social  hour  in  the  parlors  of  the  Women’s  Union,  the  hostesses  being  Mrs. 
James  H.  Hinman  and  Mrs.  S.  L.  Kane,  associates.  A  goodly  number  were 
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present,  and  awakened  interest  was  shown.  It  was  decided  to  hold  the  social 
meetings  alternately  afternoon  and  evening,  as  it  is  expected  in  this  way  more 
of  our  members  may  be  able  to  be  present.  Means  for  increasing  the  number 
of  our  associates  were  suggested,  and  the  outlook  for  the  coming  year  is  encour¬ 
aging. 

Our  guild  has  been  most  delightfully  entertained  since  January  last  by  the 
members  belonging  to  the  Women  and  Children’s  Hospital,  also  by  those  of  the 
Hospital  of  the  Good  Shepherd.  The  associates  greatly  enjoy  having  the  mem¬ 
bers  as  hostesses,  as  we  are  always  sure  of  meeting  a  large  gathering  of  nurses.. 

On  April  15  a  bazaar  was  held  in  the  assembly-room  of  the  Women  and  Chil¬ 
dren’s  Hospital  for  the  “  benefit  fund.”  Fancy  articles,  flowers,  and  refreshments 
were  sold,  and  music  and  dancing  were  features  of  the  evening.  One  hundred 
and  thirty  dollars  was  added  to  the  fund.  This  was  the  first  gathering  since 
February,  no  social  hour  being  indulged  in  during  Lent;  business  meetings  only 
were  held  during  that  season. 

On  St.  Barnabas  Day  Holy  Communion  was  celebrated  at  six  a.m.  in  Grace 
Church,  Rev.  Mr.  Coddington,  chaplain  of  the  guild  and  rector  of  the  church, 
being  celebrant.  The  church  is  in  the  immediate  vicinity  of  the  Hospital  of 
the  Good  Shepherd,  consequently  more  than  the  usual  number  of  members  were 
able  to  be  present. 

On  July  12  a  picnic  was  held  at  Edwards’s  Hall,  a  pretty  spot  about  fourteen 
miles  from  Syracuse.  The  day  was  fine  and  the  outing  made  more  than  usually 
enjoyable  by  a  courteous  invitation  from  Colonel  Verbeck,  head  master  of  St. 
John’s  Military  School  at  Manlius,  to  attend  the  commencement  exercises  in 
the  afternoon.  Military  drills  and  a  sham  battle  by  the  cadets,  followed  by 
refreshments  served  in  tents  on  the  campus,  ended  the  day. 

The  annual  sermon  to  the  guild  was  preached,  as  usual,  by  our  chaplain  in 

Grace  Church. 

An  Old  Fashion. — Perhaps  some  of  us  who  cherish  in  our  drawing-rooms  or 
nurseries  copies  of  Luca  della  Robbia’s  exquisite  bambinos  are  not  aware  that 
these  bas-reliefs  of  the  fifteenth  century  are  as  much  “  in  style”  now  as  when 
they  were  executed. 

Even  in  the  Italian  quarter  of  Boston  to-day  the  babies  are  swTathed  in  the 
good  old-fashioned  style,  and  it  is  stoutly  claimed  by  the  parents  that  such  a 
method  of  wrapping  keeps  the  little  figures  straight,  and  particulaily  that  it 
prevents  bow-legs. 

The  little  creatures  look  like  tiny  mummies  in  their  swaddling-bands,  but 
they  certainly  must  be  conveniently  handled  thus  securely  tied,  and  we  fancy  it 
would  be  a  relief  neither  to  feel  the  squirming  of  the  little  tots,  nor  to  be  fright¬ 
ened  by  the  spasmodic  jumps  that  so  many  babies  give. 

It  surely  must  be  a  work  of  art  to  swaddle  an  infant  in  this  way.  The 
baby’s  only  garment  is  a  little  wool  shirt;  the  arms  are  put  down  by  the  sides 
and  the  body  is  wrapped  in  fine  linen  and  a  padded  square  of  quilting,  and  over 
this  is  wound  yards  and  yards  of — we  had  almost  said  bandaging,  and  certainly 
it  resembles  that  in  the  skill  with  which  it  is  put  on.  A  ribbon  finishes  the  dear 
little  bundles,  and  until  the  children  are  a  year  old  this  custom  is  kept  up.  Cer¬ 
tainly  no  Italian  baby  can  be  guilty  of  sucking  his  thumb!  After  the  first  birth¬ 
day  the  arms  are  left  free  and  only  the  lower  part  of  the  body  is  swaddled  for 
six  months  longer,  when  the  little  one  is  put  into  short  dresses.  Sweet  indeed 
must  the  cooing  bundle  be  to  the  eyes  of  its  own  people,  who  thus  keep  up  the 
good  old  custom  in  a  foreign  land. 
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The  Mosquito. — In  the  last  two  years  the  mosquito  has  risen  to  high  rank 
in  economic  importance,  and  his — or  rather  her — absence  from  man’s  environ¬ 
ment  is  more  than  ever  desirable,  for  from  being  an  ordinary  pest  science  has 
proved  her  pestilential,  and  upon  her  narrow  but  well  humped-up  shoulders  is 
placed  the  burden  of  causing,  or  at  least  transmitting,  two  of  the  most  wide¬ 
spread  and  dangerous  diseases  of  tropical  and  semitropical  climates,  viz.,  malaria 
and  yellow-fever. 

There  is  probably  no  more  interesting  page  in  the  history  of  biological 
investigation  than  that  which  relates  to  the  life-cycle  of  the  lowly  organism 
that  causes  malaria.  After  years  of  patient  and  painstaking  work  this  has  been 
proved  to  be  a  low  animal  form  called  a  plasmodium,  and  not  a  vegetable  form 
or  bacteria.  It  was  first  discovered  by  an  Italian  investigator  named  Laverau. 

The  primary  origin  of  the  plasmodium  is  still  unknown,  I  believe,  but  its 
history  after  introduction  into  the  human  body  may  be  summarized  as  follows: 
At  once,  after  obtaining  entrance  into  the  blood-current,  the  little  animal  pene¬ 
trates  into  the  red  cells  and  lives  apparently  upon  the  red  coloring-matter  of 
the  blood.  After  it  reaches  its  full  growth  it  divides  into  a  number  of  parts, 
each  part  being  a  spore  and  capable  of  penetrating  and  living  upon  a  fresh 
blood-cell  when  they  are  set  free  by  the  bursting  of  the  walls  of  the  cell  in 
which  they  have  developed.  This  occurs  when  the  subdivision  of  the  organism  is 
completed.  The  bursting  of  the  blood-cell  walls,  or  sporulation,  as  it  is  called, 
is  practically  simultaneous  for  all  the  cells  that  have  been  infected  at  one  time, 
and  the  sudden  invasion  of  the  blood-current  by  the  immense  number  of  spores 
suddenly  set  free  causes  the  chill  or  rigor  so  characteristic  of  malaria.  This 
cycle  of  cell  invasion  by  the  plasmodium,  subdivision  of  the  organism,  and 
sporulation  may  go  on  indefinitely  if  not  checked  by  medication.  It  is  during 
the  comparatively  short  period  of  time  while  the  spores  are  floating  free  in  the 
blood-current  that  quinine  exerts  its  poisonous  effect  upon  the  parasite,  the 
walls  of  the  blood-cell  protecting  it  from  the  effect  of  the  medicine  at  other 
times.  As  long  as  the  plasmodia  remain  in  the  human  body  the  above-described 
sequence  of  changes  occurs,  but  as  soon  as  they  are  removed  an  entirely  different 
development  takes  place.  Some  grow  large  only,  others  throw  out  slender  fila¬ 
ments  which  separate  from  their  parent  body  and  fuse  with  the  larger  non- 
flagellating  forms.  This  is  the  true  sexual  generation  of  the  parasite.  So  far 
the  change  may  go  on  anywhere  outside  of  the  human  body,  but  it  is  only  in  the 
stomach  of  the  mosquito,  and  only  in  that  of  the  one  genus,  Anopheles,  that 
a  further  development  will  occur.  Here  the  fertilized  organisms  attach  them¬ 
selves  to  the  walls  of  the  stomach  and  penetrate  it  to  its  outer  muscular  coat, 
where  they  locate  and  begin  to  grow.  After  increasing  about  five  times  their 
original  size  they  rapidly  subdivide  into  a  great  number  of  small,  spindle-shaped 
cells,  called  blasts.  The  continued  growth  of  these  blasts  finally  bursts  the  walls 
of  their  parent  and  also  the  muscular  coat  of  the  mosquito’s  stomach  at  the 
same  time,  and  they  are  thus  liberated  into  the  body-cavity  of  their  host.  Being 
endowed  with  great  activity,  they  penetrate  into  any  and  all  parts  of  the  mos- 
122 


Practical  Hints 


123 


quito’s  structure.  Now  the  one  thing  that  heretofore  has  caused  mankind  to 
curse  the  mosquito  as  a  pest  is  its  power  to  poke  a  somewhat  elongated  proboscis 
through  a  man’s  skin  in  order  to  suck  from  him  a  modicum  of  his  blood.  As 
the  blood  does  not  always  flow  readily,  the  mosquito  injects  a  little  dissolving 
fluid,  which  has  the  desired  effect  from  the  mosquito’s  stand-point  but  is  most 
irritating  to  man.  This  so-called  poison  of  the  mosquito  is  its  saliva,  which  is 
secreted  from  two  glands  that  lie  under  the  oesophagus  and  empty  into  the  pro¬ 
boscis.'  The  blast  enters  these  salivary  glands  as  well  as  other  parts  of  the  mos¬ 
quito’s  body,  and  are  injected  with  the  saliva  into  the  blood  of  any  person  who 
is  unfortunate  enough  to  be  bitten.  Once  introduced  into  the  blood-current,  they 
penetrate  the  red  blood-cell,  develop,  and  by  sporulation  bring  on  the  malarial 
spasm. 

To  prove  the  correctness  of  this  theory  of  the  cause  of  malaria  three  heroes 
of  science  exposed  their  lives  and  health  to  a  series  of  experiments,  the  most 
striking  of  which  was  the  following: 

Two  of  them  lived  day  and  night  upon  the  heretofore  deadly  Roman  Cam- 
pagna,  slept  with  their  windows  open,  living  as  they  would  elsewhere  with  the 
one  exception  of  not  stirring  outside  of  their  hut  during  the  time  when  it  is 
known  that  the  Anopheles  is  abroad  and  also  in  having  the  windows  and  doors 
of  their  dwelling  perfectly  protected  by  screens.  For  three  of  the  most  dangerous 
months  they  remained  in  perfect  health,  although  the  inhabitants  of  the  neigh¬ 
boring  villages  were  suffering  from  malaria  in  all  its  forms. 

As  a  central  experiment  some  mosquitoes  of  the  Anopheles  genus  that  were 
known  to  have  sucked  the  blood  of  a  person  sick  with  malaria  were  sent  to 
London,  England,  and  there  the  third  hero,  the  son  of  a  physician,  a  young  man 
known  to  be  free  from  disease  and  who  had  never  been  exposed  to  a  malarial 
infection,  permitted  them  to  bite  him,  and  in  due  course  sickened  with  a  severe 
type  of  intermittent  fever. 

These  experiments  and  the  biological  investigation  that  I  have  hastily 
sketched,  seem  to  prove  conclusively  what  I  stated  in  my  opening  paragraph, 
that  the  mosquito  has  risen  to  a  high  position  in  economic  importance.  R.  M.  M., 
in  The  Hospital  Review. 


Relief  from  Flies  and  Mosquitoes. — It  is  not  known,  perhaps,  to  all 
nurses  that  flies  and  mosquitoes  hate  the  smell  of  lavender.  In  my  nursing  I 
managed  to  secure  sleep  for  a  fly- tormented  patient  in  the  following  simple  way: 
Pour  into  an  atomizer  half  a  teaspoonful  of  the  oil.  Add  to  this  as  much  alcohol 
as  will  make  a  saturated  solution.  Lightly  spray  a  pillow  with  this,  and  place 
it  under  the  patient’s  head.  If  the  flies  are  very  bad,  cover  the  eyes  and  nose, 
and  spray  hair,  night-dress,  and  bed-clothes.  Not  a  fly  will  come  around  while 
the  odor  is  perceptible. 
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[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible, 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest.— Ed.] 


SPANISH-AMERICAN  WAR  NURSES 

The  third  annual  meeting  of  the  Spanish-American  War  Nurses  will  be  held  at 
Washington,  D.  C.,  December  1  to  8,  1902. 

The  programme,  in  so  far  as  it  can  be  arranged  in  advance  of  the  meeting,  will 
consist  of  business  meetings  the  mornings  of  Tuesday,  December  2,  and  Wednesday, 
December  3 ;  of  a  general  reception,  December  1 ;  of  a  number  of  official  receptions 
throughout  the  week;  of  reminiscence  meetings;  of  sight-seeing,  and  excursions 
to  places  of  special  interest  to  army  nurses. 

The  second  session  of  the  Fifty-seventh  Congress  will  open  at  che  Capitol  at 
noon,  December  1,  and  nurses  wishing  to  see  the  exercises  must  secure  seats  one 
or  two  hours  before  that  time.  It  is  an  advantage  to  obtain  admission  cards  in 
advance  from  some  Senator  or  Representative,  as  the  long  wait  can  then  be 
shortened. 

Railroad  Rates. — Concessions  of  one  and  one-third  fare  for  the  round  trip 
on  the  “  certificate  plan”  have  been  secured  from  a  number  of  roads,  provided 
not  less  than  one  hundred  persons,  including  members  and  their  friends,  buy 
tickets.  Particulars  will  be  mailed  to  members.  The  courtesy  of  participating 
in  the  meetings,  except  the  official  receptions  and  business  voting,  will  be  extended 
to  friends  of  members,  and  it  is  hoped  that  there  will  be  a  large  attendance. 

Head-Quarters. — The  business  meetings  and  reminiscence  evenings  will  be 
held  at  head-quarters,  which  will  be  the  Ebbitt  House,  corner  of  F  and  Fourteenth 
Streets.  This  is  a  hotel  of  the  first  class,  which  caters  especially  to  the  Army 
and  Navy,  and  it  offers  the  Spanish-American  War  Nurses  an  exceptionally  low 
rate  of  two  dollars  and  a  half  a  day  for  room  and  four  meals,  including  a  late 
supper.  If  two  wish  to  room  together,  they  can  obtain  a  large  alcove  or  double 
room.  If  the  European  plan  is  preferred,  a  room  at  one  dollar  may  be  had  at  the 
St.  James  Hotel,  Pennsylvania  Avenue  and  Sixth  Street,  opposite  the  Pennsyl¬ 
vania  Railroad  Station,  nine  blocks  from  the  Ebbitt.  La  Fetra’s  Hotel,  G  and 
Eleventh  Streets,  four  blocks  from  the  Ebbitt,  offers  accommodation  at  one 
dollar  if  two  occpy  a  bed.  Meals  are  served  at  twenty-five  or  thirty-five  cents 
each  at  La  Fetra’s  and  other  caf6s.  To  be  sure  of  accommodations  at  any  of 
these  hotels  room  should  be  engaged  some  time  in  advance  and  the  Spanish-Ameri¬ 
can  War  Nurses  should  be  mentioned. 

Receptions. — It  is  expected  that  the  President  will  receive  the  nurses  at  the 
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White  House,  but  a  definite  appointment  cannot  be  made  so  long  in  advance. 
The  Honorable  the  Secretary  of  War  (Mr.  Root)  will  “be  happy  to  receive  the 
members  of  the  society  at  the  War  Department.”  The  recently  appointed 
Surgeon-General  of  the  Army,  Brigadier-General  R.  M.  O’Reilly,  cordially  invites 
the  nurses  to  call  upon  him  at  his  office  in  the  War  Department.  He  will  be 
assisted  in  receiving  by  Major  Jefferson  R.  Kean  (formerly  of  the  Seventh  Army 
Corps),  Major  Walter  D.  McCaw,  Captain  M.  W.  Ireland,  and  Captain  C.  R. 
Darnall  (all  of  whom  served  in  Cuba  and  at  Montauk),  and  by  Mrs.  Dita  H. 
Kinney,  Superintendent  of  the  Nurse  Corps.  The  Surgeon-General  of  the  Navy, 
Admiral  P.  M.  Rixey,  will  also  be  pleased  to  receive  the  members,  a  few  of  whom 
were  appointed  for  naval  service  before  being  reappointed  to  the  army. 

The  appropriate  dress  for  these  official  receptions  is  the  white  nursing  uni¬ 
form,  and  each  member  is  especially  requested  to  bring  one  with  her.  The  Ebbitt 
is  near  the  White  House  and  War  and  Navy  Departments,  and  it  is  probable  that 
the  above  receptions  will  be  held  on  the  same  afternoon. 

Hon.  J.  A.  T.  Hull,  chairman,  and  the  members  of  the  Committee  on  Military 
Affairs  of  the  House  of  Representatives  will  be  happy  to  receive  the  members 

at  their  committee-room  in  the  Capitol. 

Members  of  the  society  and  friends  whom  they  may  bring  with  them  are 
invited  to  the  home  of  Professor  W.  J.  McGee  and  Dr.  Anita  Newcomb  McGee, 
1901  Baltimore  Street,  on  Monday  evening,  December  1,  from  eight  to  eleven 
o’clock.  Senator  Joseph  R.  Hawley,  chairman  of  the  Senate  Committee  on 
Military  Affairs,  and  Mrs.  Hawley  will  assist  in  receiving,  and  the  members 
will  also  be  cordially  welcomed  by  Brigadier-General  George  M.  Sternberg,  “  our 
Surgeon-General,”  and  Mrs.  Sternberg.  The  officers  of  the  National  Society, 
Daughters  of  the  American  Revolution,  the  officers  of  the  Daughters  of  the 
American  Revolution  Hospital  Corps  of  1898,  and  others  whom  the  Spanish- 
American  War  Nurses  will  be  pleased  to  greet,  will  be  present  on  this  occasion. 
Baltimore  Street  is  on  Washington  Heights,  northwest  of  the  city  proper,  and  is 
reached  by  both  lines  of  street-cars.  The  Columbia  Road  cars,  which  pass  the 
Ebbitt,  stop  one  block  east  of  Dr.  McGee’s  house.  Evening  dress  will  not  be 
necessary.  It  is  probable  that  other  receptions  will  be  announced  later. 

Reminiscence  Evenings—  Each  and  every  member  is  most  earnestly  requested 
to  send  some  contribution,  either  large  or  small,  to  the  “  reminiscence  bag,  which 
will  be  opened  on  the  evenings  we  devote  to  talking  over  “  old  times.”  If  any 
member  cannot  come  to  the  meeting,  it  is  hoped  that  she  may  at  least  send  us 
an  account  of  army  experiences,  or  some  anecdote  that  deserves  to  be  remembered. 
Let  these  talks  be  made  the  most  interesting  part  of  the  meeting. 

Camps. — Each  camp  of  the  Spanish-American  War  Nurses  is  expected  to  make 
a  report,  which  will  be  read  at  one  of  the  morning  sessions. 

Exhibition  Drills.— By  courtesy  of  Major  W.  C.  Borden,  members  are  invited 
to  visit  the  General  Hospital  at  Washington  Barracks.  An  exhibition  drill  of  the 
Company  of  Instruction,  Hospital  Corps,  United  States  Army,  commanded  by 
Captain  Charles  Reynolds,  will  be  held  especially  for  the  Spanish-American  War 
Nurses.  This  will  include  the  erection  of  a  regimental  field  hospital  which  will 
show  the  complete  and  most  modern  equipments  of  the  field  hospital,  with  its 
kitchen.  This  feature  of  the  meeting  is  one  which  the  above-named  officers  have 
arranged  especially  for  the  war  nurses,  and  which,  if  nothing  else  were  offered, 

would  be  well  worth  a  trip  to  Washington. 

Excursions.— A  trip  will  be  made  to  the  National  Cemetery  at  Arlington, 
Va.  across  the  Potomac  from  Washington,  to  view  the  ground  set  apart  for  the 


126 


The  American  Journal  of  Nursing 

burial,  with  military  honors,  of  the  army  nurses  of  the  Spanish-American  War 
who  may  desire  to  lie  there.  The  Post  Hospital  at  Fort  Myer,  at  which  so  many 
nurses  served  in  1898,  adjoins  Arlington  and  may  be  visited  at  the  same  time. 

The  Norfolk  and  Washington  Steamboat  Company  offer  special  rates  to  those 
who  may  wish  to  visit  Fortress  Monroe,  “  the  largest  tort  in  America,”  with  its 
hospital,  which,  like  Fort  Myer,  was  a  large  General  one  in  1898.  The  Josiah 
Simpson  Hospital  is  no  longer  in  existence,  but  visits  may  be  made  to  the 
Soldiers’  Home  and  the  Normal  Agricultural  Institute  for  Negroes  and  Indians 
at  Hampton,  or  to  the  great  ship-yard  at  Newport  News,  or  to  Norfolk  and 
Portsmouth,  with  its  Navy  Yard,  and  Virginia  Beach,  on  the  ocean.  Jamestown 
and  Yorktown  are  not  far  distant.  The  boats  run  at  night,  and  special  round-trip 
tickets  at  four  dollars  will  be  on  sale  December  5  and  6,  with  limit  of  five  days. 

A  trip  to  Mount  Vernon,  the  home  of  Washington,  will  be  taken  by  electric 

cars. 

Sights. — The  Capitol,  Library  of  Congress,  and  many  of  the  other  sights  of 
Washington  will  be  visited  as  fully  as  time  will  allow.  Committees  of  the 
Daughters  of  the  American  Revolution  have  kindly  offered  their  services  to  escort 
members  about  the  city.  Those  who  would  like  to  arrive  before  December  1  in 
order  to  have  more  time  in  the  city  are  requested  to  notify  Dr.  McGee,  so  that 
some  early  sight-seeing  parties  may  be  planned. 

Anita  Newcomb  McGee,  President. 


MEETINGS  OF  NEW  JERSEY  STATE  NURSES*  ASSOCIATION 

The  regular  annual  meeting  of  the  New  Jersey  State  Nurses’  Association  will 
be  held  in  Paterson,  N.  J.,  Tuesday,  December  2,  1902.  The  meeting  will  be  called 
to  order  at  ten  a.m.  in  “  Entre  Nous”  Hall,  Oliver  Street  near  Main.  For  the  con¬ 
venience  of  such  members  as  can  attend  only  for  a  few  hours,  it  will  be  so  arranged 
that  all  may  vote  in  the  election  of  the  officers  at  whatever  time  they  may  be 
present.  There  is  much  important  work  to  be  done,  and  the  meeting  bids  fair  to  be 
exceedingly  interesting.  Effa  Fahringer,  Secretary. 

MRS.  BEDFORD-FENWICK/s  LETTER  TO  THE  SUPERINTENDENTS  AT  DETROIT 

To  the  President  American  Society  of  Superintendents  of  Training-Schools  for 

Nurses. 

Dear  Madam:  As  president  of  the  International  Council  of  Nurses  it  is  my 
privilege  to  convey  to  the  American  Society  of  Superintendents  of  Training- 
Schools  for  Nurses,  assembled  in  annual  conference,  the  greetings  of  this  council, 
and  to  wish  success  to  its  deliberations.  In  the  nursing  world  the  past  year  has 
been,  to  some  extent,  one  of  contemplation  in  regard  to  the  many  lessons  learnt  at 
the  great  International  Nursing  Congress  at  Buffalo,  but  we  must  now  begin  to  look 
forward  instead  of  backward,  for  the  next  meeting  of  the  International  Council 
of  Nurses  at  Berlin  in  1904  will  soon  be  here.  The  date  has  been  fixed  with  only 
a  three-,  instead  of  a  five-,  years’  interval  between  the  two  meetings  in  order 
that  it  may  be  held  simultaneously  henceforth  with  the  quinquennial  meeting  of 
the  International  Council  of  Women. 

It  is  not  proposed  to  organize  a  Nursing  Congress  at  Berlin,  but  to  hold 
two  sessions  of  the  International  Council  of  Nurses,  one  for  the  transaction  of 
business,  and  the  other  to  afford  an  opportunity  for  receiving  reports  upon 
questions  of  vital  interest  to  the  nursing  profession.  A  subject  which  at  once 
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suggests  itself  at  the  present  time  is  that  of  the  State  registration  of  trained 
nurses  (concerning  the  desirability  of  which  a  unanimous  resolution  was  passed 
at  Buffalo)  and,  as  a  necessary  preliminary,  the  definition  of  the  educational 
curriculum  for  nurses  which  should  be  insisted  upon  before  they  are  held  eligible 
for  such  registration.  I  shall  be  glad  to  receive  from  the  American  Society  of 
Superintendents  suggestions  as  to  subjects  they  consider  desirable  for  discussion 
before  the  Agenda  of  the  meeting  is  sent  out  next  year. 

I  have  watched  with  great  pleasure  the  organization  of  State  associations 
of  nurses  for  the  purpose  of  obtaining  State  registration  in  the  United  States. 
The  reports  of  the  progress  and  experiences  of  these  associations  cannot  fail  to 
be  of  interest  and  benefit  to  the  nurses  of  other  nations. 

In  Great  Britain  we  have  this  year,  as  you  are  aware,  formed  a  society 
having  the  State  registration  of  trained  nurses  as  its  sole  aim.  We  have  found 
by  experience  that  if  the  subject  is  incorporated  in  the  objects  of  other  societies 
it  does  not  receive  sufficient  prominence  to  be  effective.  The  present  business  of 
the  society  is  the  education  both  of  the  public  and  of  nurses  on  the  whole  ques¬ 
tion  of  registration  and  its  educational  and  economic  effects. 

Effective  interest  is  difficult  to  arouse,  for  in  this  country  reforms  are  not 
easy  of  attainment  without  the  support  and  social  influence  of  the  leisured 
classes,  and  the  educational  and  economic  issues  involved  in  the  State  registra¬ 
tion  question  are  incomprehensible  to  the  average  protected  and  non-wage¬ 
earning  woman,  nor  do  the  self-supporting  and  self-respecting  aspirations  of 
trained  nurses  appeal  to  her. 

It  is  difficult  for  a  democratic  country  to  appreciate  the  political  influence 
of. the  aristocratic  classes  in  a  country  which  maintains  a  monarchy.  It  is  the 
intellectual  middle  classes  who,  for  the  most  part,  appreciate  that  the  higher 
education  question  is  involved  in  our  demand,  and  from  whose  ranks  some  of 
the  brightest  and  best  women  have  come  forward  to  help  us  by  acting  as  vice- 
presidents  of  our  society,  women  who  have  made  their  mark  in  educational  and 
other  public  work,  and  whose  help  and  advice  will  be  invaluable  to  trained 
nurses,  who  are,  as  a  class,  neither  independent  nor  versed  in  the  methods  of 
public  business. 

Recent  communication  with  the  matrons  and  many  trained  nurses  in  this 
country  on  the  question  of  State  registration  has  been  distinctly  encouraging. 
Whereas  ten  years  ago  many  of  our  most  deeply  respected  matrons  were  either 
totally  ignorant  of  or  opposed  to  legal  status  for  trained  nurses,  with  very  few 
exceptions  they  now  declare  themselves  in  favor  of  the  principle  of  State  registra¬ 
tion,  although  many  of  them  do  not  at  present  seem  inclined  to  take  an  active  part 
in  urging  this  reform  upon  the  Legislature.  The  economic  side  of  the  question 
naturally  affects  private  nurses  much  more  closely  than  those  working  in  insti¬ 
tutions,  and  it  is  largely  the  private  nurses  who  are  coming  forward  to  join  our 
new  society  and  urge  forward  its  propaganda. 

I  am  to  have  the  privilege  of  speaking  before  meetings  of  nurses  on  this 
question  in  Scotland  at  an  early  date,  and  have  every  hope  that  when  once  the 
forceful  women  of  North  Britain  begin  to  consider  the  question  they  will  not 
be  long  in  giving  it  strong  and  hearty  support. 

Indeed,  the  attainment  of  the  registration  of  trained  nurses  seems  to  be 
within  measurable  distance,  for  the  precedent  established  in  the  registration 
of  the  medical  profession  must,  in  compliance  with  the  laws  of  evolution,  sooner 


128 


The  American  Journal  of  Nursing 

or  later  be  universally  applied  to  that  of  nursing.  We  have  only  to  advocate  our 
principles  with  courage  and  constancy,  and  the  victory  is  ours. 

I  am,  dear  madam, 

Yours  faithfully, 

Ethel  G.  Fenwick, 

President  International  Council  of  Nurses. 


REGULAR  MEETINGS 

Brooklyn,  N.  Y. — The  regular  meeting  of  the  Long  Island  College  Hospital 
Alumnae  was  held  on  Tuesday,  the  7th  instant,  being  the  first  meeting  after  the 
summer  vacation,  Miss  A.  Davids,  the  president,  in  the  chair,  twenty-one  mem¬ 
bers  being  present.  Miss  Jensen,  the  recording  secretary,  not  having  returned 
from  her  vacation  in  Norway,  her  duties  were  undertaken  by  Miss  M.  Tweedale. 
Miss  Burdick,  having  just  returned  from  a  European  trip,  gave  some  account 
of  how  hospitals  were  conducted  there.  After  the  conclusion  of  the  meeting 
refreshments  were  served  and  a  happy  social  hour  enjoyed  by  all  present. 


Cleveland,  0. — The  graduate  nurses  of  the  Cleveland  General  Hospital  met 
at  the  hospital  September  22,  1902,  to  organize  an  Alumnae  Association.  Officers 
were  elected  as  follows:  President,  Miss  Johnson;  secretary,  Miss  Reuter; 
treasurer,  Miss  Spaldinger.  Miss  Smythe,  superintendent  of  the  Training-School, 
was  elected  honorary  president. 


Brooklyn,  N.  Y. — A  meeting  of  the  Graduate  Nurses  of  Brooklyn,  N.  Y.,  was 
held  in  the  Hoagland  Laboratory  Thursday,  October  2,  1902,  the  president,  Miss 
B.  Montieth,  in  the  chair.  The  minutes  of  the  previous  meeting  were  read  and 
approved.  The  report  of  the  Committee  on  the  Constitution  was  presented  and  on 
motion  was  adopted.  After  a  recess  of  fifteen  minutes  for  the  signing  of  the 
constitution  by  those  present  the  meeting  was  again  called  to  order,  but  owing 
to  the  lateness  of  the  hour  it  was  adjourned,  subject  to  the  call  of  the  president. 


Hartford,  Conn. — The  quarterly  meeting  of  the  Hartford  Hospital  Alumnse 
was  held  at  the  Nurses’  Home  on  September  2.  The  following  officers  were 
elected:  President,  Miss  Wilkinson;  vice-president,  Miss  Butler;  treasurer,  Miss 
Way;  recording  secretary,  Miss  West;  corresponding  secretary,  Miss  Russell. 

A  special  meeting  of  this  alumnae  was  held  at  90  Buckingham  Street  October 
8.  At  this  meeting  it  was  unanimously  voted  to  unite  with  the  Hartford  Branch 
of  the  Guild  of  St.  Barnabas  in  raising  a  fund  to  provide  a  private  room  and  bed 
for  nurses  at  the  Hartford  Hospital. 


Philadelphia,  Pa. — The  regular  meeting  of  the  University  Hospital  Alumnae 
was  held  on  Monday,  October  6,  at  three  p.m.  in  the  Nurses’  Home.  The  president 
called  the  meeting  to  order,  nine  members  responding.  After  roll-call  correspon¬ 
dence  which  has  accumulated  since  the  regular  secretary  went  abroad  was  read. 
The  resignation  of  the  vice-president,  Miss  Shackford,  was  learned  with  much 
regret.  The  names  of  twelve  members  were  dropped  from  the  roll.  Since  the 
amendments  to  Articles  III.  and  VIII.  were  made  they  may  be  reinstated  at  any 
time  upon  payment  of  arrears  in  dues.  One  new  member  was  proposed.  Then 
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followed  an  interesting  talk  by  Miss  Pulaski  about  the  ways  and  means  of  raising 
money  for  the  “  E.  R.  Fund,”  immediately  after  which  the  meeting  adjourned. 


Boston. — The  New  England  Hospital  Training-School  Alumnse  Association 
began  its  monthly  meetings  at  the  hospital  on  Saturday,  October  11,  at  three  p.m., 
with  Miss  Hodgins,  the  president,  in  the  chair.  There  were  sixteen  members 
present  and  four  new  members  were  enrolled.  The  topics  discussed  were  the  sick 
relief  fund  and  how  best  to  meet  the  needs  of  sick  members;  “The  Club-House: 
the  club-house  seems  to  be  one  of  the  things  for  us  in  the  near  future;”  “The 
Registry:  Should  nurses  who  are  not  registered  be  given  cases  from  the  Regis¬ 
try?”  The  next  subject  for  discussion  was  the  school  pin.  The  present  pin  will 
be  modified  and  made  smaller.  The  design  remains  the  same, — Maltese  cross  in 
the  enamel  and  laurel-wreath  in  gold.  The  centre  head  will  be  abolished,  and  in 
its  place  will  be  the  letters  N.  E.  H.  in  gold.  Members  who  desire  to  have  the 
class  pin  can  procure  the  same  by  applying  to  Miss  A.  Dillet,  New  England 
Hospital.  The  meeting  adjourned  at  4.15  p.m.  Tea  was  served  at  the  Nurses’ 
Home. 


Buffalo. — The  regular  meeting  of  the  Erie  County  Hospital  Alumnae  Associa¬ 
tion  met  September  3  in  the  pretty  balcony  of  the  new  hospital  building,  the 
junior  nurses  having  arranged  it  very  prettily  for  the  graduates.  Routine  busi¬ 
ness  was  transacted.  The  Committee  on  Revision  of  Constitution,  Miss  Keating, 
chairman,  asked  for  an  additional  three  months,  in  which  to  complete  its  work. 
The  president,  Miss  McKinnen,  is  very  enthusiastic  about  the  Alumnae  Association, 
and  made  some  pleasing  remarks  about  the  members  being  more  sociable  in  their 
meetings,  instead  of  devoting  all  their  time  and  thought  to  the  study  course.  She 
suggested  that  a  motto  be  chosen,  which  subject  will  be  taken  up  later.  Some 
remarks  and  a  suggestion  by  the  secretary  in  reference  to  our  Alumnae  joining 
the  New  York  State  Nurses’  Association  were  well  received  by  the  members,  and 
it  was  moved,  seconded,  and  adopted  that  an  application  be  sent  in  before  the 
regular  meeting  in  January.  The  meeting  adjourned  at  five  p.m.  to  meet  the  first 
Wednesday  in  December. 

New  Xork. — The  Post-Graduate  Nurses’  Club  has  been  moved  to  120  East 
Thirty-first  Street. 


From  the  Alumnae  Association  Journal  of  the  Illinois  Training-School  we 
take  a  number  of  interesting  notes  this  month: 

“  The  Committee  on  Programme,  Dr.  Hackett  and  Miss  DeWitt,  report  that 
the  following  lecturers  have  been  secured: 

“  October . — Dr.  Norman  Bridge,  ‘  A  New  Field  of  Usefulness  for  the  Trained 
Nurse.’ 

“November. — Jane  Addams,  ‘Sociological  Topics.’ 

“  December. — Ernest  P.  Bicknell,  superintendent  Bureau  of  Charities, 
‘  Organized  Charities.’ 

“  January. — Musicale. 

“  February. — Henry  W.  Thurston,  ‘  The  Evolution  of  Industry.’ 

“  March. — Florence  W.  Kelly,  superintendent  National  Consumers’  League, 
‘  Consumers’  League  and  Legislation  of  Child  Labor.’ 

“  April. — Julia  Lathrop,  ‘  Trained  Nursing  for  the  Insane.’ 
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“  May. — Final  meeting  of  the  year  and  a  picking  up  generally  of  all  loose 
ends. 

“  It  is  earnestly  desired  that  while  the  question  of  programme  is  subject  to 
vote,  the  voting  will  be  a  mere  formality,  and  the  above  report  will  be  received 
with  unanimous  approval.” 


Miss  Lena  L.  Rogers,  of  the  Nurses’  Settlement  at  205  Henry  Street,  New 
York  City,  has  just  returned  from  a  three-months’  trip  abroad. 


CORRECTIONS 

On  page  57  of  the  October  number  Miss  Charlotte  R.  Brown  should  be  credited 
as  being  in  charge  of  the  Hartford  Hospital  Training-School  instead  of  the  Boston 
Lying-in  Hospital. 

In  the  birth  announcements  of  the  same  number  the  date  of  graduation 
of  Mrs.  Tate  should  read  1895,  instead  of  1902. 


MARRIAGES 

At  Chicago,  Ill.,  on  October  1,  Mrs.  Elizabeth  Burgett  to  Mr.  George  Delwin 
Wood.  Mr.  and  Mrs.  Wood  will  reside  in  Colfax,  Iowa. 

At  Meriden,  N.  Y.,  on  September  23,  Miss  S.  Louise  Laird,  graduate  of  the 
Rochester  City  Hospital  School  for  Nurses,  to  Dr.  Thomas  Jefferson  Currie. 

In  New  York,  on  May  30,  Miss  Hope  Field,  graduate  of  Long  Island  College 
Hospital,  Brooklyn,  Class  of  1890,  to  Mr.  William  H.  Bentley,  of  Jamestown, 
N.  Y. 

At  Salida,  Cal.,  June  12,  Miss  Lela  C.  Thirsh  (Illinois  Training-School,  Class 
of  1897)  to  Dr.  Charles  A.  Ferris. 

At  Marion,  la.,  June  11,  Miss  Nora  Helen  Stookey  (Illinois  Training-School, 
Class  of  1897)  to  Mr.  William  Harry  Clark. 

At  Detroit,  Mich.,  June  4,  Miss  Helen  M.  Bagly  (Illinois  Training-School, 
Class  of  1900)  to  Dr.  Franklin  K.  Burr. 

Miss  Elizabeth  Barnett  (Illinois  Training-School,  Class  of  1897)  to  Mr. 
David  Franklin  Peck. 


BIRTHS 

At  Brooklyn,  N.  Y.,  August  27,  1902,  to  Mrs.  J.  Howard  Markle,  a  son. 
Mrs.  Markle  was  Miss  Eftie  Scudder,  a  graduate  of  Long  Island  College  Hospital, 
Class  of  1892. 

To  Mrs.  Mason  ( nee  Adelaide  Green,  Class  of  1901,  Illinois  Training- 
School),  Cambridge,  Mass.,  a  daughter. 
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OBITUARY 

feT.  Luke’s  Alumnae,  Chicago. — It  is  with  deep  sorrow  that  we  announce 
the  death,  on  October  1,  of  Mrs.  William  T.  Wells,  formerly  Louise  Salter.  Mrs. 
Wells  graduated  from  St.  Luke’s  Training-School,  Chicago,  1894.  After  a  year 
of  private  duty  she  became  associated  with  the  Chicago  Visiting  Nurse  Association 
and  later  went  to  Columbus,  0.,  to  start  the  visiting  nurse  work  there.  In 
October,  1899,  she  was  married  to  Mr.  Wells,  a  prominent  business  man  of 
Columbus. 

lo  few  women  is  it  given  to  exercise  in  so  short  a  life-time  so  marvellous  an 
example  of  love  and  duty  as  to  Louise  Salter  Wells,  for  both  in  her  private  and 
professional  life  to  know  her  was  to  love  her. 

Resolved ,  That  we,  the  members  of  St.  Luke’s  Alumnse  Association,  extend 
our  united  and  heart-felt  sympathies  to  the  bereaved  husband  and  relatives  of  our 
sister  nurse. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family  and  entered 
upon  the  minutes  of  the  association.  May  D.  Collins, 

Alice  Beardsley, 

Jessie  M.  Keys, 

Harriet  Fulmer, 

May  C.  Draper, 

Committee  on  Resolutions. 


Miss  Suzanne  Paris  died  at  Xenia,  0.,  on  September  13,  1902,  after  an 
illness  of  four  months’  duration.  She  was  a  graduate  of  Cook  County  Hospital 
Training-School  for  Nurses  at  Chicago.  For  a  time  she  was  superintendent  at 
Waukegan,  Ill.,  and  did  private  nursing  in  both  Chicago  and  Indianapolis.  She 
was  a  member  of  the  Graduate  Nurses’  Association  of  Indianapolis,  Ind.,  and 
was  a  most  conscientious  and  cheerful  nurse. 

At  her  bedside  at  the  time  of  her  death  was  Miss  Mary  Paris,  her  only 
sister,  who  by  her  death  is  left  quite  alone.  Miss  Mary  Paris  is  a  graduate 
of  The  Flower  Mission  Training-School  for  Nurses,  Indianapolis,  Ind.,  Class  of 
1887. 

The  following  resolutions  were  adopted  by  the  Graduate  Nurses’  Association 
at  their  regular  meeting,  October  8,  1902: 

“  Whereas,  Inasmuch  as  it  has  pleased  Almighty  God  to  remove  from  our 
midst  our  dear  associate,  Miss  Suzanne  Paris,  a  member  of  our  association, 

“  Resolved,  That  we,  the  members,  record  our  sorrow  at  the  loss  of  our  dear 
friend,  since  the  sudden  removal  of  such  a  life  from  our  midst  leaves  a  vacancy 
that  will  be  deeply  realized  by  the  members  of  this  association,  and  will  prove 
a  loss  to  the  nursing  profession;  and  be  it  further 

“  Resolved,  That  with  deep  sympathy  for  the  bereaved  sister  of  the  deceased, 
we  express  our  hope  that  even  so  great  a  loss  to  her  may  be  overruled  for  good 
by  Him  who  doeth  all  things  well. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  The  American 
Journal  of  Nursing  for  publication,  and  that  a  copy  be  sent  to  the  sister  and 
the  same  recorded  in  the  minutes  of  our  meeting.  “  Miss  Hale, 

“  Miss  Corliss, 

“  Miss  Belk.” 
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Died,  in  Geneva,  N.  Y.,  on  October  5,  1902,  after  a  brief  illness,  Mariah  Mor¬ 
rison,  graduate  of  Blockley  Hospital  Training-School,  Class  of  1892. 

“  It  is  with  much  sorrow  that  the  Geneva  Association  of  Graduate  Nurses 
receives  the  news  of  the  death  of  Miss  Mariah  Morrison,  one  of  our  most  esteemed 
members.  Since  her  graduation  from  Blockley  Hospital  Training-School,  Phila¬ 
delphia,  in  1892,  she  has  for  the  most  part  been  engaged  in  private  nursing  in 
and  about  Geneva,  in  which  work  her  efficiency  and  faithfulness  have  won  for  her 
the  lasting  friendship  of  patients  and  physicians,  while  her  modest,  loving  nature 
has  endeared  her  to  those  who  had  the  privilege  of  knowing  her  intimately.  She 
filled  a  useful  place  in  the  life  of  this  community,  and  her  death  comes  as  a 
personal  bereavement  to  many. 

“  Since  the  organization  of  our  association  Miss  Morrison  has  been  one  of 
our  officers,  and  has  always  manifested  great  interest  in  the  affairs  of  the 
association.  We,  her  associates,  feel  that  in  her  death  we  have  lost  a  sincere 
and  much-loved  friend  and  the  profession  a  highly  esteemed  member.  Be  it 
therefore 

“  Resolved ,  That  we  do  sincerely  sympathize  with  her  mother  and  sister  in 
their  great  bereavement,  and  desire  to  express  to  them  the  esteem  in  which  we 
held  our  sister-nurse. 

“  Resolved,  That  a  copy  of  this  resolution  be  sent  them  and  also  placed  upon 
our  minutes,  sent  to  the  Trained  Nurse,  The  American  Journal  of  Nursing, 
and  the  Geneva  Daily  Times. 

“  In  behalf  of  the  association,  “  Gertrude  Seely, 

“  Secretary.” 


Died,  at  Brooklyn,  N.  Y.,  July  21,  1902,  of  urtemic  coma,  Miss  Harriet  C. 
Hynds.  Miss  Hynds  was  a  graduate  ot  the  Methodist  Episcopal  Hospital  Train¬ 
ing-School  for  Nurses  of  Brooklyn,  N.  Y.,  Class  of  1901.  Although  her  work  had 
scarce  begun,  she  ranked  as  one  of  the  most  skilful  of  her  school. 

The  following  resolutions  were  adopted  at  the  last  meeting  of  the  Nurses’ 
Alumnse  Association  of  the  Methodist  Episcopal  Hospital: 

“  Whereas,  It  has  pleased  our  Heavenly  Father  to  remove  from  our  midst 
Miss  Harriet  C.  Hynds,  one  of  our  youngest  and  brightest  members;  therefore 
“  Resolved,  That  in  her  death  our  association  has  lost  a  highly  esteemed 
and  much-loved  member,  and  the  profession  a  most  energetic  worker. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family  with  our 
deepest  sympathy,  also  that  copies  be  sent  to  The  American  Journal  of 
Nursing,  the  Trained  Nurse,  and  Hospital  Review,  and  that  record  be  made  of 
the  same  in  the  minutes  of  this  meeting. 

“  Sadie  C.  Payne, 

“  Kathryn  F.  Lewis, 

“  Committee  on  Resolutions.” 


In  Memoriam. — Miss  Fannie  Scovill,  graduate  nurse  Long  Island  College 
Hospital,  entered  into  immortality  at  Denver,  Col.,  September  15,  1902. 

“  ‘  As  comes  the  evening  to  one  weary/  so  came  the  end  of  life’s  pilgrimage 
to  this  dear  one.  The  shadow  that  has  fallen  across  hearts  and  homes  by  the 
clouds  of  sorrow  is  illumined  with  the  memories  of  the  past,  and  there  are  no 
regrets  nor  accusing  voices  to  darken  them.  A  life  so  gentle  and  so  useful 
brightens  even  the  gloom  of  the  grave,  and  the  mortality  which  has  come  to  its 
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natural  end  invests  her  remembrance  with  an  immortality  that  has  no  limit.  All 
who  knew  her  cherish  the  memory  of  past  hours  spent  in  her  company,  and  her 
devotion  to  duty,  her  cheerful  performance  of  it,  and  the  patience  amid  suffering 
that  brought  rest  at  last  are  the  bright  hues  that  linger  around  the  place  of  the 
going  down  of  her  sun.  Her  guardian  Angel  led  her, 

‘  With  a  gentle  hand 
To  the  land  of  the  great  Departed, 

Into  the  Silent  Land,’ 

and  they  who  remain  say,  ‘  Good-by  till  God’s  morning.’  ” 


At  Salida,  Cal.,  early  in  September,  of  appendicitis,  Miss  Cora  Sibole  (Illi¬ 
nois  Training-School,  Class  of  1900). 


FOREIGN  DEPARTMENT 


IN  CHARGE  OF 

LAVINIA  L.  DOCK 

¥¥¥ 

HOURLY  AND  VISITING  NURSES  IN  HOLLAND 

Miss  Kruysse,  matron  of  the  Wilhelmina  Hospital,  Amsterdam,  Holland, 
sends  us  the  following  account  of  the  well-systematized  work  there,  both  in 
hourly  and  in  visiting  nursing: 

“  As  I  have  seen  in  the  Journal  several  times  mention  of  the  daily  nursing, 
I  think  it  will  interest  you  and  your  readers  to  hear  something  about  the 
modified  system  of  district  nursing  we  started  at  Amsterdam  three  years  ago. 
Our  nurses  go  to  everybody,  to  the  rich  as  well  as  to  the  poor,  and  the  following 
charges  are  made  by  the  committee  of  the  Amsterdam  District  Nursing: 


One  visit  per  day.  Two  visits  per  day. 
Dollars.  Dollars. 


First  class .  *40  .80 

Second  class .  .30  .54 

Third  class .  .20  .30 

Fourth  class .  .10  .16 

Fifth  class .  .06  .10 

Sixth  class .  .04  .06 


Weekly  Cards. 

One  visit  per  day.  Two  visits  per  day. 
Dollars.  Dollars. 

First  class .  2.40  4.80 

Second  class .  1.80  3.30 

Third  class  .  1.00  1.60 

Fourth  class .  .60  .90 

Fifth  class .  .36  .60 

Sixth  class .  .20  .30 


“  Assistance  at  confinements  or  operations  from  forty  cents  to  two  dollars. 
No  charge  is  made  for  extra  help  if  patients  are  already  visited  by  the  nurses. 
The  nurses  are  not  allowed  to  pay  more  than  two  visits  per  day,  unless  in  special 
circumstances. 

“  Special  visits  are  charged  at  the  rate  of  one  visit  per  day. 

“  Weekly  cards  are  not  issued  for  those  visits. 

“  Patients  or  patients’  friends  are  requested  to  decide  which  fee  they  want 
to  pay.  The  poor  only  are  nursed  gratuitously. 

“  In  order  to  keep  the  books  properly,  it  is  necessary  to  pay  the  nurse  after 
the  first  or  second  visit. 
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“  Weekly  cards  must  be  taken  and  paid  for  in  advance. 

“  The  nurses  are  not  allowed  to  accept  presents  of  any  kind. 

“  Donations  to  support  the  district  work  will  be  gratefully  accepted.  They 
can  be  given  to  the  nurse  in  exchange  for  a  receipt  if  desired. 

“  Subscriptions,  two  dollars,  not  including  nursing. 

“  Subscriptions  and  donations  are  thankfully  received  by  the  committee. 

“  We  started  the  work  with  six  fully  trained  nurses  and  opened  three  dis¬ 
tricts,  two  nurses  living  together  in  each  district.  From  the  very  beginning  the 
work  has  been  appreciated  very  much,  and  because  the  number  of  patients  in¬ 
creased  continually,  two  more  districts,  again  with  two  nurses  in  each,  were 
opened  last  January. 

“  One  of  those  districts  includes  one  of  the  most  populous  and  needy  parts 
of  the  city. 

“  To  a  certain  extent  the  work  is  supported  by  voluntary  public  subscrip¬ 
tions  and  donations,  but  they  are  not  near  sufficient  to  carry  it  on. 

“  The  nurses  receive  a  salary  of  three  hundred  and  sixty  dollars,  out  of 
which  they  have  to  provide  themselves  with  board,  lodging,  and  uniform,  but  no 
district  bag.  Provision  is  made  for  their  pension,  and  for  their  premium  they 
receive  during  the  first  three  years  twenty  dollars,  and  after  that  twenty-eight 
dollars  and  thirty  dollars. 

“  To  show  you  that  the  poor  are  not  neglected,  I  give  you  an  account  of  the 
visits  and  earnings  during  March,  April,  and  May  of  this  year. 


March. 
District  1. 
Classes : 

I.  II.  III.  IY.  V.  YI. 

_  _  _  _  4  134 

Total  number  of  visits,  389  ;  3  extra  visits. 


Free  patients  251. 


District  II. 

Classes : 

I.  II.  III.  IV.  V.  YI.  Free  patients  49. 

34  22  127  87  93  43 

Total  number  of  visits,  455  ;  4  extra  visits. 


District  III . 

Classes : 

I.  II.  III.  IV.  V.  VI.  Free  patients  144. 

15  12  89  136  35  102 

Total  number  of  visits,  532  ;  4  extra  visits. 


District  IV. 
Classes : 

I.  II.  III.  IV.  V.  VI. 

11  57  37  22  18  22 

Total  number  of  visits,  171 ;  4  extra  visits. 
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I.  II.  III. 

-  6  — 


District  V. 

Classes : 

IY.  Y.  YI.  Free  patients  114. 

18  136  109 


Total  number  of  visits,  387  ;  2  extra  visits. 

All  the  nurses  together  paid  1934  visits  and  17  extra  visits. 


$172.06. 


April. 


They  earned 


District  I. 

Classes : 

I.  II.  III.  IV.  Y.  VI.  Free  patients  258. 

3  2  54  —  —  61 

Total  number  of  visits,  380  ;  3  extra  visits. 

District  II. 

Classes : 

I.  II.  III.  IY.  V.  YI.  Free  patients  93. 

9  20  129  67  115  15 

Total  number  of  visits,  447  ;  3  extra  visits. 


District  III. 

Classes : 

I.  II.  III.  IY.  V.  VI.  Free  patients  110. 

15  "  45  117  78  129 

Total  number  of  visits,  509  ;  1  extra  visit. 


District  IV. 

Classes : 

I.  II.  III.  IV.  Y.  YI.  Free  patients  2. 

1  65  48  18  1  5 

Total  number  of  visits,  100  ;  4  extra  visits. 


District  V. 

Classes : 

I.  II.  III.  IY.  Y.  YI.  Free  patients  141. 

—  13  —  —  145  89 

Total  number  of  visits,  388 ;  5  extra  visits. 

The  nurses  all  together  paid  1824  visits  ;  16  extra  visits.  They  earned  $218.90. 


May. 

District  I. 

Classes: 

I.  II.  III.  IY.  V.  VI.  Free  patients  295. 
3  13  64  6  5  32 

Total  number  of  visits,  426. 

District  II. 

Classes : 

I.  II.  III.  IY.  V.  YI. 

36  22  136  95  103  27 

Total  number  of  visits,  601 ;  1  extra  visit. 


Free  patients  92. 


Foreign  Department 


137 


District  III. 

Classes : 

I.  II.  III.  IV.  V.  VI.  Free  patients  86. 

27  55  66  225  65  86 

Total  number  of  visits,  614  ;  2  extra  visits. 


District  IV. 

Classes : 

I.  II.  III.  IV.  V.  VI.  Free  patients  27. 

2  44  84  28  5  1 

Total  number  of  visits,  193  ;  3  extra  visits. 


District  V. 

Classes  : 

I.  II.  III.  IV.  V.  VI.  Free  patients  105. 

—  —  —  18  88  170 

Total  number  of  visits,  381. 

The  nurses  paid  altogether  in  May  2215  visits,  and  6  extra  visits.  They  earned 
$205.10 


“In  the  June  number  of  the  Journal  I  noticed  in  the  Editor’s  Miscellany 
that  a  woman  interne  is  to  be  appointed  in  the  municipal  hospital  service  of 
New  York  for  the  first  time. 

“  It  will  interest  you  to  hear  that  since  September,  1899,  the  second  woman 
physician  is  working  at  present  in  the  lying-in  and  gynaecological  department, 
and  that  we  have  since  February,  1901,  a  woman  physician  in  the  general  hos¬ 
pital.  She  attends  in  the  waiting-room  and  in  the  fever  hospital,  and  visits  the 
male  ward  as  well,  but  there  she  does  not  attend  genito-urinary  cases,  which  are 
attended  by  a  man.  She  has  her  rooms  in  the  residency.  The  Wilhelmina  Hos¬ 
pital  is  a  municipal  institution.  “  L.  Kruysse.” 


District  nurses  in  this  country  will  be  interested  in  the  correspondence 
which  appeared  in  Nursing  Notes  in  September  on  the  subject  of  how  to  improve 
the  service  in  district  nursing,  how  to  attract  the  right  kind  of  nurse,  and  also 
on  the  point  often  brought  up,  viz.,  should  calls  for  the  nurse  only  be  made  by 
the  doctor,  or  should  the  nurse  take  calls  from  other  sources?  No  doubt  the 
workers  in  English  district  nursing  would  like  also  to  hear  the  views  of  Ameri¬ 
can  nurses  on  these  topics. 

E.  A.  W.  writes  of  the  scarcity  of  nurses  for  district  work: 

“  This  is  an  indisputable  and  serious  fact,  and  E.  C.  in  the  August  number 
of  Nursing  Notes  deserves  the  thanks  of  the  profession  for  trying  to  find  a 
remedy.  I  cannot,  however,  agree  with  her  argument  in  the  main. 

“  Her  suggestion  that  the  work  should  be  made  ‘  more  attractive’  sounds 
plausible,  but  it  must  not  be  carried  out  to  the  detriment  of  others’  rights,  and 
the  object  and  aim  of  the  charity.  I  consider  that  it  would  be  a  great  mistake 
and  injury  if  no  one  but  the  doctors  might  apply  for  a  nurse. 

“  This  privilege  maintains  the  public  interest  and  sympathy  in  the  work, 
and  conduces  to  bringing  in  funds  sufficient  to  provide  the  requisite  staff.  It 
must  be  borne  in  mind  that  the  nurses  exist  for  the  benefit  of  the  poor  as  well 
as  to  help  the  doctors. 
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“  The  rule  of  the  ‘  Queen’s’  secures  that  there  should  be  no  intrusion  or 
thrusting  of  a  nurse  without  the  approval  of  the  doctor,  in  contrast  to  the 
method  of  some  parish  nurses,  which  is,  of  course,  most  undesirable. 

“  Medical  men,  as  a  rule,  when  they  have  confidence  in  the  nurses  realize 
their  position  with  the  public,  and  are  glad  to  have  them  at  any  cases  when 
it  is  shown  they  would  be  of  benefit.  It  often  happens  that  when  a  child  is 
the  patient  the  doctor  takes  it  for  granted  that  the  intelligent,  tidy-looking 
mother  must  be  capable  of  making  her  child  clean  and  comfortable.  That  does 
not  necessarily  follow.  She  is  afraid  to  sponge,  and  change  the  damp,  soiled 
clothes,  fearing  to  do  harm,  and  when  this  is  represented  to  the  doctor  he  is  glad 
of  the  suggestion  of  a  nurse. 

“  It  must  rest  with  the  superintendent,  or,  if  need  be,  with  the  committee, 
to  decide  whether  the  cases  are  suitable  to  be  taken  on,  or  in  excess  of  the  nurse’s 
powers. 

“  I  should  be  glad  to  know  why  E.  C.  thinks  cases  would  be  ‘  more  attractive’ 
if  sent  in  by  the  doctors !  It  seems  to  me  that  if  cases  of  suffering  do  not  interest 
a  nurse  she  had  better  take  up  some  other  work.” 

S.  W.  writes: 

“  I  was  very  much  interested  in  the  article  by  E.  C.  in  the  August  number 
of  Nursing  Notes,  but  after  many  years’  experience  in  district  nursing  work  I  can¬ 
not  at  all  agree  with  the  suggestion  that  cases  should  be  received  only  through  the 
doctors.  It  seems  to  me  we  should  be  falling  far  short  of  the  ideal  in  the  minds 
of  those  who  started  this  work  were  we  not  to  be  ready  to  help  every  case  of 
sickness  and  distress  which  comes  in  our  way,  however  it  may  be  brought  to 
our  notice. 

“  What  of  our  long  list  of  poor  chronics  ?  In  some  of  these,  especially 
‘  parish’  cases,  the  doctor  might  think  it  unnecessary  to  trouble  a  nurse,  or  he 
may  forget  to  send  the  promised  note,  and  in  some  distressing  cases  the  nurse 
has  found  no  doctor  in  attendance  and  has  been  the  means  of  getting  the  patient 
into  hospital  or  obtaining  the  necessary  advice. 

“  I  have  heard  too  that  in  some  districts  the  nurses  are  considered  to  be 
entirely  under  the  control  of  the  medical  men  and  working  specially  for  them, 
and  this  is  not  desirable.  I  have  not  known  of  a  case  where  the  doctor,  finding 
that  his  patient  has  got  the  nurse  to  come,  has  resented  her  visits,  but  has 
always  worked  harmoniously  with  her,  and  surely  doctors  come  and  go  as  do 
others,  and  there  may  be  some  who  first  learn  of  the  work  of  the  district  nurse 
through  seeing  the  result  of  it  on  their  patients.” 

“  Having  read  with  interest  E.  C.’s  paper  in  the  August  number,  it  appears 
to  me  that  her  suggestions  really  resolve  themselves  into  this — that  district 
work  can  only  be  made  more  attractive  by  diminishing  it. 

“  Though  it  is,  no  doubt,  true  that  there  is  a  tendency  to  overwork  among 
nurses,  it  is  open  to  doubt  not  only  whether  district  nurses  are  more  overworked 
than  hospital  nurses,  but  whether  the  impulse  to  extend  work  does  not  come  as 
much  or  more  from  the  nurses  than  from  the  committees. 

“  But  leaving  this  point  aside,  E.  C.  suggests  that  the  limit  should  be 
imposed  by  allowing  applications  to  come  through  the  doctor  alone;  she  implies 
that  this  is  the  only  way  in  which  harmonious  working  can  be  attained,  and 
that  the  suffering  of  ‘  a  few’  from  the  restriction  would  be  fully  compensated 
by  increased  harmony. 
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“  No  known  scheme  or  regulation  can  guarantee  completely  harmonious 
relations  among  human  beings ;  but  it  appears  that  in  the  main  harmonious 
relations  between  doctors  and  nurses  can  be  sufficiently  safeguarded  by  a  clear 
rule  that  the  nurse  is  to  work  under  the  doctor’s  orders,  and  a  general  request 
that  the  doctor  will  give  his  directions  in  writing. 

“  On  the  other  hand,  there  are  very  strong  reasons  for  not  restricting  appli¬ 
cations  in  the  way  suggested. 

“  Apart  from  questions  of  emergency,  in  which  the  roundabout  method  may 
waste  all-important  time,  it  is  evident  that  the  nurse,  in  the  course  of  her  work, 
can  find  out  cases  which  need  attention  in  a  way  impossible  for  a  doctor ;  among 
these  will  be  some  of  the  poorest  and  most  neglected,  some  too  who  may  be  first 
advised  by  the  nurse  to  send  for  a  doctor. 

“Again,  the  force  of  E.  C.’s  argument  rests  on  the  assumption  that  all 
doctors  are  completely  enlightened  as  to  the  advantages  and  possibilities  of 
skilled  district  nursing.  Such  an  assumption  is  quite  unfounded;  a  doctor  must 
often  first  get  to  know  the  advantages  of  employing  the  district  nurse  by  expe¬ 
rience  of  her  work  in  cases  to  which  he  has  not  himself  summoned  her. 

“  Again,  without  undervaluing  for  a  moment  the  skill  and  the  kindness  of 
the  medical  profession  as  a  whole,  it  cannot  be  assumed  that  all  doctors  are 
either  efficient  or  careful,  and  it  must  be  admitted  that  the  doctors  who  attend 
the  poor  in  their  own  homes  are  not  always  the  best  of  the  profession;  it  could 
not  be  expected.  Because  a  doctor  has  had  no  experience  of  the  advantage  of 
skilled  district  nursing,  because  he  happens  to  be  careless,  is  the  patient,  there¬ 
fore,  to  be  deprived  also  of  the  care  of  the  nurse? 

“  But  even  a  careful  doctor  cannot  always  gauge  the  increase  of  comfort  to 
the  patient  from  skilled  nursing  attendance.  There  are  cases  where  the  nurse 
is  not  necessary,  where  life  and  death  do  not  depend  on  her,  but  where  her 
attendance  makes  the  whole  difference,  not  only  to  present  comfort  but  to  future 
robustness,  and  one  most  valuable  testimony  to  the  real  efficiency  of  district 
nursing  is  the  number  of  applications  sent  in  by  patients  and  their  friends. 

“  E.  C.’s  argument  appears  to  me  to  rest  on  three  fallacious  assumptions : 
first,  that  there  is  nothing  the  district  nurse  desires  so  much  as  diminution  of  her 
work;  secondly,  that  work  cannot  be  properly  regulated  except  by  limiting 
opportunities ;  thirdly,  that  doctors  do  not  still  need  to  learn  by  experience 
the  full  value  of  district  nursing. 

“  There  is  no  analogy  between  the  business-man,  his  clerk,  and  his  affairs, 
and  the  doctor,  the  nurse,  and  the  patient.  The  patient  is  not  even  for  the 
time  being  the  possession  of  the  doctor,  nor  is  nursing  a  sub-department  of  the 
doctor’s  business.  “  M.  B. 

“May  I  be  allowed  as  a  district  nurse  of  many  years’  standing  to  make  a 
few  remarks  on  the  suggestions  made  by  E.  C.  in  your  August  number  regarding 
the  scarcity  of  nurses  for  district  work? 

«  ‘  Make  the  work  more  attractive,’  E.  C.  says.  How  ?  By  lessening  the 
work,  shortening  the  hours,  for  this  is  what  her  suggestions  come  to.  I  hardly 
think  following  such  suggestions  as  these  would  make  district  nursing  attractive 
to  the  nurse  worthy  of  the  name.  The  wrong,  not  the  right  sort  of  nurse,  would 
be  attracted. 

“  The  really  good  district  nurse  is  one  who  not  only  is  a  thoroughly  trained 
nurse  according  to  modern  ideas,  carrying  out  conscientiously  the  principles 
she  has  learned  in  hospital,  but  one  who  has  also  love  and  enthusiasm  for  the 
cause  of  humanity. 
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“  Superintendents  and  committees  are  not  the  only  members  of  a  nursing 
association  who  are  anxious  to  keep  up  and  increase  the  number  of  cases.  I 
worked  for  many  years  as  one  of  a  large  staff  of  district  nurses.  We  were  as 
keen  as  the  heads  were  that  the  work  and  standard  should  be  kept  up.  All,  as 
a  rule,  were  more  willing  to  work  overtime  when  there  was  any  press,  and  the 
superintendent  was  always  ready  to  give  help  herself  rather  than  let  anyone 
be  overworked.  When  the  work  was  slack  she  was  equally  willing  the  nurses 
should  have  extra  time  off  duty. 

“  Now  I  am  a  superintendent  I  am  thankful  to  say  my  nurses  are  as  keen 
as  I  am  for  cases  to  be  numerous.  There  is  never  any  complaint  of  too  much 
work  or  too  long  hours,  though  eight  hours  is  the  regulation  time.  It  is  difficult 
sometimes  to  keep  a  nurse  who  is  not  very  strong  in  bounds.  It  is  not  the  delicate 
ones,  but  the  selfish,  idle  ones  who  are  afraid  of  overwork,  but  of  these  I  have 
had  little  experience. 

“  District  nursing  will  never  be  attractive  to  the  purely  professional  nurse, 
neither  is  she  wanted  in  the  district.  Great  tact  and  unselfishness  are  required 
to  make  a  good  district  nurse.  At  the  same  time,  the  excitement  and  varied 
intercourse  of  hospital  life  is  entirely  absent  from  that  of  the  district,  though 
the  latter  is  most  interesting  as  a  study  of  humanity.  Perhaps  the  qualities 
required  to  make  a  district  nurse  are  rare,  and  therefore  the  demand  is  greater 
than  the  supply.  “  jj.  T.  B.” 

“  May  an  old  district  nurse  be  allowed  to  express  emphatic  objection  to 
the  proposal  of  your  correspondent,  E.  C.,  ‘  that  every  District  Nursing  Associa¬ 
tion  should  make  this  rule,  that  all  cases  must  be  sent  in  by  the  doctors;  the 
work  would  then  be  on  a  steady,  firm  basis,  and  much  valuable  time  and  strength 
be  saved.’  No  doubt  the  greater  number  of  district  nursing  cases  will  always 
come  through  the  doctors,  but  anyone  with  practical  experience  of  district 
nursing  will  second  me  when  I  say  that  to  limit  the  work  of  the  nurses  to  those 
cases  would  be  to  cripple  their  usefulness  in  a  grievous  and  wholly  unnecessary 
manner.  Many  doctors  send  notice  of  acute  cases  to  the  District  Home;  few, 
comparatively,  trouble  thus  to  consider  the  needs  as  to  skilled  nursing  of  their 
chronic  patients,  of  which  needs  they,  indeed,  often  know  little;  and,  further, 
strange  as  it  may  seem,  there  are  a  number  of  medical  men  working  among  the 
poor  who  do  not  take  the  trouble  to  send  cases  always  themselves,  yet  welcome 
the  nurse  wherever  they  find  her.  I  speak  from  an  intimate  knowledge  of  work 
among  the  poor  in  London,  and  I  know  that  in  the  stress  of  life  as  it  affects  the 
general  practitioner  whose  work  lies  chiefly  among  the  poor,  it  is  useless  to 
expect  that  all  the  doctors  will  send  all  the  cases  they  might  to  the  District 
Homes.  Is  the  nurse  to  refuse  to  wash  a  patient,  to  make  the  bed,  to  dress  the 
wound,  and  to  perform,  in  fact,  the  various  offices  which  the  friends  would  do 
were  they  able,  because  the  doctor  has  not  ‘sent  the  case’?  And  what  about 
the  cases  constantly  found  by  the  nurses  on  their  rounds,  and  those  brought  by 
the  clergy,  district  visitors,  and  other  workers  among  the  poor?  Are  all  these 
to  be  referred  to  the  doctor  before  being  visited?  Is  there  not  even  now  delay 
enough  in  getting  the  nurse  where  she  is  wanted?  To  suppose  that  any  doctor 
worthy  the  name  could  regard  the  nurse  as  an  intruder,  coming,  as  she  does, 
to  carry  out  his  orders  and  to  help  the  friends  to  do  so,  is  absurd.  Surely,  if 
such  doctors  exist,  they  are  in  so  small  a  minority  that  their  opinion  may  be 
disregarded.  I  am  happy  to  have  no  acquaintance  with  them  nor  with  the 
nurses  who  ‘  thrust  themselves  or  are  thrust  into  services  neither  asked  for  nor 
required.’ 
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“  Let  me  tell  you,  madam,  that  the  first  promoters  of  district  nursing 
intended  the  nurses  to  be  for  the  benefit  of  the  sick  poor,  and  that,  therefore, 
there  should  be  as  little  difficulty  as  possible  in  obtaining  their  services.  I  do 
not  consider  there  is  any  analogy  between  the  relations  of  business  man  and 
clerk  and  those  of  doctor  and  nurse  in  the  district,  and  I  appeal  to  all  district 
nurses  of  any  standing  and  to  my  fellow-superintendents  to  join  me  in  refuting 
E.  C.’s  statements.  Her  experience  of  the  matter  must  have  been  as  limited  as 
evidently  unfortunate. 

“  District  nurses  must  possess  sound  health  and  they  must  not  be  over¬ 
worked — though  there  will  be  times  of  pressure  in  this,  as  in  all  other  profes¬ 
sions;  they  must  be  well-cared  for,  for  the  sake  of  the  poor  they  serve  if  for  no 
other  reason,  but  more  than  all,  they  must  have  that  love  of  what  George  Mac¬ 
Donald  calls  ‘  divine  service’  which  will  carry  them  over  the  difficulties  incidental 
to  their  work.  It  will  not  be  easy  to  get  good  district  nurses  as  long  as  excel¬ 
lence  in  any  kind  of  work  is  rare,  for  theirs  is  work  of  which  the  more  we  see 
of  it  the  more  we  feel  that  we  only  want  the  best  to  do  it.  There  is  much  to  be 
said  upon  this  subject,  but  this  letter  is  already  too  long. 

“  After  twenty-five  years’  work  as  a  district  nurse,  I  trust,  madam,  that  I 
am  not  presumptuous  in  signing  myself,  “  Amatrix  Pauperum.” 


LETTERS 

The  following  interesting  letter  from  a  (to  us)  little-known  corner  of  the 
earth  is  copied  from  the  'Nurses’  Journal,  the  official  organ  of  the  R.  B.  N.  A.: 

“  Hospital  Orthodoxe  de  St.  George, 

“  Beyrout,  Syria. 

“ .  .  .  It  was  nearly  eight  years  before  I  returned  to  Syria  and  entered  St. 

George’s  Hospital,  and  started  carrying  out  my  plans.  Doubtless  the  varied  and 
wide  experience  I  acquired  during  that  time  was  necessary  for  me,  and  in  the 
meantime  the  hospital  had  grown,  and  the  committee,  after  many  efforts  and 
many  failures  in  trying  to  organize  the  hospital,  were  glad  to  give  me  complete 
power.  .  .  . 

“  When  I  took  up  the  hospital  I  had  a  problem  to  face.  The  hospital  had 
to  be  reformed,  that  was  clear;  but  was  I  to  do  it  slowly  and  cautiously,  or  was 
I  to  make  a  clean  sweep  of  everything  to  its  very  foundation  and  make  a  fresh 
start?  There  had  been  an  English  matron  before  me  who  had  failed  in  her 
attempts. 

“  I  thought  the  matter  over  for  a  fortnight,  and  finally  came  to  the  con¬ 
clusion  that  to  change  the  moral  tone  of  the  place  it  was  best  to  make  a  clean 
sweep  of  everything  and  everybody.  It  was  no  easy  matter,  for  some  of  them 
had  been  fourteen  years  in  the  hospital.  But  there  was  a  young  nun  who  had 
been  some  eighteen  months  in  the  hospital.  I  kept  her,  and  whether  I  have 
done  wisely  or  not  is  yet  to  be  seen,  but  my  intention  was  a  kind  one. 

“The  hospital  was  in  a  terrible  condition  both  morally  and  in  reality;  the 
building  was  beautiful,  but  dirt,  disorder,  and  chaos  reigned  everywhere.  Male 
attendants  and  wicked  old  Syrian  Sairey  Gamps  had  full  possession,  and  the 
unfortunate  place  lacked  all  the  elements  of  a  hospital — it  was  pathetic  and 
laughable  to  a  degree.  I  worked  away  for  two  months  before  I  ventured  to 
bring  in  the  new  nurses,  besides  which  the  idea  was  so  new  to  them,  and  the 
hospital  had  such  a  bad  name,  that  girls  and  their  mothers  shrank  from  the  idea 
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of  their  coming.  Finally  I  found  several,  and  started  them  on  the  same  morning. 
I  put  them  at  once  in  uniform,  consisting  of  blue  cotton  dresses  and  Sister  Dora 
caps,  much  to  their  own  and  everybody’s  admiration.  I  formed  a  class,  and  the 
first  morning  I  went  around  with  them  and  taught  them  bedmaking  and  doing 
the  lockers.  This  is  all  I  ever  expected  them  to  do  of  ward  work,  with  the 
exception  of  keeping  their  medicine-cupboards  and  dressing-wagon  clean  and 
washing  the  surgical  implements  themselves;  otherwise  the  servants  did  every¬ 
thing.  The  nurses  were  not  ladies,  but  above  the  servant  class.  I  could  never 
have  got  them  to  do  the  work  we  did  in  English  hospitals;  but  in  any  case, 
after  a  short  probation,  it  would  never  be  my  principle  to  mix  ward  work  and 
nursing  together,  because  I  consider  that  the  one  is  done  to  the  detriment  of 
the  other. 

“  But  to  go  back  to  the  training  of  my  nurses,  the  only  course  open  to 
me  under  the  circumstances  was  to  form  a  class  and  go  about  with  them  from 
bed  to  bed,  doing  everything  with  them,  and  it  is  perfectly  marvellous  how 
quickly  they  grasped  the  situation.  In  a  few  days  I  portioned  out  to  them 
each  their  wards,  and  every  morning  they  came  to  me  for  orders  and  every 
night  for  reports,  after  which  I  gave  them  a  lecture  on  their  cases,  or  lessons 
in  bandaging,  temperature  taking,  charting,  etc.,  and  later  on  the  doctors  gave 
them  more  advanced  lectures. 

“  The  nun,  whom  I  at  first  made  head  nurse,  I  put  on  night  duty,  as  she 
was  older  and  more  experienced,  and  I  was  better  able  to  leave  her  in  charge 
of  the  hospital  at  night.  Here  I  may  perhaps  give  my  opinion  and  experience 
with  reference  to  nuns  as  nurses,  as  it  has  been  a  much-discussed  subject.  A 
nurse  is  taught  thoroughness,  loyalty,  and  pride  in  her  work.  A  nun  does  her 
work  because  she  expects  Heaven  to  reward  her  for  it,  therefore  she  is  best 
with  the  dying  and  with  chronic  cases.  She  is  patient,  loving,  and  devoted, 
but  she  is  not  fit  for  the  rush  of  acute  cases,  nor  for  up-to-date  professional 
nursing.  She  must  fast,  attend  many  offices,  and  have  retreats.  Fasting  may 
be  the  duty  of  a  nun,  but  acute  medical  and  surgical  cases  do  not  thrive  where 
the  nurse  is  faint  for  want  of  food,  nor  are  nuns  able  to  fast  and  attend  opera¬ 
tions.  And  this  became  my  difficulty  about  my  nun.  As  soon  as  I  found  out 
that  my  nurses  were  fasting,  and  noticed  their  white  faces  and  the  giddy,  dazed 
way  they  went  about  their  work,  I  put  a  stop  to  it  by  forbidding  them  ever 
to  enter  the  wards  without  breakfast,  or  to  refrain  from  eating  meat  except  the 
first  and  last  week  of  each  fast,  but  this  is  what  I  was  not  able  to  do  with  the 
nun.  Greek  fasts  are  long,  numerous,  and  severe  to  a  degree;  in  some  they 
may  not  even  touch  milk  or  eggs,  vegetables,  snails,  and  olives  and  fruit  being 
all  they  are  allowed.  Their  feasts  and  saints’  days  are  also  numerous.  Conse¬ 
quently  my  nun  was  either  on  her  knees  in  her  room  in  front  of  a  lighted  image, 
or  fasting,  or  at  church,  and  I  could  never  depend  upon  her  for  her  work.  She 
certainly  was  excellent  with  the  dying  and  with  the  most  trying  patients,  or 
with  infectious  cases,  even  the  most  loathsome,  such  as  leprosy.  She  also  had 
a  great  prestige  with  the  patients,  and  prayed  with  them,  and  talked  to  them, 
and  comforted  them.  On  night  duty  she  did  best. 

“  As  to  the  training  of  Syrian  nurses,  I  think,  on  the  whole,  it  may  be 
considered  a  great  success.  Some  of  the  small  missionary  hospitals  in  Palestine 
and  Syria  have  had  the  training  of  isolated  cases,  and  from  what  I  hear  they 
have  proved  satisfactory.  Of  course,  none  have  had  the  position  nor  the 
systematic  training  the  nurses  at  St.  George’s  Hospital  are  having.  I  have  put 
them  on  their  mettle  by  telling  them  that  they  are  in  their  own  hospital,  sup- 
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ported  by  native  contributions,  the  committee  and  doctors  being  their  own 
countrymen. 

“  They  are  bright,  clever,  and  amiable  in  their  dispositions,  but  the  East 
consists  of  disorder  and  chaos;  they  are  born  in  it,  and  cannot  understand 
being  punctual  and  methodical,  and  consequently  want  constantly  being  looked 
after.  They  are  excellent  at  surgical  work,  love  bandaging  and  dressing  wounds, 
and  take  the  keenest  interest  in  their  progress.  At  operations  (with  the  excep¬ 
tion  of  one  nurse)  they  are  astonishing;  the  quickness  and  deftness  with  which 
they  learned  how  to  hand  the  right  instruments  to  the  doctors  and  get  everything 
ready  for  operations  have  surprised  me. 

“  The  operating-theatre  has  been  fitted  up  with  the  latest  and  most  costly 
sterilizers,  table,  and  glass  cases  from  Paris,  and  is  their  pride,  for  whichever 
one  of  them  I  have  put  in  charge  of  the  theatre  has  kept  it  spotless.  The 
doctors  used  to  have  their  colleagues  to  help  them  at  their  operations,  but  now 
they  prefer  the  nurses’  help.  The  surgeons  are  natives,  of  course,  and  since  the 
new  regime  have  been  able  to  venture  on  the  major  and  up-to-date  operations. 
Of  course,  the  nurses  are  still  young  and  still  lack  experience,  but  after  a  year 
and  eight  months  I  have  been  able  to  leave  the  hospital  for  the  whole  summer 
in  charge  of  an  English  lady  who  is  not  trained,  and  depend  on  the  nurses  for 
their  work,  for  there  is  not  an  order  which  a  doctor  can  give  which  they  cannot 
execute.  This  goes  to  prove  that  when  special  and  systematic  attention  is  given 
to  the  training  of  women  who  have  come  to  the  years  of  discretion,  and  are 
fairly  educated,  the  result  can  but  be  satisfactory. 

“  In  taking  up  this  hospital  my  work  has  not  only  been  the  training  of 
Syrian  girls  as  nurses,  but  I  have  been  able  to  give  the  native  doctors  a  helping 
hand,  where,  in  their  own  hospital  and  no  longer  under  European  supervision, 
they  have  been  able  to  feel  their  feet  and  progress  in  their  work.  As  doctors 
and  surgeons  they  are  very  clever,  and  both  in  England  and  in  France  have 
frequently  passed  their  examinations  with  high  honors,  but  as  organizers  or 
managers  of  the  hospital  they  failed  utterly.  Such  things  as  temperature  charts, 
or  cards  for  prescriptions  and  dietary,  were  unknown,  and  their  habits  and 
customs  towards  the  patients  were  very  funny.  Syrians  are  all  very  clever 
and  sharp,  but  exactly  like  big  children,  and  women  never  take  any  part  in 
practical  affairs.  In  the  East  I  found  myself  regarded  as  a  phenomenon. 

“  I  have  tried  to  teach  them  that  as  long  as  they  treat  their  women  in  the 
way  they  do  they  will  never  advance  or  get  more  than  superficially  civilized. 
Until  I  entered  the  hospital  no  ladies  ever  put  their  feet  in  the  building,  but 
now  there  is  a  ladies’  committee,  which  has  been  providing  the  linen  for  the 
hospital  and  most  of  the  furniture  (for  it  was  a  bare,  comfortless  place).  The 
rich  Syrian  ladies  live  in  marble  palaces,  with  the  richest  and  gaudiest  of  French 
furniture.  They  have  their  dresses  from  Paris,  and  wear  diamonds  and  jewels 
such  as  never  are  seen  in  England  except  at  Court  balls.  They  have  grand  balls 
and  dinners  and  entertain  European  royalties,  but  with  the  exception  of  one 
of  them,  who  had  worked  up  a  girls’  school,  not  one  of  them  had  taken  up  any 
good  works,  and  they  spent  their  days  and  nights  in  playing  cards  and  gambling. 
Then  they  took  up  this  hospital,  and  it  has  now  become  their  joy  and  their  toy. 

“  E.  W.” 
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SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

OCTOBER  io,  1902. 

Abel,  Rose  E.,  transferred  from  the  First  Reserve  Hospital,  Manila,  P.  I., 
to  the  Military  Hospital  at  Calamba. 

Craig,  Mary  E.,  transferred  from  the  General  Hospital  at  Presidio,  San 
Francisco,  Cal.,  to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Haefner,  Emma,  transferred  from  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  to  duty  on  the  Crook  en  route  to  the  Philippines  for  duty  in  that  division. 

Harroun,  Mary  I.,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Krauskopf,  Lillian,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  on  the  Crook  en  route  to  the  Philippines  for  duty  in  that 
division. 

Lake,  Mabel  I.,  who  recently  reported  at  San  Francisco  from  the  Philippines, 
discharged. 

Laughlin,  Mary  C.,  who  arrived  from  the  Philippines  on  the  Meade,  dis¬ 
charged. 

McCarthy,  Julia,  transferred  from  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  to  duty  on  the  Crook  en  route  to  the  Philippines  for  duty  in  that  division. 

McRae,  Henrietta,  arrived  on  the  Kilpatrick,  August  17,  from  the  Philippines, 
assigned  to  temporary  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Rourke,  Louise  R.,  will  remain  on  duty  at  the  First  Reserve  Hospital,  Manila; 
orders  for  transfer  to  Calamba  revoked. 

Smith,  Stella,  will  remain  on  duty  at  the  First  Reserve  Hospital,  Manila; 
orders  for  transfer  to  Calamba  revoked. 

Talcott,  Mary  B.,  assigned  to  regular  duty  at  the  General  Hospital,  Presidio, 
San  Francisco,  Cal. 

Young,  Ann  B.,  on  duty  at  the  First  Reserve  Hospital,  Manila,  P.  I.,  since 
last  February,  discharged  in  Manila  September  4. 


Army  Nurse  Corps, 

Head-Quarters  Division  of  the  Philippines, 
Manila,  P.  I.,  August  15,  1902. 

The  following  instance  of  bravery  and  devotion  to  duty  is  published  to  the 
division:  Nurse  Alice  Kemmer,  Army  Nurse  Corps,  having  been  granted  leave  of 
absence,  voluntarily  relinquished  the  same  and  took  upon  herself  the  care  of  two 
smallpox  patients  in  an  isolation  hospital  connected  with  the  First  Reserve  Hos¬ 
pital  in  this  city;  one  of  the  patients  was  the  wife  of  an  officer,  the  other  an 
enlisted  man.  Miss  Kemmer  had  never  had  the  disease;  nevertheless,  she  fear¬ 
lessly  entered  upon  her  self-imposed  task,  and  throughout  the  months  of  April  and 
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May,  1902,  devoted  herself  to  the  care  of  the  patients,  living  in  the  room  with 
the  officer  s  wife,  the  enlisted  man  being  in  an  adjoining  room.  With  never  more 
than  two  hours  sleep  at  a  time,  in  intensely  hot  weather,  the  nurse  attended  her 
patients  day  and  night,  and  saved  their  lives. 

Alice  Kemmer  was  employed  as  contract  nurse  August  22,  1898,  and  as 
contract  nurse  and  in  the  Army  Nurse  Corps  served  at  Chickamauga  and 
Savannah,  Ga.;  Jacksonville,  Fla.;  Havana,  Cuba;  San  Francisco,  Cal.;  Tien¬ 
tsin  and  Pekin,  China,  and  in  the  Philippine  Islands;  she  has  been  in  the  service 
over  three  years,  more  than  two  years  of  which  has  been  on  foreign  duty;  her 
efficiency  and  attention  to  duty  have  been  marked. 

The  division  commander  takes  pleasure  in  calling  attention  to  and  commend¬ 
ing  such  bravery  and  conscientious  performance  of  duty,  and  extends  to  Nurse 
Alice  Kemmer,  Army  Nurse  Corps,  his  sincere  appreciation  of  her  noble  conduct. 

By  command  of  Major-General  Chaffee,  H.  0.  S.  Heistand, 

Adjutant-General. 


Subcutaneous  Injection  of  Quinine  in  Malarial  Fevers. — Arthur  D. 
Humphry  describes  his  method  in  the  British  Medical  Journal  thus:  “The  injec¬ 
tion  is  given  before  eight  a.m.;  in  a  teaspoon,  about  twenty  drops  of  water  are 
well  boiled  over  a  spirit  lamp.  In  this  is  dissolved  a  three-grain  tablet  of  bihy¬ 
drochlorate  of  quinine,  the  solution  again  boiled,  and  then  allowed  to  cool.  The 
skin  is  well  cleansed,  and  the  syringe  is  sterilized.  The  needle  is  then  plunged 
deeply  into  the  muscle, — the  deltoid  in  adults,  the  gluteus  in  children  being 
chosen.  The  writer  never  hesitates  to  use  this  method  in  acute  cases,  accom¬ 
panied  by  constant  vomiting,  or  in  cases  of  some  standing  which  do  not  respond 
to  quinine  in  large  or  small  and  frequently  repeated  doses  given  by  the  mouth. 
The  writer  then  reports  several  cases.  He  has  always  met  with  success  in  the  use 
of  this  method.  The  site  of  the  injection  has  been  followed  by  some  deep-seated 
induration,  which  has  generally  disappeared  in  the  course  of  a  few  days.” 


Management  of  the  Umbilical  Cord. — In  a  paper  on  this  subject  by  Dr. 
C.  S.  Bacon,  in  the  Journal  of  the  American  Medical  Association,  physicians  are 
advised  to  tie  the  cord  with  a  sterile  tape  four  or  five  centimetres — about  two 
inches — from  the  body,  cut  it  with  a  sterile  scissors,  and  wrap  a  sterile  towel 
round  the  body.  After  the  mother  is  cared  for  the  cord  is  retied  at  its  junction 
with  the  skin  close  to  the  body.  If  there  is  no  hemorrhage,  the  ends  are  cut 
rather  short  and  a  large  sponge  of  cotton  saturated  with  alcohol  placed  on  the 
navel.  After  bathing  a  dry  sterile  pad  of  gauze  is  bound  over  it.  The  alcohol 
is  applied  again  before  and  after  each  bath. 

Nurses  are  advised  to  cut  the  cord,  leaving  a  stump  about  two  centimetres — 
four-fifths  of  an  inch — long.  After  the  bath  the  cord  is  wrapped  in  cotton 
saturated  with  alcohol  for  three  minutes.  This  is  removed,  the  cord  wrapped  in 
sterile  absorbent  cotton,  laid  to  one  side,  and  bandaged.  The  alcohol  is  reapplied 
at  subsequent  dressings.  Care  should  be  taken  to  apply  the  wet  cotton  at  the 
base  of  the  cord,  as  it  is  there  that  suppuration  occurs,  and  also  the  dry  dressing 
when  wrapping  it. 
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LETTERS  TO  THE  EDITOR 

¥¥¥ 

[ The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor:  I  have  just  seen  in  the  September  issue  of  the  Journal  a 
comment  by  one  of  your  correspondents  upon  a  suggestion  (not  original,  of 
course)  made  by  me  as  to  hospital  care  of  the  insane  in  the  course  of  the  address 
I  had  the  honor  to  give  before  the  National  Association  of  Nurses  last  May. 

I  especially  regret  any  misunderstanding  on  this  question,  as  it  is  one  of 
great  and  immediate  importance,  and  so  I  trust  that  you  may  be  able  to  make 
room  for  the  following  extracts  from  a  paper  upon  “  The  Treatment  of  Incipient 
Mental  Disorder  and  Its  Clinical  Teaching  in  the  Wards  of  General  Hospitals,” 
by  Sir  John  Sibbald,  M.D.,  former  member  of  the  Scotch  Lunacy  Commission. 
The  paper  was  read  before  the  Edinburgh  Medico-Chirurgical  Society  in  February 
last,  but,  unfortunately,  did  not  reach  me  until  after  the  meeting  of  the  Nurses’ 
Association: 

“  It  is  important,  in  considering  the  introduction  of  wards  such  as  we  pro¬ 
pose  into  the  infirmary,  to  recognize  that  they  need  not  differ  appreciably  from 
the  ordinary  wards  of  a  general  hospital.  The  question  cannot  be  fully  discussed 
on  the  present  occasion,  but  I  hope  in  a  few  words  to  indicate  broadly  the 
grounds  on  which  I  express  this  opinion. 

“  It  must,  of  course,  be  borne  in  mind  that  it  is  not  proposed  that  patients 
should  be  kept  in  the  wards  for  long  periods;  neither  is  it  proposed  that  the 
wards  should  be  places  for  the  compulsory  detention  of  patients.  The  limitation 
of  the  period  of  residence  is  important  for  this  reason  among  others:  that  it 
helps  to  emphasize  the  fact  that  the  wards  are  not  intended  for  the  treatment 
of  confirmed  cases.  For  my  own  part,  I  should  be  satisfied  with  a  period  of 
residence  of  not  more  than  six  weeks.  Before  the  end  of  that  time,  if  death  or 
recovery  had  not  taken  place,  it  would  in  most  cases  have  become  evident  that 
removal  to  an  asylum  was  inevitable.  The  restriction  as  to  compulsory  detention 
would  exclude  such  patients  as,  if  they  are  to  be  interfered  with  at  all,  can  only 
be  dealt  with  under  the  statutory  provisions  which  regulate  the  admission  of 
patients  to  asylums. 

“  In  any  discussion  of  the  arrangements  of  the  wards,  it  is  also  necessary 
to  keep  in  view  the  trend  of  medical  opinion  as  to  the  treatment  of  mental  dis¬ 
order  in  its  early  stages;  and  there  can  be  no  doubt  that  this  opinion  has  been 
steadily  moving  more  and  more  towards  the  adoption  of  methods  more  closely 
resembling  those  resorted  to  in  the  treatment  of  bodily  disease.  The  main  indi¬ 
cations  of  treatment,  especially  for  the  incipient  and  transient  phases  of  mental 
disorder, — whether  characterized  by  melancholic  depression,  maniacal  excitement, 
mental  confusion  or  stupor, — are  to  obtain  repose,  to  induce  cessation  of  effort, 
both  mental  and  bodily,  and  to  restore  the  nutritive  processes  to  healthy  action. 
In  the  great  majority  of  cases  these  results  are  best  attained  by  medical  treat¬ 
ment  on  ordinary  therapeutic  principles,  by  rest  in  bed,  by  continuous  nursing, 
and,  in  certain  cases,  by  a  discriminative  application  of  hydrotherapy.  In  recent 
years  the  conviction  has  been  growing  that  treatment  on  the  lines  of  that  asso- 
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ciated  with  the  name  of  Weir  Mitchell,  which  has  been  found  so  efficient  in  deal¬ 
ing  with  other  neurasthenic  conditions,  is  equally  applicable  to  the  early  stages 
of  mental  disorder.  It  is  not,  of  course,  to  be  regarded  as  a  panacea;  but  there 
is  good  reason  to  regard  it  as  an  essential  element  in  the  treatment  which  is  most 
likely  to  benefit  the  great  majority  of  such  cases.  Active  exercise  and  occupation 
are  no  doubt  invaluable  in  the  treatment  of  many  cases  of  mental  disorder,  but 
their  chief  use  is  either  in  cases  which  have  not  reached  the  stage  when  hospital 
treatment  is  desirable,  or  in  cases  which  have  passed  that  stage  and  have  become 
suitable  for  tieatment  in  an  asylum.  Recent  experience  has  shown  also  that 
many  of  the  benefits  formerly  supposed  to  be  obtainable  only  by  voluntary  exer¬ 
cise  can  be  better  obtained  by  massage  and  similar  expedients  included  in  the 
Weir  Mitchell  method.  This  method,  generally  known  among  alienists  as  ‘bed 
treatment,  has  for  many  years  been  growing  steadily  in  favor,  chiefly  under  the 
influence  at  first  of  Guislain,  of  Ghent,  who  strongly  insisted  on  its  value  in  the 
treatment  of  melancholia,  and  more  recently  of  Ludwig  Meyer,  of  Gottingen, 
wTio  advocated  its  more  general  use,  and  its  efficiency  is  now  widely  recognized 
among  asylum  physicians  in  this  country. 

“  The  practical  conclusion  which,  I  think,  we  are  justified  in  drawing  from 
these  considerations  is  that  such  asylum  adjuncts  as  workshops,  exercise-gardens, 
ci  icket-fields,  and  other  arrangements  not  usually  found  in  general  hospitals 
w°uld  be  unnecessary  in  connection  with  the  proposed  wards.  .  .  .  Another  late 
development  has  brought  wards  for  mental  diseases  more  into  line  with  ordinary 
hospital  wards  than  they  formerly  were.  This  is  the  introduction  of  nursing  by 
women  in  male  wards  of  asylums.  In  regard  to  this  I  shall  content  myself  with 
a  refeience  to  the  example  of  the  wards  for  mental  diseases  in  the  general  hospi¬ 
tal  at  Copenhagen,  where  the  nursing  staff  is  almost  entirely  female,  and  to  the 
position  of  the  matter  in  the  Stirling  District  Asylum.  In  that  asylum  the  chief 
officer  on  the  male  side  under  the  medical  staff  is  a  lady  superintendent.  Out 
of  a  total  of  three  hundred  and  fifty  male  patients,  one  hundred  and  fifteen,  or 
nearly  a  third,  are  during  the  daytime  entirely  under  the  care  of  female  nurses, 
and  this  third*  includes  the  great  majority  of  the  male  patients  suffering  from 
acute  forms  of  mental  disorder.  Sixty-seven  of  the  male  patients  are  at  present 
under  the  care  of  female  nurses  both  night  and  day.  I  have  already  indicated 
that  hydrotherapy  is  useful  in  some  early  cases.  To  provide  for  this,  however, 
it  would  only  be  necessary  that  a  suitably  fitted  bath-room  should  be  attached 
to  the  wards;  and  in  regard  to  the  importance  of  this  treatment  I  may  refer 
you  to  a  valuable  article  on  the  subject  by  Professor  Kraepelin,  of  Heidelberg,  in 
the  Centralblatt  fiir  N ervenheilkunde  und  Psychicitrie  for  December  last.” 

These  statements  by  a  man  of  great  authority  and  long  practical  experience 
make  clearer  than  any  words  of  mine  could  the  sort  of  general  hospital  care 
desired  for  the  insane,  and  whose  promotion  will,  I  believe,  engage  the  attention 
and  cooperation  of  the  body  of  trained  nurses.  Very  sincerely  yours, 

Julia  C.  Lathrop. 

Rockford,  III.,  September  12,  1002. 


Dear  Editor:  I  have  found  so  many  missing  nurses  from  the  list  published 
by  you  several  months  ago  that  I  ask  you  once  more  to  favor  me.  Letters  to  the 
following  nurses  have  been  returned: 

Miss  Lena  L.  Konkle,  Miss  Mary  A.  Powell,  Miss  Mary  Stines,  Miss  Anna 
D.  Schultze,  Miss  Margaret  Scheffer,  Miss  K.  L.  McDonnell,  Miss  Laura  E.  Yea- 
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mans,  Miss  Katharine  Matthewson,  Mrs.  Alexis  Wilbur-Grey,  Miss  Alicia  Mat. 
kenzie,  Miss  Mary  B.  Thompson. 

Also  these  published  before:  Miss  Anna  McCreary,  Miss  Janie  McNeill, 
Miss  Alice  McManus,  Miss  Mary  C.  Menenger,  Miss  Eva  Penn,  Miss  Minnie 
Willand,  Miss  Susan  B.  Houghton,  Miss  Mary  B.  Hill. 

“  Yours  very  truly, 

Harriet  Camp  Lounsbery, 

Secretary  Order  Spanish-American  War  Nurses. 


Dear  Editor:  Recently  there  was  published  in  the  daily  papers  an  account 
of  a  nurse  giving  an  injection  of  carbolic  acid  instead  of  oil  to  a  typhoid  patient, 
thereby  causing  excruciating  suffering  and  the  consequent  death  of  the  patient. 

Since  reading  the  above  it  has  been  in  my  mind  frequently,  and  while  this  is 
offered  in  no  spirit  of  criticism,  or  from  any  desire  to  publish  the  circumstance, 
still,  should  it  not  cause  both  nurses  and  teachers  of  nurses  to  place  even  greater 
emphasis  upon  all  possible  precautions. 

One  cannot  refrain  from  wondering  whether,  in  this  case,  the  label  was  looked 
at  before  the  contents  of  the  bottle  were  turned  out;  also,  why  did  the  nurse 
not  detect  the  acid  through  her  sense  of  smell? 

Let  the  explanation  be  what  it  may,  all  must  agree  that  these  things  must 
not  occur  through  any  failure  on  the  part  of  the  instructor  of  nurses  to  use 
every  possible  means  to  teach  them  extreme  caution  early  in  their  training. 

N.  E.  C. 

Dear  Editor:  I  read  with  much  interest  the  letter  written  by  M.  Helena 
McMillan  in  the  September  edition  of  your  Journal.  It  certainly  showed  much 
thought,  energy,  and  enthusiasm.  I  agree  with  the  writer  that  the  only  educa¬ 
tional  salvation  is  to  have  the  pupil  nurses  taught  by  nurses.  But  why  have 
her  away  from  the  hospital?  Couldn’t  there  be  a  faculty  of  nurses  to  teach  in 
their  respective  hospitals,  just  as  the  medical  students  are  taught?  Certainly, 
such  subjects  as  materia  medica,  cooking,  general  nursing,  obstetrics,  anatomy, 
physiology,  and  hygiene  could  be  taught  by  capable  nurses.  I  have  watched 
with  keen  interest  for  the  past  five  years  the  nurses  from  the  large  general  hos¬ 
pitals  to  the  small  sanatoriums,  and  have  yet  to  find  a  single  candidate  for 
graduation  who  failed  to  pass.  My  contact  with  nurses  for  the  past  six  or  eight 
years  has  convinced  me  that  it  is  not  because  they  are  the  brightest  and  most 
studious  of  all  students.  Is  it  because  their  examinations  are  very  simple,  or 
is  it  because  they  are  treated  merely  as  a  joke,  a  play-toy,  by  the  examining 
physician  ? 

Are  they  all  allowed  to  pass  and  given  a  diploma  to  advertise  their  school, 
whether  they  have  taken  a  creditable  examination  or  not? 

Will  someone  answer?  V.  V.,  Richmond,  Va. 

Dear  Editor:  There  is  much  sympathetic  interest  expressed  in  the  pages 
of  the  Journal  about  the  nursing  of  the  insane.  I  would  like  to  say  that  I  am 
sure  that  a  fine  field  of  work  is  opening  in  that  line  for  nurses  who  have  the 
interest  and  courage  to  train  for  it. 

It  is  a  work  that  requires  not  only  intelligence,  but  the  finest  elements  of 
character.  It  is  not  ordinary  patience  and  goodness  that  will  adequately  meet 
the  demands  of  constant  association  with  deranged  minds.  There  has  been  great 
improvement  in  the  care  of  the  insane,  but  the  new  regime  of  non-restraint, 
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intelligent  observation,  diversion,  require  on  the  part  of  the  nurse  greater  ability, 
patience,  and  devotion. 

All  this  duty  is  a  great  strain  on  the  nervous  strength  and  sympathies  of 
an  ordinarily  sensitive  person.  The  ideas  of  many  about  what  it  is  right  that 
the  nurse  should  have  in  the  way  of  recreation  time,  food,  and  sleeping-accom¬ 
modations  are  yet  primitive.  No  one — not  even  the  physician — who  has  not 
lived  with  the  insane,  hearing,  oftentimes,  day  after  day  the  vilest  language  or 
ceaseless  melancholic  lament,  can  possibly  realize  the  horror  felt  by  the  nurse 
and  the  strain  it  is  to  bear  it. 

Inquiry  into  the  length  of  hours  and  the  number  of  patients  under  the 
nurses’  care  as  compared  with  the  general  hospital  nurse  will  indicate  the  re¬ 
forms  needed.  No  reflection  is  cast  on  the  officers  of  the  asylums,  as  reforms 
cannot  be  accomplished  in  a  day,  and  the  cooperation  of  many  people  is  needed 
to  bring  about  these  changes. 

I  believe  that  nurses  who  are  trained  in  good  schools  for  the  care  of  the 
nervous  and  insane  should  be  recognized  and  allowed  tc  register  at  the  nurses’ 
club  registries  for  their  specialty ;  no  other  nurses  are  so  well  fitted  to  care  for 
those  kinds  of  cases.  Dr.  Edward  Cowles,  superintendent  of  the  McLean  Hospital 
for  the  Insane,  Waverly,  Mass.,  and  organizer  of  the  Boston  City  Hospital 
Training-School  for  Nurses,  also  of  the  only  successful  system  of  training  nurses 
for  the  care  of  the  insane,  makes  the  following  statement  in  his  last  report, 
which  is  worthy  of  thoughtful  consideration  by  all  nurses: 

“  There  is  a  fallacy  somewhere  in  the  position  taken  by  the  organized  bodies 
of  trained  nurses  in  not  recognizing  as  worthy  of  membership  with  them  the 
graduates  of  schools  in  hospitals  for  the  insane.  It  is  assumed,  even,  that  no 
medical  nursing  is  done  in  such  hospitals;  it  is  assumed  also  that  only  in  a 
large  general  hospital  can  the  nurses  receive  general  training,  whereas  the  best 
training  in  the  general  qualifications  that  make  a  nurse  personally  acceptable 
is  to  be  had  where  the  capacity  for  adaptation  to  the  varied  traits  and  person¬ 
alities  among  her  patients  is  most  brought  into  exercise.  In  the  general  hos¬ 
pitals,  on  the  other  hand,  the  pupil  nurse  is  put  at  once  into  the  practice  of  the 
art  among  patients  who  are  expected  to  be  obedient  to  her.  This  throughout 
appears  to  be  so  wholly  objective  that  unless  she  has  inherent  certain  desirable 
qualifications  she  actually  acquires  a  dislike  and  a  certain  unfitness  not  only  for 
nervous  and  mental  cases,  but  for  the  work  in  private  families  for  which  a  real 
'  general’  training  should  have  qualified  her. 

“  It  is  quite  obvious  that  there  is  some  error  in  a  course  of  action  which 
should  tend  to  repress  so  great  a  cause  as  the  modern  reform  in  the  care  of  the 
insane  which  the  system  is  effecting.  The  remedy  for  the  present  state  of  things 
is  for  the  nursing  guilds  to  foster  more  generously  this  large  and  important 
branch  of  nursing  work.  On  the  other  hand,  the  schools  for  the  insane  should 
make  use  of  the  present  advancement  in  the  organization  of  strictly  hospital 
wards  and  surgical  departments  for  the  improvement  of  the  course  of  training 
for  the  nurses.”  Sara  E.  Parsons, 

Graduate  of  the  Boston  and  Massachusetts  General  Hospi¬ 
tal  and  the  McLean  Training-Schools  for  Nurses. 


Dear  Editor:  Miss  Rudden,  in  the  August  Journal,  takes  exception  to  the 
out-door  uniforms  worn  by  many  of  the  Chicago  nurses  and  asks  for  opinions 
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from  others.  May  a  nurse  who  wears  one  of  the  said  uniforms  speak  her  mind 
on  the  matter? 

Miss  Rudden  speaks  as  though  nurses  donned  or  discarded  a  uniform  at  will, 
whereas  in  Chicago,  however  it  may  be  elsewhere,  the  uniform  for  out-  and 
in-doors  is  prescribed  by  the  hospital  to  which  the  nurse  belongs,  and  she  is 
bound  by  the  articles  signed  by  her  when  she  enters  the  training-school  to  wear 
such  uniform  while  on  duty,  whether  in  or  out  of  the  hospital,  so  that,  whether 
the  nurses  wear  the  uniform  in  a  “  meek  and  holy  spirit”  or  not,  it  is  because 
their  hospitals  require  it,  and  not  from  a  desire  to  be  conspicuous. 

In  regard  to  the  uniforms  worn  at  the  alumnae  convention  this  spring,  all 
nurses  not  on  duty  appeared  in  ordinary  street  dress,  but  many  on  private  or 
hospital  duty  were  obliged  to  appear  in  uniforms  or  not  at  all. 

The  out-door  uniform  has  been  adopted,  I  think,  chiefly  for  its  protection 
and  convenience.  A  nurse’s  hours  off  duty  are  considerably  shortened  if  she 
must  change  from  out-door  uniform  to  street  clothes  and  back  again.  It  is 
perhaps  this  very  thing  that  has  driven  the  more  careless,  where  no  out-door 
uniform  is  provided,  to  wearing  cap  and  apron  on  the  street,  or  the  cotton  gown 
in  combination  with  a  Gainsborough  hat,  or  (as  I  saw  only  the  other  day)  a 
scarlet  jacket. 

Then  the  nurse  attired  in  uniform  is  safe  anywhere  or  at  any  hour.  The 
garb  commands  as  much  reverence  and  respect  as  that  of  the  nun.  In  my  almost 
seven  years  of  nursing,  I  have  heard  no  unpleasant  remarks  regarding  it,  and 
many  small  courtesies  have  been  tendered  me  out  of  respect  to  my  uniform. 

The  chief  objection  offered  to  the  street  uniform  seems  to  be  that  the 
clothes  worn  on  the  street  are  those  worn  in  the  sick-room.  But  doctors  also 
come  from  street-cars  and  even  more  questionable  places  (bacteriologically  speak¬ 
ing),  and  their  clothes  have  not  the  advantage  of  being  washed  once  or  twice  a 
week. 

For  obstetrics  and  surgery  a  perfectly  fresh  or  entirely  different  gown  is 
always  worn,  so  the  objection  in  that  case  is  removed. 

We  all  admit  that  it  is  a  most  unsuitable  dress  for  ordinary  wear,  and  would 
willingly  limit  it  to  its  legitimate  use  for  wear  while  on  duty.  But  it  is  at 
present  beyond  the  power  of  the  individual  nurse  to  discard  it  altogether,  and 
the  majority  have  no  desire  to  do  so. 

Since  many  of  the  wearers  of  these  street  uniforms  are  nurses  in  first-class 
standing,  graduates  of  our  best  hospitals,  and  are  as  jealous  of  the  dignity  of 
their  uniform  as  any  of  the  Eastern  nurses  could  possibly  be,  we  are  sure  our 
Eastern  sisters  will  hesitate  to  call  them  immodest  or  unwomanly,  or  to  accuse 
them  of  any  lack  of  professional  spirit.  Emma  Mackenzie, 

Graduate  Michael  Reese  Hospital,  Chicago. 


Dear  Editor:  Too  little  is  said  about  the  insufficient  supplies  in  our  hos¬ 
pitals.  I  do  not  refer  to  wealthy  institutions,  but  the  medium  wealthy  ones. 
How  can  nurses  be  taught  to  care  for  patients  properly  with  an  insufficient 
supply  of  bed-linen?  A  child’s  ward  came  under  my  observation  recently. 
Twenty-two  children,  ranging  from  four  to  eighteen  months  old,  were  given 
thirty-eight  diapers  daily — one  day  eighteen.  How  can  we  expect  a  nurse  to 
come  from  that  ward  conscientious  and  painstaking.  If  the  services  of  a  car¬ 
penter  were  secured  to  erect  a  three-story  brick  house,  and  bricks  sufficient  for 
a  two-story  building  were  furnished,  we  would  be  considered  insane  were  we  to 
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demand  a  three-story  house,  and  yet  we  ask  its  equivalent  of  our  pupil  nurses 
in  a  large  number  of  hospitals.  The  ambition  of  our  hospitals  is  to  send  out 
an  annual  report  with  a  large  number  of  patients,  aiming  to  increase  that  number 
each  year.  Nothing  is  done  to  increase  the  ward  supplies,  that  this  increased 
number  of  patients  may  be  properly  cared  for.  In  the  face  of  this  glaring  fault 
we  constantly  hear  the  question  raised,  “  Why  is  it  that  institutional  children  do 
not  do  as  well  as  children  reared  in  our  crowded  tenements?”  If  a  hospital  has 
room  sufficient  to  accommodate  one  hundred  and  twenty-five  patients,  with 
clothing  and  bed-linen,  trays,  etc.,  for  properly  caring  for  only  seventy-five,  why 
increase  the  number  to  one  hundred  and  twenty-five?  We  accomplish  more 
good  by  properly  caring  for  the  seventy-five  than  improperly  caring  for  one 
hundred  and  twenty-five.  Our  hospitals  are  certainly  institutions  for  the 
advancement  of  good.  E.  L.  Foelker. 


Dear  Editor:  First,  I  want  to  thank  you  for  your  earnest  effort  to  make 
your — or  shall  I  say  “our” — Journal  such  a  useful,  interesting  magazine.  I  am 
wondering  now  what  I  ever  did  without  it.  I  always  put  in  a  good  word  for  it 
to  every  nurse  I  meet.  Next,  I  want  to  thank  Miss  L.  Y.  Strum  for  her  excellent 
letter  about  small  hospitals.  As  superintendent  of  another  small  hospital  I  want 
to  say  that  I  can  thoroughly  indorse  it.  I  know  by  experience  that  every  word 
she  writes  is  absolutely  true.  There  may  be  hospitals  run  for  gain,  but  if  there 
are,  I  have  not  come  in  contact  with  them.  In  those  hospitals  in  which  I  have 
served  the  trustees  and  medical  staff  have  given  freely  and  gratuitously  of  their 
time  and  labor. 

Your  article  on  “  The  Influence  that  Makes  a  School”  was  the  only  thing 
needed  to  finish  off  and  round  out  Miss  Strum’s  letter. 

Sincerely  thanking  you  both,  very  truly  yours, 

(Mrs.)  M.  H.  Laurance, 
Superintendent  Rex  Hospital,  Raleigh,  N.  C. 


Dear  Editor:  I  would  like,  if  I  may,  to  use  the  Journal  to  ask  all  of 
the  graduate  nurses  of  the  State  of  West  Virginia  to  confer  with  us  as  to  the 
advisability  of  establishing  a  State  Nurses’  Association  for  the  purpose  of  regis¬ 
tration  and  legislation.  All  graduate  nurses  of  this  State  are  asked  to  take  an 
active  part  in  this  very  important  matter.  Cordially  yours, 

Mary  Gaule, 

Chief  Nurse  Chesapeake  and  Ohio  Railroad  Hospital,  Huntington,  W.  Va. 


Dear  Editor:  I  have  answered  the  “Pittsburg  District  Nurse’s”  questions, 
which,  however,  are  covered  in  the  article  on  “  Visiting  Nurse  Work”  in  the 
April,  1902,  number  of  the  Journal.  H.  F. 

1.  Never  more  than  ten  working  calls. 

2.  Eight  hours,  but  the  district  nurse  finds  it  impossible  to  have  a  prescribed 
time  for  leaving  her  work.  Nurses  in  Chicago  frequently  work  twelve  hours. 

3.  Some  societies  require  this.  It  is  not  generally  done  in  the  regularly 
organized  associations. 

4.  No,  unless  a  regular  nurse  is  employed  to  answer  night-calls  only. 

5.  Forty-five  dollars,  fifty  dollars,  sixty  dollars,  is  the  general  salary.  This 
does  not  include  any  living  expenses. 
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6.  In  the  cities  named  the  nurse’s  expenses  average  from  thirty  dollars  to 
thirty-five  dollars  per  month. 

7.  Boston  and  Philadelphia  organized  about  the  same  time,  1886. 


One  of  our  readers  in  Duluth,  Minn.,  closes  a  business  letter  with  the 
following  expression  of  appreciation  of  the  Journal: 

“  We  appreciate  the  Journal  very  much.  Its  up-to-date  attitude  and  the 
high  ideals  it  stands  for  help  us  all  in  the  rush  and  anxiety  of  our  work.  Miss 
Mclsaac’s  plea  in  a  recent  number  for  nurses’  recreation  was  timely.  We  must 
educate  ourselves  to  the  idea  that  recreation — theatre,  walking,  driving — makes 
us  brighter  and  more  companionable,  and  a  dull  nurse  is  an  unnecessary  calamity. 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


Replacing  Teeth. — Dr.  S.  J.  Bloomfield,  of  Sherbrooke,  Quebec,  reports  in 
the  Dominion  Dental  Journal  that  he  replaced  two  central  incisor  teeth  in  a 
boy’s  mouth  very  successfully.  They  had  been  knocked  out  by  a  stone  and  were 
brought,  covered  with  mud,  an  hour  after  the  accident.  The  pulp  tissue  was 
extracted  and  the  cavity  dried  and  filled  with  gutta-percha.  The  teeth  and  mouth 
were  cleaned  as  thoroughly  as  possible,  the  teeth  placed  in  position,  and  held  by 
a  splint  made  of  soft  impression  compound  pressed  over  the  teeth  and  gum. 
This  was  changed  three  times  and  removed  after  ten  days,  leaving  the  teeth  as 
firm  as  ever. 


Operations  during  Pregnancy. — The  Boston  Medical  and  Surgical  Journal, 
quoting  from  a  foreign  exchange  on  this  subject,  says:  “  Whether  extraction  of 
teeth  exerts  a  bad  influence  upon  existing  pregnancy  is  a  question  of  interest  to 
physicians  and  dentists  alike.  The  author  thinks  with  a  normal  uterus  any 
necessary  operation  may  be  undertaken.  Only  in  operations  upon  certain  parts 
which  have  a  special  relation  to  the  genital  function  must  the  possibility  of  an 
interruption  of  the  pregnancy  be  taken  into  account.  With  a  healthy  uterus  the 
month  of  the  gestation  does  not  make  any  difference.  Whenever  necessary  teeth 
should  be  extracted  without  considering  the  pregnancy,  so  with  other  dental 
procedures  and  operations.” 


EDITOR’S  MISCELLANY 

¥¥¥ 

Mrs.  Humphry  Ward’s  Interest  in  Crippled  Children. — Mrs.  Humphry 
Ward,  the  novelist,  has  interested  herself  very  much  in  the  establishment  in  the 
larger  English  cities  of  schools  for  invalid  and  crippled  children.  We  give  some 
extracts  from  a  letter  she  has  recently  written  to  the  London  Times,  knowing 
this  to  be  a  subject  in  which  many  of  our  readers  are  interested, — and  only 
regret  that  the  letter  is  too  long  to  be  given  in  full. 

“  Mrs.  Ward  writes :  ‘  These  children  present  a  hitherto  neglected  class — 

the  last  section  of  the  school  population  of  London  to  be  brought  under  the  care 
of  the  School  Board.  London  has  been  for  some  time  familiar  with  the  excellent 
work  that  the  board  has  been  doing  in  training  what  are  called  the  “  mentally 
defective”  children — children,  that  is  to  say,  whose  small  stock  of  brain,  if 
carefully  trained  and  husbanded  under  special  conditions,  may  still  be  made 
enough,  in  many  cases,  to  carry  them  safely  and  decently  through  life.  But 
there  still  remained  a  large  number  of  children  in  London  incapable  of  going  to 
the  ordinary  schools,  or  going  there  only  with  risk  and  danger,  while,  at  the 
same  time,  in  the  vast  majority  of  cases  sharply  distinguished  from  the  mentally 
defective.  These  are  the  invalid  and  crippled  children — the  children  who  have 
suffered  or  are  still  suffering  from  hip  disease,  spinal  curvature,  scrofulous 
bone  trouble  of  various  kinds,  the  results  of  rheumatic  fever,  infantile  paralysis, 
and  so  forth,  whose  wits  are  often  particularly  keen  and  teachable,  while  their 
poor,  sickly,  and  stunted  bodies  make  the  walk  to  the  school  or  the  risks  of  the 
ordinary  school-room  and  playground  more  than  their  little  strength  can  face. 
After  two  or  three  years  of  preliminary  experience  and  inquiry,  we  now  know 
how  many,  how  terribly  many,  of  these  children  there  are  in  London.’ 

“  The  pioneer  school  was  opened  in  February,  1899,  though  for  some  time 
before  there  had  been  scattered  classes  for  invalid  children,  maintained  by  private 
effort.  In  the  autumn  of  1898  the  Passmore-Edwards  Settlement  in  Tavistock 
Place  began  to  consider  whether  it  could  not  use  some  of  its  rooms  during  the 
day  for  a  class  of  invalid  children.  A  list  of  children  excused  from  attendance 
at  school  because  of  ill-health  was  obtained,  and  application  was  made  at  the 
neighboring  hospitals  for  suitable  cases  among  their  out-patients.  A  list  of 
twenty-five  children  was  prepared  and  sent  to  the  London  School  Board.  The 
board  cooperated  and  the  school  opened  as  one  of  its  special  classes.  As  time 
went  on,  one  very  important  point  had  to  be  threshed  out — namely,  whether  the 
existing  special  schools  for  mentally  defective  children  should  or  could  be  utilized 
for  the  crippled  children  (a  few  such  children  had  been  already  accommodated  in 
them),  or  whether  the  two  classes  should  be  entirely  separated.  Various  per¬ 
sons  possessing  special  knowledge  of  the  subject  were  invited  to  confer  with  the 
members  of  the  special  School  Committee  of  the  board,  and  this  conference,  after 
careful  discussion,  unanimously  recommended  that  ‘  children  of  normal  intelli¬ 
gence  be  not  taught  with  mentally  defective  children.’  Later  the  board  took 
over  the  expense  of  the  Tavistock  School  and  opened  others. 

“  The  children  who  attend  these  schools  require  the  most  careful  and  con- 
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siderate  treatment.  They  are,  as  a  rule — certainly  when  they  enter — in  frail 
general  health,  even  where  the  disease  from  which  they  suffer  is  no  longer  acute. 
All  of  them  want  special  attention,  occasional  lying  down,  special  care  in  food, 
and  medical  supervision.  The  ordinary  routine  of  the  school  may  be  thus 
described:  The  ambulance  starts  at  eight  o’clock  and  collects  the  children  in 
three  rounds,  the  order  of  which  is  varied  month  by  month.  The  school  begins 
at  nine.  Dinner  is  at  twelve  in  the  adjoining  room.  The  children  are  not 
admitted  to  the  ambulance  in  the  morning  unless  they  bring  with  them  either 
their  own  dinner  or  three  half-pence  for  the  school  dinner  of  meat,  vegetables, 
bread,  and  pudding.  At  half-past  one  work  begins  again — in  summer  at  two — 
and  at  three  or  half-past  three  the  ambulance  starts  on  its  rounds.  For  the 
children  who  have  to  wait  for  the  later  rounds  milk  is  provided,  and  one  of  the 
teachers  remains  in  charge.  The  waiting-time  is  spent  in  summer  out-of-doors, 
and  in  winter  the  children  are  gathered,  sewing,  reading,  or  otherwise  amusing 
themselves,  round  a  bright  fire  in  the  school-room. 

“  The  children  are  at  very  different  stages  of  mental  development.  As  a 
rule,  they  enter  backward,  languid,  and  ill-prepared,  incapable  of  working  the 
same  hours  and  in  the  same  way  as  healthy  children.  The  difficulty  of  grouping 
them  is  sometimes  considerable.  One  class-room  often  contains  two  or  three 
small  classes, — one,  perhaps,  writing,  one  summing,  one  reading, — which  the 
mistress  has  to  show  her  skill  and  resource  in  dealing  with,  while  for  certain 
lessons,  of  course,  they  are  all  gathered  together.  And,  generally  speaking,  one 
or  two  children  will  be  found  resting  on  the  couches  beside  the  wall,  on  whom 
both  mistress  and  nurse  keep  a  kindly  and  watchful  eye.  But,  in  spite  of  these 
drawbacks,  after  the  first  year  Mrs.  Burgwin,  the  energetic  superintendent  of 
special  schools  under  the  board,  was  able  to  write: 

“  ‘  The  actual  school  life  of  these  children  is  similar  in  detail  to  that  of  the 
best  of  our  ordinary  schools.  In  reading,  writing,  and  arithmetic  they  have 
made  good  progress,  while  in  the  varied  occupations — e.g.,  clay-modelling,  brush 
work,  cane-weaving,  and  plain  needle-work — many  excel.  .  . 

“  The  school  dinner  was  a  serious  problem.  ‘  We  were  anxious  to  work  out 
the  experiment  on  well-founded  charity  principles,  and  by  careful  management 
a  dinner  of  meat,  potatoes,  and  pudding  was  supplied  at  a  cost  of  a  fraction 
over  three  half-pence.  The  dinner  given  was  good,  but  it  was  necessarily  simple, 
not  always  tempting  to  sickly  appetites,  nor  always  as  much  in  amount  as  some 
children  could  have  eaten.  It  was  pointed  out  to  the  managers  that  a  more 
liberal  and  varied  dietary  might  have  marked  effects  upon  the  children’s  health. 
The  experiment  was  tried.  More  hot  meat,  more  eggs,  milk,  cream,  vegetables, 
and  fruit  were  given.  In  consequence  the  children’s  appetites  largely  increased. 

“  ‘  The  physical  and  mental  results  were  unmistakable.  Partially  paralyzed 
children  have  been  recovering  strength  in  hands  and  limbs  with  greater  rapidity 
than  before.  A  boy  who  last  year  could  only  crawl  on  hands  and  feet  is  now 
steadily  and  rapidly  learning  to  walk.  .  .  . 

“  ‘  As  the  movement  spreads  from  town  to  town,  we  may  certainly  hope  to 
see  a  diminution  of  our  cripple  population.  The  skilled  intelligence  of  the  com¬ 
munity  will  be  brought  to  bear  upon  them,  in  addition  to  that  parental  affection 
which,  as  a  rule,  they  get  largely,  though  ignorantly.  The  schools  will  arrest 
and  prevent  disease,  will  protect  the  latter  stages  of  convalescence — one  of  their 
most  valuable  uses — and  strengthen  weakness.  And  the  addition  to  child¬ 
happiness  will  be  enormous.’  ” 
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Crusade  against  Consumption. — “  The  new  crusade  against  consumption 
by  means  of  lectures,  pamphlets,  special  relief,  and  district  nursing,  which  is 
now  undertaken  under  the  auspices  of  a  special  committee  of  the  New  York 
Charity  Organization  Society,  is,  of  course,  only  a  small  part  of  a  world-wide 
movement  in  which  physicians  and  public-spirited  laymen  are  engaged.  Its 
object  is  a  very  definite  and  practical  one.  It  is  desired  to  lower  the  death-rate 
from  pulmonary  tuberculosis.  It  is  desired  to  lessen  the  suffering  and  distress 
attributable  to  this  particular  disease.  It  is  desired  to  save  life,  which,  as  Dr. 
Felix  Adler  has  pointed  out,  is  the  essence  of  charity.  It  is  desired,  finally,  to 
lessen  destitution — a  very  large  part  of  the  destitution  which  is  encountered  by 
the  visitors  and  agents  of  the  charitable  societies  being  clearly  due  to  this 
disease. 

“  To  prevent  premature  deaths,  to  preserve  wage-earners  to  their  families, 
to  lessen  the  amount  of  human  suffering,  to  obviate  much  of  the  existing  danger 
of  infection,  is  the  end  at  which  we  aim. 

“  We  are  not  seeking  to  frighten  consumptives  or  those  who  are  necessarily 
thrown  into  contact  with  them.  We  do  not  preach  a  doctrine  of  contagion 
such  as  would  place  a  barrier  between  the  consumptive  and  his  kindred,  or 
between  those  who  are  but  slightly  affected  and  opportunities  for  employment. 

“  Our  message,  which  comes  from  the  wisest  among  the  scientists  and  the 
physicians,  is  rather  one  of  cheer  and  confidence.  It  is  of  the  curability  rather 
than  the  terror  of  the  disease  that  our  lecturers  and  our  pamphlets  are  to  tell. 
It  is  a  counsel  of  optimism  and  of  prudence,  an  exhortation  to  patience  and  to 
obedience  to  simple  hygienic  rules,  that  is  to  be  carried  wherever,  by  voice  or  by 
print,  the  committee  can  make  its  message  known. 

“  With  the  splendid  cooperation  already  assured  from  the  various  depart¬ 
ments  of  the  city  administration,  from  physicians,  from  those  who  are  in  posi¬ 
tion  to  provide  halls  and  class-rooms,  and  who  have  facilities  for  securing  inter¬ 
ested  and  attentive  audiences,  from  the  public  press,  and  from  many  other 
sources,  there  is  no  doubt  that  the  committee  will  find  a  fruitful  field  for  its 
labors.  Let  no  one  lose  sight  of  the  vital  fact  that  however  much  attention 
may  seem  to  be  given  to  research,  statistics,  leaflets,  or  relief  measures,  these 
are  only  means  to  an  end,  and  that  this  end  is  a  decrease  in  the  number  of  pre¬ 
ventable  deaths."* — Charities. 

The  committee  needs  not  less  than  ten  thousand  dollars  to  meet  the  expenses 
of  this  work,  as  the  regular  funds  of  the  Society  cannot  be  diverted  for  the 
purposes  of  this  special  work.  The  expenditures  to  be  made  by  this  committee 
will  be  upon  the  lines  of  social  as  distinct  from  the  medical  aspect  of  tuber¬ 
culosis,  the  publication  of  pamphlets,  etc. 


EDITORIAL  COMMENT 

¥¥¥ 

THE  A,  B,  C  OF  STATE  REGISTRATION 

It  would  seem  as  if  every  nurse  in  the  land  must,  after  all  that  has  been 
said  and  written,  understand  the  reasons  for  State  registration,  and  compre¬ 
hend  something  of  how  such  registration  will  affect  the  nurse  already  in  prac¬ 
tice,  but  we  frequently  hear  from  or  talk  with  nurses  who  we  realize  have  failed 
to  grasp,  even  in  the  most  elementary  manner,  the  reasons  for  this  great  move¬ 
ment,  and  when  we  consider  the  apathy  and  indifference  of  the  thousands  of 
nurses  in  this  country  upon  the  subject,  we  are  moved  to  again  present  the 
matter  for  the  benefit  of  the  uninformed. 

The  history  of  trained  nursing,  as  we  look  back  upon  it,  shows  an  almost 
phenomenal  growth.  When  it  commenced  in  the  United  States,  and  we  will  not 
take  time  to  go  back  out  of  our  own  country,  there  were  comparatively  few 
hospitals,  and  they  were  situated  in  the  great  cities.  The  hospitals  were  large, 
and  the  opportunities  for  practical  observation  gave  an  intelligent  woman  great 
experience,  even  without  much  systematic  instruction.  A  training-school  was 
found  to  be  an  economic  investment,  and  as  hospitals  multiplied  in  large  cities 
and  small,  in  towns  and  villages,  training-schools  have  multiplied,  every  school 
being  a  law  unto  itself  as  to  the  amount  of  actual  nursing  education  it  shall  give 
to  its  pupils  in  return  for  their  services  to  the  hospital. 

In  the  beginning  nurses  were  few,  they  were  scattered,  they  were  without 
organization,  and,  being  without  voice  in  the  matter  of  the  education  of  nurses, 
they  did  not  concern  themselves  about  it.  Gradually,  as  the  numbers  have 
increased  and  societies  have  been  organized,  a  professional  feeling  has  developed. 
Nurses  in  small  groups  in  many  parts  of  the  world  have  concerned  themselves 
about  the  inequality  of  the  nurse’s  education  and  her  lack  of  legal  status. 

Those  nurses  who  have  been  the  superintendents  of  training-schools  realized 
first  and  more  fully  the  inequality  of  training  in  this  multitude  of  schools,  and 
the  injustice  of  such  inequality  to  a  vast  army  of  pupils.  Training-schools  are 
called  educational  institutions,  but  educational  institutions  of  every  other  class 
must  conform  to  a  standard  fixed  in  some  way  by  the  law  of  the  State.  Univer¬ 
sities,  high  schools,  grammar  and  private  schools,  must  give  to  their  pupils  a 
certain  minimum  amount  of  instruction,  the  standard  for  which  is  fixed  in 
some  way  by  law.  But  the  training-school  is  responsible  to  no  higher  authority 
as  regards  what  it  shall  teach  or  how  it  shall  teach.  Now,  by  State  registra¬ 
tion  every  nurse  after  she  shall  have  graduated  from  a  training-school  will  be 
required  to  pass  another  examination  fixed  by  the  State  before  she  will  be 
allowed  to  practise  nursing.  By  this  means  all  of  the  training-schools  in  that 
State  will  be  obliged  to  provide  for  their  pupils  the  kind  of  instruction  both 
theoretical  and  practical  that  will  be  necessary  to  enable  them  to  pass  the  State 
examination. 

By  this  means  it  is  very  plain  that  all  of  the  training-schools  will  become 
more  uniform,  as  they  must  adopt  a  certain  minimum  curriculum  which  will  be 
compulsory  for  schools  of  the  lower  grade,  but  will  not  retard  the  development 
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of  schools  of  the  higher  grade,  so  it  is  easily  seen  that  by  State  registration 
the  first  great  point  gained  will  be  a  certain  fixed  standard  of  training  to  which 
all  of  the  training-schools  of  the  State  must  conform. 

In  other  words,  the  law  of  the  State  will  decide  the  very  least  that  a  nurse 
must  know  in  order  to  be  considered  competent  to  care  for  the  sick.  Right 
here  let  us  emphasize  the  point  that  a  law  never  works  backward;  for  instance, 
if  a  bill  pass  the  Legislature  requiring  that  all  women  practising  nursing  after 
January  1,  1904,  shall  pass  an  examination  and  be  registered,  such  a  law  will 
not  affect  nurses  who  are  already  graduated  and  •  in  practice ;  such  women 
will  only  be  required,  before  a  fixed  date,  to  register  their  diplomas  without 
taking  an  examination. 

This  is  exactly  the  manner  in  which  the  medical  registration  went  into 
effect.  Such  an  enactment,  when  secured,  will  be  the  first  step  towards  placing 
trained  nursing  upon  the  basis  of  a  recognized  profession,  and  this  object  alone 
should  be  enough  to  rouse  the  interest  and  enthusiasm  of  every  woman  who  has 
the  right  to  call  herself  a  nurse. 

The  direct  advantages  which  will  be  felt  by  the  passage  of  such  a  law  will 
be  that  women  who  are  practising  nursing  without  a  diploma  will  not  have 
the  right  to  call  themselves  trained  nurses.  The  public  will  be  protected  from 
being  imposed  upon  by  such  women  as  Jane  Toppan  and  Miss  Dingle,  although 
the  public  will  have  the  privilege  of  employing  such  women,  knowing  them  to 
be  untrained,  if  it  so  chooses. 

This  movement  for  State  registration  is  a  purely  educational  one;  it  is  the 
first  great  concerted  effort  of  nurses  for  the  advancement,  elevation,  and  pro¬ 
tection  of  the  nurses  of  the  future;  it  practically  brings  nothing  to  the  nurses 
who  are  leading  the  movement  in  the  different  States;  they  have  nothing  to 
gain  personally  in  return  for  the  time  and  hard  labor  which  they  are  giving  to 
the  cause.  Most  of  them  are  women  who  have  given  their  best  years  to  nursing 
work  and  who  have  learned  by  hard,  practical  experience  where  and  how  nursing 
methods  are  deficient  and  in  what  way  improvements  and  protection  can  be 
obtained.  But  for  the  apathy  of  the  great  multitude  of  nurses  engaged  in 
private  practice,  the  very  nurses  who  are  to  be  most  greatly  benefited  by  the 
successful  issue  of  the  registration  movement,  this  whole  question  of  State 
registration  would  be  carried  with  but  little  difficulty. 

Each  and  all  of  what  are  known  as  the  learned  professions  regulate  through 
cooperation  with  the  Board  of  Education  of  the  State,  however  that  may  be 
organized,  the  lines  upon  which  the  educational  standard  of  its  own  profession 
shall  be  fixed;  for  instance,  the  medical  societies  of  the  different  States  send 
to  the  educational  board  the  names  of  medical  men  from  whom  a  Board  of 
Examiners  shall  be  selected  by  the  State  authorities,  and  this  medical  board, 
so  appointed,  make  up  the  examination  papers  for  the  members  of  their  own 
profession.  Nurses  in  their  State  organization  aspire  to  create  a  nursing 
standard  in  this  same  way ;  they  claim  the  right  to  make  the  recommendations 
to  the  State  board  of  both  the  nurses  and  physicians  from  whom  the  examining 
board  shall  be  selected;  in  no  other  way  can  the  foundation  be  laid  for  a  pro¬ 
fessional  status.  Nurses  cannot  realize,  even  with  all  the  advance  that  has  been 
made  in  training-school  methods  and  upon  educational  lines,  that  the  trained 
nurse  of  to-day  has  no  legal  standing  before  the  law.  She  does  not  belong  to 
a  profession,  she  is  not  classed  even  with  the  graduates  of  a  technical  school, 
and  the  woman  who  has  taken  up  nursing  without  any  training,  or  who  has 
been  discharged  from  a  training-school  for  serious  cause,  has  the  same  right  to 
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call  herself  a  trained  nurse  before  the  law  as  she  who  has  given  three  years  of 
hard  work  and  hard  study  in  any  one  of  the  training-schools  of  the  highest 
grade,  having  graduated  first  in  her  class. 

How  long  will  nurses  permit  such  conditions  to  exist  when  only  a  strong, 
concerted  action  is  needed  to  improve  the  educational  standard,  to  protect  the 
public  and  nurses  themselves  against  impostors,  and  to  give  trained  nursing  a 
place  among  the  honorable  professions? 

When  we  read  Mrs.  Bedford-Fenwick’s  letter,  sent  to  the  Superintendents’ 
Convention  in  Detroit,  we  cannot  but  be  impressed  with  the  difficulties  under 
which  the  English  nurses  are  working.  We,  in  our  greater  freedom,  have  no 
social  struggle  against  which  we  must  struggle.  We  have  only  indifference 
and  lack  of  unity  among  the  nurses  themselves  standing  between  us  and  State 
registration. 


THE  NEW  YORK  STATE  MEETING  IN  ROCHESTER 

We  are  unable  to  hold  the  Journal  for  the  secretary’s  official  report  of  the 
New  York  State  meeting  in  this  issue,  but  will  give  the  bill  and  an  outline  of 
the  official  proceedings  in  the  next  number. 

The  regular  quarterly  meeting  held  in  Rochester  on  October  21,  in  the 
assembly-room  of  the  Nurses’  Home  of  the  Rochester  City  Hospital,  was  unques¬ 
tionably  the  best,  both  in  the  work  accomplished  towards  registration  and  in  the 
entertainment  provided  by  the  Rochester  nurses,  of  any  that  has  yet  been  held. 
There  was  a  carefully  arranged  programme  prepared  by  the  Executive  Committee, 
which  greatly  facilitated  the  proceedings,  both  business  and  social. 

Miss  Julia  E.  Baily,  the  first  vice-president,  presided  in  the  absence  of  the 
president. 

Miss  Susan  B.  Anthony  was  the  first  speaker  to  be  introduced,  and  although 
now  in  exceedingly  frail  health,  Miss  Anthony’s  interest  in  the  discussions  was  so 
great  that  she  remained  in  her  seat  on  the  platform  through  both  the  morning 
and  afternoon  sessions,  an  honor  the  memory  of  which  those  present  will  always 
cherish.  It  was  easy  for  Miss  Anthony  to  give  an  interesting  account  of  the 
evolution  of  the  nursing  profession.  She  spoke  of  the  time  when  she  first  took  up 
work  for  women,  when  the  trained  nurse  was  unknown ;  she  described  the  struggle 
of  the  first  women  physicians  to  get  their  degrees,  and  referred  to  the  introduction 
of  the  trained  nurse  as  coming  at  about  this  same  period;  she  pointed  out  the 
influence  which  the  modern  nurse  exerts  in  the  family;  she  referred  to  the  great 
power  of  women’s  organizations,  and  she  emphasized  the  point  that  if  the  thirty 
thousand  graduate  nurses  in  this  country  had  the  right  to  vote  they  would  obtain 
what  they  desire  much  more  easily.  She  closed  her  address  with  an  earnest 
appeal  to  the  nurses  to  remember  the  power  and  the  influence  of  their  work,  and 
to  improve  it  to  the  utmost. 

At  the  close  of  Miss  Anthony’s  address  Miss  Nye,  of  Buffalo,  moved  that  a 
rising  vote  of  thanks  be  given  Miss  Anthony  for  her  words  of  advice  and  encour¬ 
agement,  which  was  carried  with  great  enthusiasm. 

The  morning  hours  were  devoted  to  the  regular  routine  business  and  the 
reports  of  the  standing  committees.  Miss  Keith,  the  superintendent  of  the  City 
Hospital,  entertained  the  members  and  visitors  at  luncheon  between  the  sessions. 
The  guests  were  served  very  gracefully  by  the  staff  of  house  physicians  and  the 
head  nurses  of  the  hospital. 

Mrs.  Arthur  Robinson,  president  of  the  Board  of  Women  Managers,  assisted 


Editorial  Comment 


159 


by  Mrs.  H.  G.  Danforth,  presided  at  the  coffee-table,  which  stood  in  the  Memorial 
Hall,  the  guests  being  distributed  in  groups  throughout  the  assembly-rooms. 

The  Nurses’  Home  is  well  adapted  for  meetings  of  this  kind,  as,  in  addition 
to  the  large  assembly-room,  which  seats  over  a  hundred  people,  there  are  several 
small  reception-rooms  adjoining,  besides  the  beautiful  Memorial  Hall,  and  the 
guests  all  enjoyed  this  opportunity  for  social  intercourse,  which  permitted  visitors 
and  delegates  from  other  parts  of  the  State  to  become  acquainted  with  the  Roches¬ 
ter  nurses  and  each  other  and  made  all  realize  as  never  before  the  benefits  to  be 
derived  for  our  work  by  becoming  better  acquainted. 

At  the  afternoon  session  Dr.  William  S.  Ely,  president  of  the  Academy  of 
Medicine  of  Rochester  and  a  member  of  the  State  Board  of  Medical  Examiners, 
was  introduced  and  spoke  most  encouragingly  in  support  of  the  registration  move¬ 
ment.  Dr.  Ely  was  followed  by  the  Reverend  Father  Hendricks,  one  of  Rochester’s 
most  liberal  philanthropists  and  a  member  of  the  Board  of  Regents  of  the  Uni¬ 
versity  of  New  York.  The  addresses  of  both  of  these  gentlemen  will  be  given  in 
the  official  report  in  the  next  number  of  the  Journal. 

The  business  of  the  afternoon  was  the  discussion  of  the  bill  presented  by  the 
Committee  on  Legislation.  At  the  opening  of  this  discussion  the  question  of  the 
title  was  introduced.  There  was  great  diversity  of  opinion,  regular  members  and 
visitors  expressing  their  views  freely,  but  the  final  decision,  when  put  to  vote,  was 
in  favor  of  “  Registered  Nurse”  by  a  majority  vote  of  thirty-seven  to  two.  The 
visiting  nurses,  more  than  a  hundred  in  number,  were  then  asked  for  their 
opinion,  and  a  unanimous  rising  vote  in  favor  of  “  Registered  Nurse”  was  given. 

The  arguments  for  and  against  this  title  will  be  given  in  the  next  issue. 
Time  only  permits  us  to  say  that  the  gist  of  the  argument  in  its  favor  was  that 
to  be  registered  one  must  have  been  graduated  and  must  have  been  trained  in  a 
school  receiving  the  endorsement  of  the  Regents. 

The  Monroe  County  Nurses’  Association,  the  Homoeopathic  Alumnse  Society, 
and  the  Rochester  City  Hospital  Alumnae  Society  united  in  entertaining  the  out- 
of-town  members  and  guests  at  a  dinner  in  the  evening  given  at  Teel’s  Banquet 
Hall. 

The  tables  were  set  in  the  form  of  a  hollow  square,  the  color-scheme  being 
yellow  with  clusters  of  great  chrysanthemums  placed  at  intervals  upon  the  table. 
A  most  delicious  dinner  was  served  to  sixty-two  nurses,  to  which  all  did  ample 
justice.  After  the  dinner  the  nurses  passed  into  the  adjoining  reception-rooms. 

It  would  seem  that  our  editorial  suggestion  for  “  more  of  the  social”  had 
borne  fruit  when  the  familiar  notes  of  a  “  two-step”  were  heard  from  the  piano, 
and  a  number  of  members  joined  in  a  lively  dance. 

The  evening  was  too  quickly  over,  but  the  members  parted  better  friends  for 
this  hour  of  pleasure  and  good  cheer. 

Rochester  nurses  attended  the  sessions  in  large  numbers,  crowding  the 
assembly-hall,  but  of  officers,  members,  and  delegates  thirty-nine  votes  only  were 
represented,  a  small  number  for  so  important  an  occasion,  but  with  each  meeting 
the  cause  gains  staunch  supporters  and  the  society  additional  members.  Perhaps 
a  slow  growth,  if  intelligent,  is  better  than  a  more  rapid  development  without  a 
clear  comprehension  of  the  aims  of  the  association. 


NURSES  FOR  THE  NAVY 

Surgeon-General  Rixey,  of  the  navy,  in  his  annual  report  recommends  that 
Congress  provide  for  the  establishment  of  a  woman’s  corps  of  nurses  for  the  navy 


160 


The  American  Journal  of  Nursing 


to  consist  of  one  superintendent  nurse,  eight  head  nurses,  sixteen  first-class  and 
twenty-four  second-class  nurses,  these  numbers  to  be  increased  at  the  discretion 
of  the  secretary.  If  Surgeon-General  Rixey’s  suggestion  is  favorably  acted  upon, 
and  it  undoubtedly  will  be  as  a  matter  of  natural  progress,  we  think  some  one 
of  our  nursing  organizations  should  interest  itself  to  recommend  a  suitable  nurse 
for  the  position  of  superintendent.  Why  is  this  not  a  legitimate  question  for  the 
American  Federation  of  Nurses  to  take  up? 


ILLINOIS  FEDERATION  OF  WOMEN'S  CLUBS  ENDORSE  REGISTRATION  OF 

NURSES 

At  the  meeting  of  the  Illinois  Federation  of  Women’s  Clubs,  held  at  Cham¬ 
paign,  Ill.,  on  October  17,  the  delegates  pledged  themselves  to  work  for  State 
registration  of  nurses.  The  subject  was  presented  by  Mrs.  Hutchinson,  the  presi¬ 
dent  of  the  Illinois  Graduate  Nurses’  Association,  who  stated  that  there  were  five 
bogus  training-schools  in  Chicago  that  were  teaching  nursing  by  correspondence 
and  granting  diplomas  at  the  end  of  six  months.  Her  statement  created  something 
of  a  sensation  among  the  ladies.  The  public  can  only  be  educated  to  the  abuses  in 
nursing  education  by  having  the  facts  presented  in  a  reasonable,  practical  way  by 
nurses  themselves,  and  every  opportunity  to  speak  before  women’s  organizations 
should  be  regarded  as  a  duty  by  nurses. 

The  bill  framed  by  the  Illinois  nurses  we  will  give  in  a  later  issue. 


IMPORTANT  ACTION  OF  A  HOSPITAL  BOARD 

We  are  informed  that  the  Chicago  Hahnemann  Hospital  trustees  and  fac¬ 
ulty  have  dismissed  from  the  staff  those  medical  men  who  are  members  of  the 
faculty  or  staff  of  one  of  the  bogus  schools  for  nurses  which  professes  to  teach 
nursing  by  mail.  This  is  the  first  public  expression  of  condemnation  of  this 
kind  that  we  have  heard  of,  and  we  congratulate  the  Hahnemann  board  upon 
its  action. 


CHANGE  OF  ADDRESS 

We  call  the  attention  of  our  readers  to  the  change  in  the  address  of  two 
members  of  the  editorial  staff,  Miss  Thornton  and  Miss  Palmer,  on  the  announce¬ 
ment  page. 


NURSE  BUSSELL  AT  INDIAN  HARBOR  HOSPITAL  SCULLING  OFF  TO  THE  STRATHCONA  TO  GET  ‘‘APPLIANCES."  HOSPITAL  IN  BACKGROUND 
MISSION  ROOM  ATTACHED.  THE  WHITE  ROAD  TO  IT  IS  OF  RAISED  WOOD  OVER  ROCKS  AND  IS  A  QUARTER  MILE 
LONG.  FISHING-PLANTERS’  PREMISES,  FISH  STORE,  STAGE,  ETC.,  ON  WATER'S  EDGE 
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NURSING  AMONG  DEEP-SEA  FISHERMEN 

By  WILFRED  GRENFELL 
Superintendent  Royal  National  Mission 

“  The  Royal  National  Mission  to  Deep-Sea  Fishermen  of  England/’ 
in  spite  of  its  cumbrous  and  unwieldy  title,  has  achieved  some  measure  of 
success  in  a  field  of  labor  in  which,  if  anywhere  in  the  world,  things 
clumsy  and  unwieldy  are  at  a  discount. 

The  Mission’s  object  is  described  on  the  port  and  starboard  bows  of 
its  thirteen  sailing-  and  steam-ships  as  being  to  “  Heal  the  Sick”  and 
“  Preach  the  Gospel.”  I  use  the  singular,  for  in  its  peculiar  fields  of 
labor  these  terms  are  practically  synonymous. 

The  first  hospital  ship  for  the  benefit  of  deep-sea  fishermen  was 
launched  in  1889.  She  was  intended  to  further  the  Kingdom  of  God  on 
earth  among  those  vikings  of  to-day  exposed  by  their  perilous  calling  to 
almost  every  physical  danger,  and  to  extend  some  of  the  blessings  of 
civilization  in  their  times  of  need.  Like  almost  every  errand  of  mercy 
undertaken  in  the  old  country  during  the  last  century,  the  Mission  re¬ 
ceived  not  only  the  personal  sympathy  and  monetary  support  of  Queen 
Victoria,  but  the  vessel  received  her  name  and  personal  inspection.  The 
success  of  the  enterprise  soon  caused  this  small  floating  hospital  to  be 
followed  by  a  consort  called  the  Albert,  and  later  by  a  third  and  fourth 
boat  of  similar  type.  They  were  ketch-rigged  vessels  of  one  hundred  to 
one  hundred  and  fifty  tons  burden,  British  oak  hulls,  copper-fastened, 
teak-decked,  and  iron  hatches,  to  enable  them  to  meet  with  impunity  the 
devastating  “  nor’easters”  of  the  German  Ocean. 

These  large  British  fisheries  are  carried  on  by  fleets  of  sailing-smacks 
under  a  fishing  admiral,  and  were  permanent  institutions  at  sea  all  the 
year  round,  only  now  and  again  one  vessel  coming  out  from  home  as 
another  returned  to  refit  for  a  fresh  voyage.  The  lives  of  these  men  were 
spent  out  of  sight  of  land. 
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About  1890  fishing  owners  began  to  realize  that  fish  were  growing 
scarce  on  the  grounds  near  home,  and  that  delays,  caused  by  calms  or 
head  winds,  to  sailing-vessels  on  their  way  to  and  from  the  fleets  were 
making  them  unremunerative. 

The  small,  fast  steamer,  which  carried  the  daily  catch  from  the  fleet 
to  the  market,  caught  as  much  fish  in  one  night  as  the  sailing-vessels  in 
three.  The  owners  therefore  made  experiments  with  steam  trawlers, 
which  proved  so  remunerative  that  a  revolution  almost  broke  out,  and 
the  once  dainty  and  picturesque  sailing-fleets  were  gradually  replaced  by 
grimy  but  ever-busy  steamers.  To  keep  pace  with  the  change,  the  Mission 
was  forced  to  alter  its  policy,  and  in  1900  the  steam  hospital  trawler 
Alpha  was  launched.  Like  most  of  the  Mission’s  vessels,  she  helped  to 
defray  her  heavy  current  expenses  by  sharing  in  the  labors  of  the  fishery 
with  those  she  was  stationed  among.  Since  then  two  more  hospital  steam¬ 
ers  have  been  added  in  the  home  waters. 

Only  on  rare  occasions,  and  then  for  very  brief  periods,  has  the 
nursing  on  these  vessels  been  undertaken  by  women.  The  reason  was  by 
no  means  for  lack  of  volunteers,  but  simply  the  exigencies  of  the  work. 

The  in-patients  are  never  kept  longer  than  absolutely  necessary, 
being  transferred  to  shore  hospitals  at  the  earliest  opportunity.  The 
fishing-fleets  are  seldom  more  than  three-  or  four-days’  journey  from  the 
land,  except  on  the  Icelandic  grounds,  and  there  fleeting  has  not  been 
found  sufficiently  remunerative  to  make  the  fleet  a  permanency. 

The  nurse  on  board  has  always  been  either  the  doctor  himself  or  a 
male  attendant,  signed  on  the  articles  as  “  hospital  hand,”  but  who  is  at 
all  calls — a  veritable  handy  man. 

As  our  clientele  is  exclusive  of  women  and  children,  as  span  space 
on  the  vessel  is  as  valuable  as  gold,  and  as  span  accommodation  for  nurses 
materially  increased  the  difficulties  of  the  problem  of  how  to  get  necessi¬ 
ties  into  the  space,  and  it  is  not  consistent  with  her  office  as  a  fishing-boat 
to  indefinitely  enlarge  the  vessel,  it  has  been  found  best  to  employ  male 
hands  for  hospital  assistants.  It  is  only  fair  to  say  of  these  men  of  the 
sea  that  though  large  of  limb  and  clumsy  of  gait  on  the  land,  they  can 
be  as  gentle  and  deft  as  women  when  afloat. 

In  1892  a  sum  of  money  was  offered  the  Mission  to  extend  its  efforts 
for  the  benefit  of  fishermen  across  the  Atlantic,  and  the  Albert  was  dis¬ 
patched  to  the  coast  of  Labrador  with  a  medical  officer  on  board. 

The  fishing  there  extends  over  a  coast-line  of  about  one  thousand 
miles.  The  fisher-folk  are  mostly  Newfoundlanders,  who  every  spring 
swarm  to  the  coast  in  every  imaginable  kind  of  craft.  Men,  women,  chil¬ 
dren,  nets,  boats,  salt,  barrels  of  beef,  pork,  flour,  molasses,  goats,  fowls, 
dogs,  and  such  like  are  huddled  together  in  indescribable  confusion  in  the 
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holds  and  cabins.  The  people  would  total  up  to  some  thirty  thousand, 
inclusive  of  a  few  Nova  Scotians  and  of  an  occasional  Gloucester  banker 
working  the  great  halibut  banks  off  the  east  coast,  and  which  is  driven  to 
seek  shelter  or  medical  assistance.  These,  with  the  scattered  residents, 
numbering  some  four  thousand  whites  and  fifteen  hundred  Esquimaux, 
form  the  quota  on  which  we  practise. 

The  first  cruise  revealed  to  us  the  fact  that  the  different  conditions 
of  this  fishery  involved  at  least  one  shore  hospital  to  relieve  the  congested 
cabins  of  the  ship  and  enable  her  to  be  free  enough  to  cover  so  large  a 
coast-line  in  any  efficient  manner  and  in  any  adequate  way  cope  with  the 
serious  cases.  Thus,  this  first  year  a  localized  epidemic  of  diphtheria, 
which  caused  twenty-seven  deaths,  received  no  attention  at  all,  it  having, 
as  it  were,  burned  itself  out  before  it  was  even  heard  of  by  the  hospital 
ship,  which  was  delayed  on  another  section  of  the  coast.  To  be  more 
exact,  the  victims  had  received  local  treatment.  One  unfortunate  parent, 
whose  whole  family  of  three  boys  had  perished,  told  me  he  had  applied 
salt  herring  outside  the  throat  to  blister  it,  and  had  greased  the  inside 
with  a  candle  to  “  break  the  velum.” 

In  the  fall  of  the  year  the  ship  recrossed  the  Atlantic,  and  in  the 
spring  of  1893  brought  out  the  first  two  nurses,  Miss  Cecilia  Williams  and 
Miss  Ada  Carwardine,  both  trained  at  the  London  Hospital,  with  two 
additional  doctors.  Miss  Carwardine  was  landed  on  an  island  on  the 
north  side  of  the  entrance  to  Belle  Isle,  called  Caribou  Island.  Here  a 
house  had  been  obtained  for  a  small  hospital,  and  as  many  things  as  could 
be  collected  in  so  desolate  a  place  enjoying  such  poor  facilities  for  trans¬ 
portation.  With  the  aid  of  these,  to  her  lasting  credit,  Miss  Carwardine 
equipped  and  carried  on  a  small  hospital  until  the  approach  of  winter 
drove  the  staff  from  those  inhospitable  shores. 

A  small  wood  hospital  in  frame  had  been  sent  down  to  an  island  two 
hundred  miles  farther  north  at  the  entrance  to  Hamilton  Inlet,  and  with 
the  hospital  a  fair  supply  of  material.  Unfortunately,  rough  weather 
prevented  the  small  mail  steamer  from  landing  the  framework  on  the 
occasion  of  her  first  two  visits.  It  therefore  continued  to  cruise  the  coast 
until  too  late  in  the  year  to  be  ready  for  use.  Nurse  Williams  therefore 
remained  for  the  season  on  the  ship.  A  small  steam  launch  was  also 
added  this  year  to  the  strength  of  the  Mission,  and  this  has  since  been 
replaced  by  a  larger  one,  while  the  sailing  hospital  ship  has  been  itself 
replaced  by  a  properly  equipped  hospital  steamer  of  eighty-seven  tons, 
carrying  even  a  ten-inch  X-ray  apparatus.  This  was  largely  the  gift  of 
the  High  Commissioner  of  Canada,  who  had  lived  for  many  years  on 
the  Labrador  coast.  The  ship  was  named  the  Strathcona. 

The  hospitals  have  gradually  become,  instead  of  mere  appendages  to 
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the  ship,  the  mainstay  of  the  work  out  here,  and  at  the  present  moment 
a  third  and  larger  one  is  in  process  of  erection  on  the  north  coast  of  New¬ 
foundland  close  to  the  south  side  of  the  Straits  of  Belle  Isle,  while  the 
capacity  of  each  Labrador  hospital  has  been  nearly  doubled  by  additions. 

As  a  side  issue  to  the  main  work  a  series  of  small  cooperative  stores 
have  been  started  to  assist  in  ameliorating  the  condition  of  trade  by  inau¬ 
gurating  a  cash  system,  a  universal  and  abominable  “  truck”  system 
having  hitherto  blighted  the  coast.  A  small  lumber-mill  on  a  similar 
basis  has  also  been  started  to  assist  in  giving  work  in  winter  when  the 
sea  is  frozen. 

Returning  to  the  subject  of  our  paper,  the  work  of  the  nurses,  it  is 
clear  that  one  of  the  chief  interests  in  this  work  from  the  point  of  view 
of  the  nurses  consists  in  the  variety  of  duties  imposed  upon  them.  A 
nurse  is  compelled  to  undertake  duties  which  call  out  many  faculties 
necessarily  unused  where  supplies  in  emergencies  can  be  obtained  for 
money.  Thus,  when  the  hospital  range  unexpectedly  failed  at  the  north¬ 
ern  hospital  Nurse  Williams  had  to  cook  for  three  months  with  the 
assistance  of  an  iron  pot  for  barking  nets  on  a  wood  fire  among  the  rocks 
outside  the  hospital,  and  had  to  keep  a  patient  in  a  hot  bath  for  three 
weeks,  the  water-supply  being  derived  from  a  large  tar-boiler  borrowed 
for  the  purpose.  There  is  a  melancholy  satisfaction,  a  selfish  one,  pos¬ 
sibly,  that  the  nurse  shares  with  the  doctor,  in  being  the  best  of  her  kind 
available,  seeing  she  is  the  only  one  for  hundreds  of  miles — the  only 
resource  for  skilled  help  for  so  many  splendid  specimens  of  the  Anglo- 
Saxon  race. 

Again,  everything  one  has  really  learned  is  realized  as  a  valuable 
addition  to  one’s  stock  in  trade,  and  it  is  then  one  begins  to  appreciate  the 
value  of  a  thorough  training  and  to  be  grateful  for  any  opportunities  of 
acquiring  knowledge.  Incidentally  one  learns  often  how  ignorant  one 
really  is  in  practical  matters.  A  knowledge  of  how  to  convert  the  only 
available,  generally  unorthodox,  and  often  unpalatable  article  of  diet  into 
something  calculated  to  tempt  the  jaded  appetite,  without  injury  to  the 
constitution,  of  some  sick  man  is  a  gift  of  Providence.  Thus,  in  an  epi¬ 
demic  of  typhoid  fever  among  our  Esquimaux  patients  we  were  enabled 
to  successfully  diet  them  on  seal-blubber.  The  nurse  has  also  plenty  of 
scope  for  genius  in  turning  to  account  the  crude  material  that  the  country 
provides  for  additions  to  her  nursing  staff.  Nor  is  it  an  easy  matter  at 
first  to  order  for  twelve  months  ahead  supplies  for  a  hospital  sufficient  in 
quantity  without  waste  on  so  strictly  an  economical  basis  as  the  available 
funds  permit.  For,  in  addition,  the  nurse  must  be  able  to  afford  to  send 
away  with  many  of  our  patients,  who  are  so  often  terribly  poor,  both  a 
stock  of  clothing  and  some  form  of  nourishing  and  easily  assimilated  food. 
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At  times,  when  severe  operation  cases  have  to  be  watched  day  and 
night,  the  doctor  is  called  on  to  keep  alternate  vigils  with  the  nurse.  It 
is  then  a  surgeon  learns  what  modern,  bold  surgery  means  both  to  nurse 
and  patient,  and  thinks  twice  before  advising  severe  operations  that  do 
not  offer  materially  compensatory  benefits.  My  own  first  experience  of 
a  night-watch  with  a  gastrostomy  patient  for  carcinoma  of  the  oesophagus 
made  my  previous  respect  for  nurses  amount  almost  to  veneration,  as  the 
kw  moaning  of  the  patient  made  the  dismal  hours  of  darkness  in  that 
lonely  ward  away  in  the  bleak  regions  of  the  inhabited  earth  a  very  climax 
of  gloom.  One  realizes  then  what  the  thing  means, — the  gentle  hand,  the 
quiet  tread,  the  hushed  room,  the  subdued  light,  the  deft  arrangements 
for  warmth  and  pure  air,  the  spotless  cleanliness  of  the  white  linen,  the 
knowing  exactly  what  to  do  to  best  relieve  the  parched  mouth  and  racked 
body,  the  little  but  invaluable  adjuncts  that  modern  science  offers  to 
suffering  humanity.  It  has  more  than  once  been  my  lot,  when  travelling 
in  winter  between  the  small  settlements,  to  appreciate  the  converse :  to 
be  called  to  operate  single  handed  on  a  valuable  life  in  a  crowded  hut, 
filled  with  noisy  children,  with  only  a  wood  screen  that  separates  the  tiny 
living-room,  which  serves  the  whole  family  for  all  purposes,  from  the  still 
tinier  one  that  serves  them  all  for  sleeping-quarters;  where  noise  is  cease¬ 
less,  ventilation  impossible;  where  ever)’  amenity  is  unattainable;  where 
the  temperature  must  be  either  roasting  or  freezing;  where  the  frowzy 
filth  of  the  scanty,  unwashed,  much-patched  bedcovering  renders  asepsis 
hopeless,  and  the  solitary  cracked  basin  and  mean  rag  towel  form  the 
entire  complement  for  all  ablutions — which  things  serve  as  a  subdivision 
for  a  sermon  on  the  gospel  of  nursing.  But  even  these  grim  deficiencies 
afford  an  occasional  amusing  aspect.  Thus,  on  one  occasion  the  weary 
surgeon,  having  decided  it  was  safe  to  husband  his  energies  by  lying  down 
during  his  watch  by  a  patient  whose  breast  had  been  removed  for  scirrhous 
cancer,  attached  a  string  to  his  big  toe,  leaving  the  other  end  around  his 
patient's  wrist  with  injunctions  to  pull  if  necessary.  He  had  scarcely 
dozed  off  when  he  was  startled  by  a  violent  traction,  exerted  bv  his  not 
unmuscular  patient.  Hurrying  to  the  bedside,  he  was  informed,  “  I 
thought  you  would  like  to  know  I  have  had  a  good  sleep,  doctor.”  He 
would  not  tell  us  what  he  answered. 

It  was  soon  found  impossible  to  close  both  Labrador  hospitals  in 
winter  and  leave  the  unfortunate  residents,  who  were  fast  learning  to 
appreciate  the  possibilities  of  skilled  help,  without  a  single  resource  dur¬ 
ing  the  many  months  they  are  cut  off  from  the  outside  world  by  the  sea  of 
ice.  So  the  southern  hospital  was  stocked  against  winter.  A  doctor  was 
left  to  travel  the  coast,  and  Nurse  Carwardine  to  hold  the  hospital  as  a 
city  of  refuge  for  all  comers.  Though  the  nurse  had  fewer  patients 
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during  the  winter,  the  actual  tax  on  her  capacities  was  much  greater  and 
thus  made  her  work  proportionately  more  enjoyable.  She  was  not  infre¬ 
quently  called  on  to  exercise  all  the  functions  of  the  absent  doctor. 

Nine-years5  experience  has  shown  how  well  they  have  succeeded. 
Any  possible  monotony  is  relieved  by  occasional  calls  for  her  services  at 
a  distance  from  the  hospital.  She  has  then  to  trust  herself  to  dog-team 
and  komatik,  over  snow-covered  hills  and  frozen  arms  of  the  sea,  or  to 
don  snowshoes  and  fur  robes  and  tramp  through  wood  and  dale  to 
wherever  she  is  needed.  Thus,  on  one  occasion  Nurse  Carwardine  trav¬ 
elled  as  far  as  St.  Paul’s  River  and  back  on  the  Gulf  of  St.  Lawrence, 
when  diphtheria  was  raging.  She  covered  a  distance  of  two  hundred 
miles.  And  the  nurse  should  know  how  to  handle  a  boat  in  summer  as 
well  as  a  dog-team  in  winter  in  Labrador. 

Odd  times  are  fdled  up  in  the  mission-room  with  classes  for  all  ages 
and  sexes,  for  instruction  in  everything  and  anything,  from  the  three  R’s 
through  cooking  and  needlework  to  mothers’  meetings  and  Sunday-school 
classes.  By  visiting  from  house  to  house  she  can  do  much  to  make  life 
happier  and  brighter  for  those  around  her.  Every  year  scattered  friends 
have  been  good  enough  to  remember  these  out-of-the-world  people  with 
discarded  toys,  books  of  all  sorts,  second-hand  garments,  and  varieties  of 
odds  and  ends,  all  of  which  find  a  place  in  a  country  like  this.  The  over¬ 
sight  and  distribution  of  these  fall  eagerly  to  the  nurse.  She  thus  mixes 
the  functions  of  Dorcas,  Grace  Darling,  Miss  Nightingale,  and  others. 
If  ever  there  were  an  office  of  “  Pooh  Bah”  occupied  by  a  woman,  it  seems 
to  me  it  must  be  that  of  hospital  nurse  to  the  Labrador  Medical  Mission. 


HOW  CHRISTMAS  CAME  TO  THE  WARD 

By  LAURA  E.  COLEMAN 
Boston  City  Hospital 

She  was  a  little  girl  of  eleven  years,  made  far  older,  however,  by 
contact  with  life  and  its  hardships,  but  beneath  all  lay  the  hopes  and  fears 
of  a  little  child,  as  yet  an  unproved  dream. 

Until  after  her  serious  operation  she  was  very  uncomfortable,  so  we 
were  not  at  first  surprised  when  the  interest  which  always  greeted  our 
efforts  at  making  our  little  patient  comfortable  and  happy  was  not  shown. 

The  only  child  in  a  ward  of  women,  we  hoped  to  find  in  her  the 
necessary  bit  of  sunshine  which  only  the  presence  of  a  loving  little  child 
can  lend  to  a  ward ;  but  despite  our  most  earnest  efforts  to  win  a  smile, 
her  responses  were  monosyllabic  and  the  tone  more  abrupt  than  polite. 
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Surely  we  must  win  her  by  persistent  love  and  kindness.  By  degrees 
we  purchased  her  confidence  with  a  bit  of  bright  ribbon  for  her  hair  or 
a  pretty  picture. 

“  Shall  the  ribbon  be  blue  or  pink  ?”  we  smilingly  asked. 

“  Ain’t  going  to  have  none/’  she  replied  with  a  wistful  glance. 

“  Yes,  indeed,  you  are,  and  I  think  pink  the  very  color  you  like.” 

Then  for  the  first  time  a  suspicion  that  we  really  meant  it  dawned 
in  the  serious  brown  eyes. 

The  ribbon  was  pink,  and  was  quickly  followed  by  a  pretty  blue  one, 
until  she  slowly  came  to  believe  in  our  word  of  honor  and  us. 

As  Christmas  drew  near  we  tempted  her  to  be  more  patient  when 
her  painful  dressing  was  done  by  telling  her  stories  of  Christmas  and 
Santa  Claus,  and  the  reward  that  awaits  all  good  boys  and  girls  at  that 
beautiful  season,  but  on  this  point  her  credulity  was  not  easily  won. 

The  interest  in  her  conversion  became  general,  and  a  kindly  doctor 
even  looked  up  the  wide  fireplace  near  her  bed  to  see  if  dear  old  Santa 
Claus  could  get  down  with  his  pack  of  dolls  and  toys. 

When  he  declared  that,  though  there  was  no  snow  for  the  sleigh  and 
reindeers,  the  dear  old  chap  would  surely  come,  perhaps  even  in  an  auto¬ 
mobile,  she  became  intensely  interested  and  her  faith  grew  rapidly. 

A  few  days  later,  however,  we  found  she  had  grown  quiet  and  sad. 
After  some  coaxing  as  to  the  reason,  she  said  with  a  half  sob,  “  There 
ain’t  no  Santa  Claus,  ’cause  the  other  boys  and  girls  said  there  was  and  I 
hung  up  my  stocking  lots  of  times  and  never  got  nothing  in  it.” 

Then  we  found  that  she  had  never  even  possessed  that  joy  of  joys  to 
a  little  girl,  a  doll. 

Every  patient  became  interested.  The  aged  helped  to  raise  her  expec¬ 
tations  by  tales  of  the  Santa  Claus  whom  they  had  known  in  the  happier, 
long-ago  days,  while  the  younger  convalescents  begged  to  do  something  to 
help  us  make  a  little  girl  truly  happy,  and  to  establish  her  faith  in  the 
good  old  saint. 

We  made  a  stocking  of  canton-flannel  as  wide  as  the  material  and 
proportionately  long,  the  sewing  being  done  by  a  young  woman  who  had 
reached  the  luxury  of  three  pillows.  She  embroidered  it  prettily  in  red 
with  “  Merry  Christmas”  and  the  name,  “  Veronica.” 

Each  one  vied  with  the  other  to  make  this  a  truly  happy  Christmas 
to  our  now  expectant  little  girl.  The  nurses  each  contributed  a  doll  and 
toys,  and  the  house  doctors  came  forward  with  their  offerings  of  jumping- 
jacks,  books,  and  dolls. 

Then  came  the  dressing  of  those  pretty  dolls.  Interest  ran  high. 
Screens  were  placed  round  the  beds  of  the  willing  seamstresses,  for  our 


168 


The  American  Jowmal  of  Nursing 


little  patient  had  now  progressed  to  a  wheel-chair,  and  the  eager  air  of 
the  ward  filled  her  with  great  curiosity. 

From  these  loving  hands  soon  evolved  shimmering,  fairy-like  gowns 
in  pink  and  blue  with  trains  and  frills  enough  to  gladden  the  heart  of  any 
little  girl.  There  were  dolls  of  all  sorts,  brown-eyed,  blue-eyed,  black, 
and  Japanese,  while  some  even  opened  and  closed  their  beautiful  eyes. 

The  stocking  was  a  leviathan,  and  how  we  enjoyed  filling  it !  A  com¬ 
plete  suit  of  clothing,  generously  furnished  by  the  hospital,  from  little 
house-slippers  to  dainty  wrapper,  books,  toys,  ribbons,  oranges,  candy,  and 
dolls !  dolls !  dolls !  filled  it  to  overflowing,  so  the  most  beautiful  dolls 
were  pinned  on  the  outside  of  the  wonderful  stocking. 

After  lights  were  out  all  the  nurses  joined  in  hanging  the  stocking 
beside  the  fireplace,  amid  the  expectant  hush  of  all  the  patients,  whose 
hearts  were  filled  with  the  true  Christmas  spirit,  “  Good-will  to  men.” 

Who  can  describe  the  joy  of  our  little  hospital  child  when  morning 
revealed  this  marvel  of  beauty  in  place  of  the  tiny  black  stocking  she  had, 
half  doubtingly,  hung  there  the  “  night  before  Christmas !”  but  when  she 
read  in  large  letters  her  name,  “Veronica,”  all  doubt  as  to  its  ownership 
was  dispelled. 

Then  came  the  beautiful  Christmas-tree  in  the  children’s  ward, 
which  she  also  attended;  but  by  this  time  her  joy  was  too  deep  for  ex¬ 
pression,  though  her  arms  were  filled  with  more  books  and  another  doll 
to  love. 

After  this  came  the  dinner,  with  its  snowy  linen,  pretty  flowers  and 
holly,  heaps  of  oranges  and  grapes,  jellies,  and  the  never-to-be-forgotten 
turkey,  which  she  was  really  too  happy  to  enjoy. 

The  climax  was  reached  when  the  singers  came,  and  with  them  a  real 
Santa  Claus  dressed  in  red  trimmed  with  white  fur,  and  wearing  a  long 
white  beard.  He  stopped  and  spoke  to  her,  giving  her  pictures  and  holly, 
and  passed  out  to  the  jingling  of  the  sleigh-bells  on  his  restless  reindeers. 
Her  faith  was  now  fully  established  in  Christmas  and  Santa  Claus.  All 
hearts  were  quietly  happy,  and  we  felt  that  Christmas  had  truly  come  to 
the  ward  through  the  joy  of  one  little  child. 
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FIVE  HUNDRED  CASES  OF  PNEUMONIA 

By  JANE  ELIZABETH  HITCHCOCK 

Member  of  the  New  York  Hospital  Alumnae  Association  and  Head  Nurse  in  the 

Nurses’  Settlement,  Henry  Street 

During  the  year  1901  the  Nurses’  Settlement  in  New  York  recorded 
upon  its  books  five  hundred  cases  of  pneumonia,  to  which  the  nurses  were 
called  either  by  the  family  or  by  different  physicians.  Of  this  number 
forty-seven  were  sent  to  hospitals  (almost  always  through  the  advice  and 
urging  of  the  nurse),  fifty-seven  died  at  home, — of  these  many  were  cases 
in  which  pneumonia  had  supervened  as  a  complication  in  scarlet  fever, 
measles,  or,  not  infrequently,  chicken-pox,  or  in  which  it  was  associated 
with  meningitis,  or  was  complicated  by  burns,  other  injuries,  or  some 
chronic  disease, — and  the  remaining  three  hundred  and  ninety-six  were 
successfully  cared  for  in  their  homes. 

It  may  be  of  interest  to  the  readers  of  the  Journal  to  review  with 
us  this  group  of  patients,  their  surroundings  and  circumstances,  and  their 
nursing  care  and  management. 

The  doctors’  calls  usually  come  hastily  written  on  a  prescription 
blank,  brought  by  a  sympathizing  neighbor,  and  are  of  the  following  style : 

“Dear  Miss  Wald:  Kindly  send  one  of  your  nurses  to  attend  baby  - , 

204  Street,  top,  front,  right;  pneumonia.  The  family  is  poor  and  unable  to 
give  proper  care.” 

The  nurse  in  whose  district  it  belongs  makes  such  a  case  her  first 
visit,  and  as  she  draws  near  the  house,  which  is  one  of  a  solid  block  of 
tenements  five  stories  above  the  basement,  she  adjusts  her  bag  and  her 
back  for  a  long  climb.  She  enters  the  kitchen  of  a  three-roomed  home, 
the  usual  tenement-house  dwelling,  and  before  she  goes  to  the  patient 
we  may  observe  all  the  details  of  this,  which  is  a  typical  interior  of  its 
kind,  shoving  all  the  characteristics  of  taste,  care  for  the  little  house¬ 
hold  gods,  and  love  of  the  tiny  home  common  to  the  Russian,  Roumanian, 
Polish,  and  other  foreign  peoples  among  whom  she  works. 

The  world  in  general  has  a  mistaken  idea  that  poverty  is  synonymous 
with  dirt  and  squalor.  While  order  and  cleanliness,  according  to  our 
standards,  are  hard  to  attain  by  the  woman  who  must  be  wife,  mother, 
cook,  nurse-maid,  and  laundress  all  in  one,  yet  they  are  often  found  to  a 
remarkable  degree. 

This  little  kitchen  into  which  the  nurse  entered  shows  thrift  and 
cleanliness  in  its  furnishings.  There  is  disorder,  true,  but  illness,  a  large 
family,  and  the  early  hour  give  explanation.  White-frilled  muslin 
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valances  hang  from  the  mantle  over  the  stove,  and  each  shelf  in  the 
shallow  closet  bears  the  same  white  decoration.  Plain  white  muslin  cur¬ 
tains  are  draped  back  from  the  window.  The  deal  table  is  covered  with 
white  enamel  cloth  and  a  broad  white  curtain  conceals  the  set  laundry- 
tubs.  On  the  open  closet-door  hangs  the  copper  pots  and  pans,  polished 
to  brightness  with  ashes  and  vinegar,  and  on  the  little  mantel  are  the 
brass  candlesticks, — the  family  heirlooms, — often  flanked  by  a  large 
brass  tray,  pan,  or  samovar,  with  which  the  dollar  American  clock  is  an 
odd  contrast. 

There  are  two  other  doors  to  the  kitchen.  One  opens  into  the  large 
front  room,  which  has  two  white-curtained  windows  looking  on  the  street 
and  is  the  family  living-room  by  day,  but  still  bears  signs  of  being  the 
sleeping-room  of  several  people  by  night.  The  folding  bed  is  still  down, 
two  cots  have  not  yet  been  put  away,  while  on  the  floor  in  one  corner  are 
pillows  and  a  mattress  from  which  someone  has  evidently  just  arisen. 

The  third  door  leads  into  the  bedroom  proper.  This  is  the  smallest 
of  the  three,  with  its  one  window  opening  into  the  air-shaft.  The  bed 
fills  just  three-quarters  of  the  floor  space,  the  width  of  the  room  exactly 
corresponding  to  its  length.  The  bed  being  pushed  into  the  corner,  it 
is  impossible  to  pass  around  it,  and  all  work  has  to  be  done  from  the 
one  exposed  side.  The  difficulty  in  changing  sheets  and  caring  for  a 
patient  in  such  a  position  need  not  be  described,  yet  it  is  sometimes  neces¬ 
sary  to  bring  patients  through  short  illnesses  in  this  inconvenient  place. 
The  remaining  furniture  in  this  room  consists  of  a  chair  at  the  head,  a 
box  or  trunk  at  the  foot  of  the  bed,  and  hanging  from  a  shelf  against 
the  wall  a  motley  assortment  of  personal  apparel.  On  the  bed  are  billows 
of  feather-beds  and  immense  square  feather  pillows.  The  family  wealth 
is  often  limited  to  these  feathers,  and  I  have  known  a  mother  to  pawn 
her  one  pillow  in  order  to  secure  a  doctor  for  the  sick  one. 

In  amongst  these  pillows,  covered  by  some  and  completely  sur¬ 
rounded  by  others,  is  the  patient,  a  child  of  two  years.  The  temperature 
is  104.5°,  pulse  140,  respiration  50.  The  fair,  curly  hair  is  tangled  and 
matted,  the  face  and  hands  sticky  with  syrupy  medicine,  while  the  feet 
and  legs  are  still  soiled  with  the  dirt  of  the  street. 

Two  days  ago  little  Becky  began  to  be  feverish  and  heavy.  The 
next  day  she  seemed  to  be  suffering  from  a  heavy  cold,  and  by  the  advice 
of  a  neighbor  the  mother  had  fastened  a  strip  of  salt  pork  around  the 
throat.  Still  growing  worse,  the  family  became  alarmed  and  sent  for  the 
doctor. 

The  nurse  now  begins  her  work,  whjch  is  plain  before  her.  First, 
the  pillows  and  feather-bed  are  removed;  then  the  baby’s  over-abun¬ 
dant  clothing  is  laid  aside.  It  is  a  characteristic  of  primitive  people 
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to  be  untaught  in  the  matter  of  getting  comfortably  undressed  into  a 
night-gown.  This  has  to  be  taught  them.  Not  only  the  usual  clothing, 
but,  with  the  dread  of  “  catching  cold,”  even  extra  garments  are  often 
piled  on  the  suffering  patient,  and  a  thick  woollen  dress  with  outer  apron 
and  several  petticoats  may  have  to  be  taken  off,  or  a  baby  relieved  of  two 
skirts,  heavy  band,  and  canton-flannel  gown.  Next  the  cleansing  soap- 
and-water  bath  is  given,  one  of  the  cots  in  the  front  room  put  into  correct 
position  as  to  light  and  air,  fresh  sheets  and  gowns  loaned,  perhaps,  by 
the  settlement,  and  the  little  one  laid  there  clean  and  refreshed. 

With  tactful  suggestions  from  the  nurse,  the  mother  begins  to  see 
what  help  she  can  give,  and  with  the  help  of  the  oldest  girl  she  closes  the 
folding  bed,  puts  away  the  other  cot,  and  makes  some  attempts  at  tidy¬ 
ing  the  room. 

All  this  is  preliminary  to  the  more  definite  nursing  work,  which 
includes  showing  the  mother  how  to  give  the  alcohol  sponge-bath,  swab 
the  mouth,  arrange  the  ice-caps  for  the  head,  warm  bottles,  if  necessary, 
for  the  feet,  and  give  the  medicines  and  nourishment. 

Simple  bedside  notes  are  left  for  the  doctor,  showing  the  tempera¬ 
ture,  pulse,  and  respiration,  the  general  condition  of  the  child,  with  a 
record  of  the  work  done  by  the  nurse. 

A  case  of  this  kind,  provided  the  mother  is  fairly  intelligent  in 
carrying  out  orders,  will  need  but  two  visits  a  day. 

At  the  second  visit,  late  in  the  afternoon,  the  nurse  repeats  her 
records,  gives  the  cooling  bath,  sees  that  all  is  in  order,  notes  details 
about  food  and  medicine,  attends  to  the  mouth,  the  nostrils,  the  ice-cap, 
and  all  the  little  details.  The  simple  enema  or  the  rectal  irrigation  is 
hers  to  attend  to,  as  the  doctor  expects  her  to  make  this  her  care. 

The  chart  is  carried  to  the  doctor  at  his  evening  hour  by  one  of  the 
family,  thus  keeping  him  cognizant  of  all  changes  and  saving  expense 
to  the  family. 

The  care  by  night  is  left  to  the  family  if  the  patient  is  not  alarm¬ 
ingly  ill.  Naturally  the  systematic  care  of  the  hospital  night  duty  is 
not  thought  of.  If  the  patient  sleeps,  we  may  feel  sure  she  is  not  dis¬ 
turbed  for  medicine  or  nourishment;  if  she  wakes,  we  may  be  certain 
her  wants  will  be  gratified,  without  much  attention  to  punctuality  or 
regularity,  nevertheless  the  essentials  will  be  done.  If  the  case  is  serious, 
and  the  doctor’s  orders  are  stringent,  a  night  nurse  is  engaged  from  a 
reputable  registry  at  the  regular  rates,  and  if  the  family  cannot  afford 
to  pay  her,  the  settlement  does  so. 

It  is  surprising  how  well  the  majority  of  patients  do  with  this 
simple,  homely  care.  After  a  couple  of  days  a  fairly  orderly  routine  is 
established,  windows  are  coaxed  open,  the  mother  or  friends  have  learned 
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many  little  procedures,  and  often  develop  a  surprising  quickness  at 
learning.  The  nurse’s  records  impress  them,  and  the  variations  of  tem¬ 
perature  arouse  keen  interest.  Someone  invariably  inquires  what  the 
normal  heat  should  be,  and  lessons  on  the  need  of  bathing,  fresh  water  to 
drink,  and  pure  air  are  driven  in  forcibly  by  the  aid  of  the  thermometer 
when  they  would  otherwise  fall  on  deaf  ears. 

The  termination  or  continuance  of  a  case  bears  no  relation  to  the 
visits  of  any  one  doctor,  as  a  nervous,  frightened  family  often  changes 
its  doctor  two  or  three  times  during  a  given  illness,  while  the  nurse 
continues  her  work,  doing  the  best  she  can  with  frequent  change  of 
treatment  or  conflicting  orders.  Her  influence,  of  course,  is  on  the  side 
of  as  few  changes  as  possible. 

By  far  the  largest  proportion  of  these  pneumonia  cases  were  infants 
and  young  children.  Comparatively  few  were  adults.  The  methods  of 
treatment  are  quite  simple,  necessarily.  Often  the  first  order  given  by 
the  doctor  is  for  cupping  on  the  anterior  and  posterior  chest.  This  is 
often  done  before  the  nurse  arrives,  for,  strange  as  it  may  seem,  the 
larber  is  a  specialist  in  cupping  and  leeching  among  the  foreign  residents 
of  our  neighborhood,  and  it  is  he  who  comes  to  fill  the  order  for  these 
procedures.  The  druggist  supplies  the  leeches,  and  they  may  frequently 
be  seen  swimming  in  a  water-tank  in  the  drug-store  The  barber  has 
standing  in  his  window  the  rows  of  cupping-glasses  and  applies  them 
with  much  vigor,  as  the  purple  disks  left  on  the  skin  testify. 

Most  in  vogue  is  the  alcohol  sponge-bath  given  every  hour  or  so 
when  the  temperature  is  at  102°  or  over.  One  physician  still  uses  the  old 
cotton  pneumonia  jacket  in  conjunction  with  cooling  baths.  We  have 
not  been  able  to  conclude  that  the  cotton  jacket  is  of  any  value  so  far 
as  the  course  of  the  illness  is  concerned.  Adult  patients  sometimes  like 
the  feeling  of  warmth  and  snugness  which  it  gives,  but  patients  in  general 
find  it  an  uncomfortable  garment,  as  those  left  in  charge  allow  it  to  get 
wrinkled  and  lumpy. 

A  favorite  method  of  reducing  temperature  with  children  is  the 
mustard  tub-bath.  A  child’s  tub  is  filled  three-fourths  full  with  tepid 
water.  Mustard  in  the  proportion  of  one  heaping  tablespoonful  to  a 
gallon  is  added.  The  patient  is  given  stimulant  before  being  placed  in 
the  tub;  ice  is  kept  on  the  head  and  constant  gentle  friction  is  applied 
during  immersion.  The  effect  of  these  baths  is  felt  for  several  hours, 
and  hence  this  method  has  been  found  most  satisfactory  in  cases  where 
the  attendants  cannot  be  depended  upon  to  give  regularly  the  hourly 
cooling  sponge  bath. 

Another  method  much  employed  is  that  of  swathing  the  chest  in  a 
compress  wrung  out  of  cold  water  and  covered  with  oiled  muslin.  This  is 
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renewed  every  hour.  A  damp  bed  and  clothing,  however,  are  apt  to  result 
from  this  system.  With  all  these  modes  of  treatment  the  ice-cap  is  a 
regulation  feature. 

The  question  of  nourishment  is  an  exceedingly  difficult  one  to  solve. 
There  are  plans  on  foot  which  we  hope  will  put  this  part  of  the  care  of 
the  sick  poor  in  their  homes  upon  a  more  helpful  basis.  At  present  we 
are  doing  the  best  we  can  with  such  facilities  as  we  have  at  hand.  Milk 
and  plain  soups  may  be  obtained  from  the  free-diet  kitchens;  with 
infants  and  young  children,  therefore,  the  question  is  comparatively 
simple,  but  with  older  children  and  adults  it  is  more  complicated.  The 
cost  of  kumyss  and  similar  milk  preparations  is  too  heavy  an  item  in  the 
expense  of  an  illness,  and  good  buttermilk  is  not  always  to  be  had ;  then, 
too  few  of  our  patients  like  it;  beef-juice  is  also  expensive  and,  in  a 
tenement,  difficult  to  prepare. 

A  small  box  of  cocoa  is  often  carried  in  the  nurse’s  bag,  or  a  jar  of 
beef  extract,  wdth  fresh  eggs  for  eggnog  and  albumin  lemonade.  Mellin’s 
food,  malted  milk,  and  Eskay’s  albuminized  food  are  useful  to  a  certain 
extent  in  varying  the  diet,  and  bovinine,  liquid  peptonoids,  and  the  like 
are  good  but  expensive.  Our  supply  of  jellies  for  convalescents  is  never 
large  enough. 

The  convalescence  of  our  pneumonia  patients  is  not  neglected.  Visits 
are  often  continued  after  definite  nursing  is  over  to  warn  the  family  that 
health  is  not  yet  reestablished  and  the  danger-line  not  yet  lost  in  the 
distance.  Then  too  children  and  young  people  may  often  be  sent  to  the 
country  for  a  few  weeks’  recuperation.  It  is  hard  to  do  this  for  the  older 
ones.  In  the  busy,  struggling  lives  of  the  poor,  rest  for  rest’s  sake  is 
difficult  to  secure.  Too  often  rest  comes  only  after  weariness  has  over¬ 
come  the  will.  Rest  as  a  preventive  or  recuperative  agency  is  practically 
unknown.  It  was  to  provide  an  opportunity  for  this  need  that  the  house 
in  South  Nyack  was  so  generously  given.  It  is  called  “  The  Rest,”  and 
well  does  it  deserve  its  name.  There  our  convalescents  are  given  a  real 
rest,  such  as  seldom  comes  into  their  lives  in  any  other  way.  But  the 
house  is  small,  and  many  wage-earners  and  burden  bearers  cannot  spare 
the  time  to  go,  and  the  majority  are  still  compelled  to  take  up  once  more 
the  stress  of  living  during  that  delicate  period  of  recovery  when  they 
ought  rather  to  be  carefully  watched  and  guarded  by  the  loving  thoughts 
of  friends. 

As  many  nurses  do  not  have  a  children’s  service,  it  may  be  of  interest 
to  them  to  observe  the  run  of  temperature,  pulse,  and  respiration  in 
pneumonia  cases  of  children,  and  tables  of  some  of  our  cases  are  appended. 
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BABY  GUSSIE — Eleven  months— double  pneumonia, 


Day  of  illness 

Temperature 

Pulse 

Fifth . 

102°  F. 

125 

Fifth . 

O 
t— 4 

o 

r-H 

150 

Sixth . 

101.5°  F. 

143 

Sixth . 

Ph 

O 

r-H 

o 

rH 

131 

Seventh  . 

101°  F. 

134 

Seventh  . 

101.5°  F. 

135 

Eighth . 

101.3°  F. 

138 

Eighth . 

101°  F. 

135 

Ninth . 

101.1°  F. 

132 

Ninth . 

101°  F. 

135 

Tenth . 

99°  F. 

143 

Tenth . 

98.6°  F. 

151 

Eleventh . 

100.5°  F. 

149 

Eleventh . . 

99.7°  F. 

143 

Twelfth . 

99.3°  F. 

126 

Twelfth . 

99.2°  F. 

141 

During  the  period  of  high  respiration  Gussie’s  pulse  was  very  intermittent. 


recovery. 


BABY  SARAH— Twelve  months. 


Day  of  illness 

Temperature 

Pulse 

Fourth . 

104°  F. 

150 

Fourth . 

i—1 

o 

o 

o 

120 

Fifth . 

101°  F. 

151 

Fifth . 

102°  F. 

157 

Sixth . 

100°  F. 

143 

Sixth . 

99.7°  F. 

156 

Seventh .  . . 

101.1°  F. 

161 

Seventh . 

100.5°  F. 

155 

Eighth . 

100.5°  F. 

161 

Eighth . 

101°  F. 

164 

Ninth . 

101°  F. 

147 

Ninth . 

100°  F. 

150 

This  baby  had  effusion  and  was  sent  to 

the  hospital. 

Recovered. 

Respiration 

91 

90 

95 
103 

96 
93 
95 

90 

91 
90 
87 
72 
75 
71 
67 
60 

She  made  a  good 


Respiration 

40 

32 

60 

66 

43 

54 

51 

53 

67 

72 

79 

75 


BABY  SAMUEL— One  year. 


Day  of  illness 


Second . 

Third . 

Third . 

Fourth . 

Fourth . 

Fifth . 

Fifth . 

Sixth . 

Sixth . 

. p. 

Seventh . 

Seventh . 

Eighth . 

Eighth . . 

Ninth . 

Ninth* . 

Temperature 

Pulse 

Respiration 

102.6°  F. 

140 

40 

104°  F. 

142 

40 

104°  F. 

145 

60 

103°  F. 

146 

60 

103°  F. 

150 

48 

102°  F. 

140 

44 

104.6°  F. 

143 

44 

104°  F. 

151 

43 

104°  F. 

161 

50 

104°  F. 

140 

55 

102.7°  F. 

151 

53 

102.5°  F. 

140 

54 

104°  F. 

140 

71 

103°  F. 

160 

48 

99.8°  F. 

140 

59 

The  Nursing  of  Meningitis. — Jones 


175 


THE  NURSING  OF  MENINGITIS 

By  MARA.  A.  JONES 

Superintendent  of  Nurses  West  End  Nursery  and  Infants’  Hospital,  Boston,  Mass. 

There  is  probably  no  disease  with  which  a  baby  may  be  afflicted 
that  calls  for  more  patience,  tact,  vigilance,  and  loyalty  to  the  physician 
in  charge  than  meningitis.  The  very  hopelessness  of  the  case  renders 
the  family  doubly  anxious  and  suspicious. 

You  are  all  too  familiar  with  the  disease  to  make  it  necessary  to 
describe  the  symptoms  of  the  various  types,  but  one  should  always  bear  in 
mind  that  these  vary  greatly  in  infants  from  those  of  adults  or  older 
children,  and  the  nurse  can  do  much  to  assist  the  physician  in  his  diag¬ 
nosis  by  a  careful  observance  and  report  of  the  case. 

The  baby  should  be  kept  quiet  in  a  darkened,  well-ventilated  room, 
and  every  care  exercised  not  to  hit  the  bed  or  otherwise  jar  the  patient, 
who  should  be  moved  or  turned  with  the  utmost  gentleness.  It  is  a  good 
plan  to  have  an  extra  crib,  the  change  to  which  rests  the  child;  he  is 
not  disturbed  as  much  while  his  bed  is  being  made,  and  his  bedding  may 
be  more  easily  and  frequently  aired.  This  last  is  quite  important  with 
any  baby,  and  especially  so  in  case  of  illness  which  is  likely  to  be  long, 
as  in  most  forms  of  meningitis.  The  night-gowns  should  be  made  of  any 
soft,  warm  material,  large  enough  to  be  removed  easily,  and  never  left  in 
wrinkles  under  the  body.  From  the  first  one  should  take  every  precau¬ 
tion  to  prevent  bed-sores.  The  child  emaciates  rapidly,  and  before  we 
know  it  the  skin  over  the  prominent  bones  is  getting  red.  This  is  very 
true  of  the  back  and  sides  of  the  head.  Even  when  the  child  resists  our 
attempts  to  move  the  muscles  of  the  neck,  he  will  often  turn  his  own  head 
from  side  to  side  until  first  the  hair  is  worn  off,  then,  unless  we  are 
very  careful,  and  sometimes  in  spite  of  our  efforts,  abrasions  will  occur. 
A  rubber  ring  is  of  little  use  here,  as  one  large  enough  to  relieve  the 
pressure  makes  the  child  uncomfortable,  while  the  rubber  is  irritating. 
Caps  of  soft  linen,  put  on  early,  are  often  sufficient,  or  these  may  be 
padded,  not  too  thickly,  with  absorbent  cotton,  this  to  be  renewed  as 
frequently  as  it  is  matted  down  and  no  longer  elastic.  Small,  soft  rings 
of  sheet  wadding  may  be  held  in  place  with  the  cap,  or,  if  the  patient 
is  not  too  restless,  may  be  simply  placed  on  the  pillow  under  the  portion 
of  the  head  one  wishes  to  protect.  Similar  rings  may  be  made  in  various 
sizes  to  suit  any  part  of  the  body  where  we  see  there  is  likely  to  be 
pressure.  Always  avoid  getting  the  rings  too  large. 

We  have  found  in  the  hospital  that  bathing  with  lime-water  and 
water,  equal  parts,  especially  those  places  in  the  folds  where  there  is 
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likely  to  be  any  moisture,  and  dusting  with  talcum,  starch,  and  zinc,  or 
any  inert  powder,  helps  to  keep  the  skin  in  good  condition.  Light  massage 
is  also  a  great  help.  Alcohol  should  be  used  sparingly  on  babies. 

With  these  precautions  and  frequent  change  of  position  we  can 
generally  avoid  any  trouble.  Collodion  and  adhesive  plaster  as  a  means 
of  holding  protective  dressings  or  pads  in  place  should  be  avoided  as  much 
as  possible,  as  both  are  irritating  to  the  child’s  skin. 

When  the  patient  is  made  comfortable,  one  must  look  out  for  his 
nourishment.  This  is  perhaps  our  greatest  difficulty.  The  child  does 
not  wish  to  take  food,  and  every  effort  of  ours  to  make  him  do  so  disturbs 
him  and  distresses  the  parents.  Nevertheless,  we  must  in  some  way 
manage  to  give  him  a  sufficient  quantity  to  keep  up  his  strength.  This 
will  probably  be  a  little  less  and  a  little  weaker  than  what  the  baby 
would  take  in  health.  Whether  this  is  given  to  him  from  a  bottle,  spoon, 
medicine-dropper,  Breck’s  feeder,  or  stomach-tube  depends  on  which 
disturbs  the  patient  least.  If  one  must  resort  to  gavage  (and  as  a  rule 
the  child  is  disturbed  less  and  takes  more  by  this  method),  the  family 
should  be  advised  not  to  remain  in  the  room  during  the  process  of  feed¬ 
ing,  for  to  one  not  accustomed  to  this  mode  it  often  seems  cruel  and 
repulsive.  With  the  babies  the  tube  is  generally  passed  through  the 
mouth ;  if,  however,  this  is  found  to  excite  the  child,  or  if  he  is  unusually 
restless,  a  smaller  catheter  should  be  selected  and  passed  through  the 
nose.  In  the  latter  case  the  catheter  should  be  lubricated  with  sweet-oil, 
vaseline,  or  boracic-acid  ointment,  and  passed  without  force,  alternating 
the  nostrils  in  order  to  avoid  unnecessary  irritation.  A  baby  will  some¬ 
times  take  and  retain  several  ounces  through  the  tube,  at  two-  or  three- 
hour  intervals,  and  be  very  little  disturbed  by  it,  when  he  will  vomit 
even  very  small  quantities  taken  other  ways. 

For  those  nurses  who  may  not  have  seen  a  Breck’s  feeder,  I  will  say 
that  it  is  a  simple  device  consisting  of  a  glass  cylinder  about  five  inches 


B RECKS'  FEEDER 


long  by  one  inch  in  diameter;  this  is  graduated  to  half  a  drachm  and 
holds  nine  drachms.  It  is  so  shaped  at  one  end  as  to  allow  a  small 
rubber  nipple  to  be  fitted  to  it.  The  large  end  has  a  rubber  cot. 

By  means  of  a  slight  pressure  on  this  cot  the  milk  is  forced  into  the 


The  Nursing  of  Meningitis. — Jones 


177 


child’s  mouth  without  any  danger  of  spilling  it  or  hurting  the  mucous 
membrane,  as  might  be  done  with  a  spoon  if  he  is  very  restless,  and  can 
be  given  slowly  enough  to  avoid  the  danger  of  choking.  To  fill  the 
cylinder  the  small  end  is  plugged  with  a  rubber  stopper,  the  milk  poured 
into  the  large  end,  after  which  the  cot  is  put  on,  the  feeder  inverted,  and 
the  nipple  replaced.  This  is  found  very  convenient  in  feeding  premature 
or  other  weak  infants. 

I  trust  that  every  nurse  keeps  a  bedside  record  in  each  case.  With 
meningitis  it  is  absolutely  necessary.  One  is  constantly  surprised,  when 
a  patient  is  given  nourishment  frequently,  to  find  how  little  is  the  amount 
taken  in  the  twenty-four  hours,  and  unless  the  nourishment  chart  is  kept 
to  show  us  what  he  has  had,  our  baby  may  be  losing  his  only  chance  of 
recovery.  It  makes  no  difference  what  chart  is  used  for  this  purpose, 
whether  one  of  the  many  good  ones  on  the  market  or  one  ruled  by  the 
nurse  to  suit  the  case,  the  essential  thing  is  to  have  the  column  of  totals 
where  the  doctor  can  see  at  a  glance  when  he  makes  his  visit  what  the 
child  has  had. 

The  treatment  varies  according  to  the  severity  of  the  symptoms. 
There  is  no  specific  treatment.  Drugs  and  stimulants  are  to  be  given 
as  the  doctor  directs.  Bromide  is  frequently  given  in  continued  doses 
where  there  is  pain.  When  there  is  vomiting,  good  results  are  obtained 
by  giving  this  by  rectum  to  the  older  children,  but  rectal  injections  of 
any  kind  are  seldom  retained  by  the  little  babies. 

An  ice-cap  may  be  applied  to  the  head  if  it  make  the  child  more 
comfortable.  Many  babies  are  disturbed  by  it,  and,  as  a  rule,  they  do 
not  stand  cold  well.  The  temperature  seldom  requires  treatment. 

As  convulsions  are  not  uncommon,  one  should  ascertain  what  treat¬ 
ment  the  physician  wishes  carried  out  in  case  they  should  occur. 
Bromides  and  other  sedatives  are  of  little  use  when  once  the  convulsions 
have  begun.  When  ether  is  to  be  used,  make  sure  it  is  within  reach  and 
the  cone  ready.  A  few  whiffs  are  generally  all  that  are  required.  If 
hot  packs,  hot  or  mustard  baths,  the  articles  used  must  be  where  they 
can  be  obtained  at  a  moment’s  notice,  and  not  have  to  be  collected  when 
wanted,  thereby  relieving  the  family  of  any  unnecessary  suspense.  Con¬ 
vulsions  are  distressing  to  any  of  us;  how  much  more  so  to  those  not 
accustomed  to  seeing  them,  and  doubly  so  to  the  child’s  parents  ? 

Otitis  media  is  a  very  common  complication,  and  as  the  babies 
seldom  assist  us  in  discovering  this  trouble  by  holding  the  hands  over 
the  ear,  as  do  older  children,  the  nurse  should  be  on  the  lookout  for  any 
sensitiveness  or  unusual  discomfort  about  this  region.  Often  a  rise  of 
temperature  is  the  only  indication  of  the  trouble  until  there  is  perforation 
of  the  drum.  Then  it  is  the  nurse’s  duty  to  keep  the  ear  clean.  This 


178 


The  American  Journal  of  Nursing 


may  be  done  by  syringing  it  with  warm  water  every  three  hours  or  by 
wicking  it  with  absorbent  cotton,  these  wicks  to  be  changed  frequently. 
Deafness  is  generally  prevented,  where  there  is  a  discharge,  by  thorough 
cleanliness  of  the  canal. 

In  case  of  any  skin  lesion,  such  as  herpes  or  petechiae,  or  a  macular 
eruption  caused  by  bromide  or  other  medicine,  the  nurse  should  be  ready 
to  explain  their  presence  to  the  mother,  and  not  leave  her  to  think  the 
child  has  contracted  some  other  terrible  disease. 

If  lumbar  puncture  is  to  be  made,  the  baby’s  back  in  the  lumbar 
region  is  to  be  washed  in  soap  and  water,  alcohol,  ether,  and  a  weak  solu¬ 
tion  of  corrosive  sublimate,  1  to  8000,  and  covered  with  a  corrosive 
dressing.  The  needle  is  generally  introduced  into  the  fourth  space. 
There  should  be  corrosive  sublimate,  1  to  4000,  for  the  doctor’s  hands, 
sterile  cotton  to  be  used  as  a  pledget  for  the  test-tube,  also  articles  ready 
for  a  collodion  dressing,  or  the  puncture  may  be  covered  with  a  corrosive 
sublimate  or  sterile  pad.  The  needle  and  test-tube  should  be  boiled  for 
fifteen  minutes.  The  child  is  to  be  placed  on  his  side  with  knees  drawn 
up  on  a  padded  table  or  other  fiat  surface,  and  held  firmly.  The  test- 
tube  containing  the  spinal  fluid  should  be  kept,  tightly  plugged  with 
cotton,  in  an  upright  position.  If  allowed  to  tip,  the  fibrin  may  collect 
on  the  side  and  be  overlooked  at  the  examination.  It  is  not  the  province 
of  the  nurse  to  suggest  a  lumbar  puncture,  neither  should  she  in  any 
way  prejudice  the  family  against  it.  For  while  we  cannot  say  positively 
that  it  does  any  permanent  good  and  is  generally  done  only  to  assist  in 
the  diagnosis,  we  have  seen  more  than  one  instance  in  the  hospital  where 
the  patient  was  temporarily  relieved  by  it.  For  hours  and  sometimes  for 
days  following,  the  bulging  of  the  fontanelle  was  less  marked,  the  eyes 
showed  less  evidence  of  pressure,  and  the  general  condition  of  the  child 
was  apparently  improved. 

The  patient  is  at  all  times  to  be  kept  absolutely  clean  and  dry.  A 
drop  of  milk  on  the  face  or  corners  of  the  mouth,  a  little  secretion  in  the 
eyes  or  about  the  nose,  are  indications  to  the  mother  that  the  nurse  is 
careless,  and  these  things  cannot  be  forgiven  when  the  patient  is  so  ill. 

If  the  child’s  feet  are  cold,  or  he  shows  signs  of  collapse  and  requires 
heaters,  watch  them  very  carefully.  A  hot-water  bottle  that  would  not  be 
uncomfortably  warm  for  an  adult  or  an  older  child  will  frequently  burn 
a  baby. 

When  the  patient  is  inclined  to  scratch  or  pick  his  lips,  nose,  or  ears, 
his  hands  should  be  in  some  way  restrained.  To  pin  the  sleeves  to  the 
napkin  or  to  bind  the  arms  to  the  sides  with  a  towel  usually  irritates  the 
child.  We  have  found  that  a  long  sleeve  which  can  be  drawn  over  the 
hands  and  forearm  and  fastened  securely  to  the  sleeve  of  the  gown,  the 
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other  end  tied  to  the  crib  by  means  of  tapes,  prevents  his  getting  the 
hands  to  the  face,  and  at  the  same  time  allows  much  freedom  of  motion. 
Above  all  things,  let  the  parents  see  that  you  are  doing  your  utmost  for 
the  child.  If  you  are  getting  too  tired,  call  for  another  nurse,  hut  do  not 
relax  your  efforts  for  one  moment.  The  time  may  be  probably  coming 
when  the  only  comfort  for  the  parents  will  be  the  thought  that  their  baby 
was  made  as  comfortable  as  human  power  could  make  him. 


HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  40) 

I  have  an  all-abiding  faith  in  the  efficacy  of  the  “  Gospel  of  Cheer¬ 
fulness”  for  practical  use  in  every-day  living. 

We  are  influenced — consciously  or  unconsciously — by  our  surround¬ 
ings,  and  they  often  prove  to  be  a  great  factor  in  our  lives  for  joy  or 
sorrow.  How  gladly  we  welcome  to  our  homes  the  friend  with  a  cheerful 
face  who  persists  in  looking  on  the  bright  side  of  life,  the  letter  bringing 
us  “good  news  from  a  far  country,”  the  book  with  a  laugh  on  every 
page,  or  the  joyousness  of  a  sunny  spring  morning  which  awakens  hope 
and  courage  in  our  hearts !  And  if  these  trifles  impress  us  so  deeply  when 
we  are  strong  and  active,  how  much  the  more  will  they  influence  those 
who  are  shut  in  to  a  world  of  suffering. 

“  Since  trifles  make  the  sum  of  human  things, 

And  half  our  misery  from  our  foibles  springs.” 

The  nurse  who  possesses  a  cheery,  hopeful  disposition  will  have  a 
tremendous  influence  for  good  with  her  patients,  often  pouring  “  the  cup 
of  strength  in  some  great  agony”  which  will  raise  them  up  out  of  the 
“  slough  of  despond”  where  so  many  sufferers  dwell. 

When  there  is  an  invalid  in  the  family,  how  naturally  all  the  bright¬ 
ness  of  the  home  life  is  laid  at  her  feet.  The  most  cheerful  seat  at  the 
fireside,  the  brightest  books  and  flowers,  and  the  daintiest  morsels  to  eat 
become  her  daily  portion,  thus  illustrating  the  theory  that  cheerfulness 
in  every  form  is  essential  to  the  well-being  of  the  sick. 

Sunshine  is  almost  a  necessity  in  a  sick-room ;  it  is  a  simple  matter 
to  shut  it  out  with  shades,  blinds,  or  screens  when  not  desired,  and  there 
are  few  patients  who  are  not  the  better,  morally  and  physically,  for  its 
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admittance  into  the  room  sometime  during  the  day, — indeed,  in  most 

cases  it  is  a  material  aid  to  recovery. 

It  is  not  always  possible  to  choose  a  room  in  the  home  that  may 
best  suit  the  invalid.  As  a  rule,  the  patient  will  cling  to  his  or  her  own 
room,  even  if  not  the  most  convenient;  and  again,  should  the  illness 
prove  to  be  a  matter  of  weeks  or  months,  where  the  larger  share  of  the 
nursing  falls  to  the  lot  of  the  family,  all  extra  work  that  would  be 
involved  by  two  or  three  flights  of  stairs,  long  passages,  or  great  distance 
from  the  bath-room  must  be  considered.  However,  where  it  is  possible 
to  choose  a  room  beforehand  for  the  patient,  let  it  be  a  large,  sunny 
room,  with  good  ventilation  and  as  far  removed  as  possible  from  the 
living-rooms  of  the  family. 

When  preparing  for  a  surgical  case  or  an  infectious  fever  especial 
arrangements  are  required  which  we  will  discuss  later,  but  when  the 
patient  is  suffering  from  one  of  the  thousand  and  one  lesser  ills  that 
flesh  is  heir  to,  and  in  which  a  few  days’  rest  of  mind  and  body  with 
tender  home  nursing  often  form  the  basis  of  the  cure,  the  arrangements 
of  the  room  are  very  simple,  and  the  “  Gospel  of  Cheerfulness”  may  have 
full  sway. 

The  bed  should  stand  out  a  little  from  the  wall  on  all  sides  to  allow 
the  free  passage  of  air  around  it,  a  screen  being  so  arranged  as  to  pro¬ 
tect  the  patient  from  draughts. 

Of  course,  a  single  iron  bedstead  is  by  all  odds  the  best,  but  in 
slight  cases  of  illness  it  is  not  an  absolute  necessity.  Unless  it  is  un¬ 
avoidable,  do  not  allow  the  bed  to  face  a  window,  as  the  light  falling 
directly  on  the  eyes  for  a  lengthened  period  is  most  injurious.  If  the 
illness  promises  to  be  a  long  one,  remove  all  unnecessary  furniture  and 
some  of  the  superfluous  knick-knacks,  as  they  weary  the  eyes  of  the 
patient  and  take  up  a  great  deal  of  the  nurses’  time  dusting  and  keeping 
them  in  order.  Flowers,  however,  are  never  out  of  place;  they  fill  the 
room  with  cheer  and  brightness  and  are  ever  sweet  messengers  of  hope. 

A  little  table  on  the  right-hand  side  of  the  bed,  covered  with  a  dainty 
white  cloth,  is  indispensable  to  hold  the  many  trifles  required  by  the 
patient.  Medicine  bottles  or  boxes  should  be  kept  out  of  sight.  In  the 
days  of  “  Sairy  Gamp”  the  sick-room  used  to  present  very  much  the 
appearance  of  an  apothecary’s  shop,  where  rows  of  sticky  medicine-bottles 
never  for  a  moment  allowed  the  patient  to  forget  that  some  dreadful  con¬ 
coction  was  to  be  poured  down  his  throat  at  frequent  intervals.  In  fact, 
as  far  as  possible  all  appearance  of  a  sick-room  should  be  avoided,  and 
the  necessary  appliances  for  nursing  kept  either  in  another  room  or  at 
least  out  of  the  patient’s  sight.  Soiled  linen  should  be  removed  at  once, 
and  no  empty  glasses  or  dishes  allowed  to  stand  about,  as  they  make  a 
very  untidy  appearance. 
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Every  morning  a  short  time  must  be  spent  in  arranging  the  room 
for  the  day.  After  the  patient  is  bathed,  as  described  in  the  October 
number,  bed  changed,  and  any  extra  appliances  used  during  the  night 
have  been  removed,  pass  the  carpet-sweeper  softly  over  the  floor  (when 
there  is  no  carpet-sweeper  use  a  small  brush  and  dustpan  to  gather  up 
the  scraps),  then  dust  the  room  quietly  without  making  any  unnecessary 
disturbance.  Immaculate  cleanliness  in  regard  to  patient,  nurse,  and 
room  is  one  of  the  first  principles  of  nursing.  ISTo  matter  how  simple  the 
home,  or  how  little  there  may  be  to  make  the  room  attractive,  perfect 
cleanliness  and  good  ventilation  are  always  obtainable.  When  the  supply 
of  extra  linen  is  limited,  try  the  experiment  of  keeping  two  changes  on 
hand  all  the  time,  every  night  and  morning  removing  the  night-gown, 
pillow-case,  draw-sheet,  and  upper  sheet,  hanging  them  to  air  in  an 
adjacent  room  for  the  next  twelve  hours,  thus  providing  the  patient  with 
a  refreshing  change,  and  at  the  same  time  making  your  supply  of  clean 
linen  last  a  much  longer  period. 

Ventilation  of  the  sick-room  is  such  an  important  point  that,  as  my 
space  is  limited,  I  will  reserve  its  discussion  until  next  month. 

(To  be  continued.) 


WOMANLINESS  IN  NURSING 

By  ESTELLE  HALL  SPEAKMAN 
Graduate  Johns  Hopkins  School  for  Nurses 

There  is  continual  need  in  our  profession  of  cultivating  womanli¬ 
ness.  By  that  I  mean  the  character  made  up  of  truthfulness  and  love 
which  is  infinite  in  its  tenderness.  To  this  should  be  added  that  beautiful 
common-sense  which  does  the  drudgery  of  life  in  a  spirit  of  uncriticising 
helpfulness. 

It  is  not  enough  to  train  brain  and  body  for  this  great  profession 
of  ours, — the  heart  also  needs  education,  and  must  stand  watch  at  the 
helm. 

That  is  true  sympathy  that  puts  one  in  understanding  touch  with 
the  patient’s  mental  and  physical  sufferings  and  with  those  of  his  rela¬ 
tions  and  friends. 

Splendid  work  can  be  done  in  the  sick-room  without  waste  of  brain, 
nerve,  or  muscle  under  the  guidance  of  divine  love. 

In  the  story  of  the  raising  of  Jairus’s  daughter,  is  it  not  the  knowl¬ 
edge  of  the  true  sympathy  of  the  Healer  with  the  sufferings  of  the  mother 
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and  father  that  makes  this  sick-bed  scene  so  beautiful,  this  bit  of  human 
history  so  precious  to  us  ? 

So  should  we  nurses  always  do  our  work  in  this  loving  spirit,  remem¬ 
bering  that  in  the  disfigured,  diseased  condition  before  us,  hidden  from 
our  mortal  ken,  is  the  beautiful  spirit  that  God  loves,  waiting  to  arise 
like  Jairus’s  daughter — a  joy  to  all. 

Our  work  will  lose  so  much  of  its  drudgery,  and  we  will  be  saved 
from  so  many  small  mistakes,  if  we  can  train  our  hearts  to  work  with 
daily  loving  sympathy  and  understanding  of  our  brothers’  needs.  The 
private  duty  nurse  may  be,  in  God’s  sight,  as  truly  a  missionary  as  any 
who  go  to  the  Congo. 

We  need  too  in  institutional  work  to  give  less  of  criticism  and  more 
of  help  to  our  fellow-workers  and  teachers.  They  are  all  human.  We 
must  grow  in  the  belief  of  the  sisterhood  of  women,  and  help  each  other 
by  appreciation  rather  than  fault-finding. 

The  true  woman  is  a  help-meet  wherever  she  goes,  and  in  my 
thinking  the  nurse  should  deem  it  one  of  her  great  privileges  to  show  the 
dignity  and  beauty  of  labor.  But  too  often  is  the  helpful  spirit  lacking. 
The  failure  of  the  nurse  to  see  and  help  a  little  with  the  household 
situation,  forgetfulness  of  the  nervous  strain  of  the  worn-out  mother, 
lack  of  care  for  the  laundry,  the  druggist’s,  or  other  bills  may  add 
gravely  to  the  burdens  of  the  family  and  bring  criticism  upon  our  pro¬ 
fession. 

Not  only  helpful  with  the  sick,  but  with  each  other,  must  we  be, 
learning  to  work  together  in  a  noble  harmony,  making  of  this  new 
Journal  a  real  bond  of  helpful  fellowship.  None  so  busy  but  that  there 
may  be  time  for  an  exchange  of  suggestions. 

In  our  desire  for  a  broader  and  higher  standing  in  education,  don’t 
let  us  forget  it  must  be  universal, — not  for  just  a  few  in  hospitals  or 
schools,  but  that  the  most  far-reaching  work  is  that  of  the  thousands  of 
private  nurses.  From  the  nature  of  their  work  the  only  way  for  them 
to  keep  in  touch  with  one  another  is  through  journalism,  and  this  jour¬ 
nalism  must  appeal  to  their  daily  practical  needs.  Let  us  make  them 
feel  that  their  work  is  the  very  best  there  is  to  do, — no  less  noble  than 
that  of  the  nurse  who  works  upon  the  battle-field.  Why  do  we  mistakenly 
so  idealize  the  bravery  of  the  warrior  as  to  elevate,  as  it  were,  the  work 
of  the  nurse  who  cares  for  him?  In  this  false  assumption  we  seem  to 
sanction  war,  that  hideous  manufactory  of  vice  and  disease,  of  moral 
and  physical  suffering. 

Our  nurses  must  teach  as  well  as  tend.  They  must  uphold  the  ideals 
of  simple,  temperate,  honest  living;  they  must  decry  the  vanity  of  mere 
money-getting,  the  abuses  and  dissipations  which  wreck  so  many  homes. 
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In  womanly  strength  they  can  help  to  spread  the  higher  education,  and 
open  the  way  for  a  clearer  shining  of  this  divine  light,  the  spiritual 
motherhood  that  is  the  gift  of  God. 


THE  OUNCE  OF  PREVENTION 

By  DITA  H.  KINNEY 
Superintendent  Army  Nurse  Corps 

At  the  present  time  the  interest  of  the  nursing  profession  is  so 
absorbed  in  the  questions  of  State  registration  and  preliminary  and 
supplementary  training  that  one  of  the  most  important  stones  in  the 
foundations  of  these  magnificent  superstructures  is  completely  lost 
sight  of. 

The  country  is  to-day  full  of  earnest,  intelligent  young  women  who 
are  desirous  of  preparing  themselves  to  be  professional  nurses  and  who 
are  willing  and  anxious  to  give  the  very  best  that  is  in  them  to  attain 
this  end,  and  yet  what  have  such  to  guide  or  help  them  in  their  quest, — 
to  tell  them  what  the  essentials  of  a  proper  training  are,  or  to  impress 
them  with  the  importance  of  securing  these?  On  the  other  hand,  there 
are  numberless  hospitals  (some  of  which  I  could  name)  which  advertise 
a  training-school  and  recognize  no  obligation  to  their  nurses  beyond  the 
payment  of  a  few  dollars  at  the  end  of  each  month.  At  the  close  of  a 
stated  period — two  or  three  years — the  Boards  of  Directors  of  these 
bestow  a  diploma  and  a  pin  upon  the  poor,  duped  women  whom  they 
have  worked  nearly  to  death,  and  who  even  yet  do  not  realize  that  they 
are  and  have  been  nothing  but  chambermaids.  These  are  then  turned 
loose  upon  the  unsuspecting  public  as  trained  nurses.  Then  follow  the 
just  complaints  of  neglected  or  abused  patients  and  outraged  physi¬ 
cians,  and  the  whole  profession  suffers. 

Where  does  the  fault  lie?  Where  can  we  fix  the  responsibility  for 
this  monstrous  injustice?  Surely  not  with  the  poor  girls,  who  under¬ 
took  the  work  in  all  good  faith,  and  who  have  given  their  time  and 
strength  and  received  nothing  in  return — who  do  not  even  understand 
what  the  word  training  means  as  we  understand  it !  The  awakening 
comes  too  late  for  the  women  themselves  and  for  the  profession  when 
these  bring  opprobrium  upon  it  by  incompetence  and  unprofessional 
conduct. 

An  additional  danger  which  besets  the  path  of  these  novices  lies 
in  the  alluring  advertisements  which  appear  from  time  to  time  in  the 
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papers.  The  following  has  been  running  for  some  time  in  one  of  the 
most  reliable  journals  in  the  country,  i.e .,  the  Washington  Post: 

LADIES  train  to  nurse — Study  at  home;  wonderfully  attrac¬ 
tive  opportunities  and  wages;  simple,  easy;  all  can  learn; 
our  plan  indorsed  by  Chicago’s  leading  physicians,  because  the 
only  practical  one;  Pres.  Harper,  Chicago  Univ.,  indorses  cor¬ 
respondence  studies;  diploma  in  6  months;  catalogue  free. 

American  Correspondence  School  for  Nurses,  169  Dearborn, 

Chicago. 

“  Short  cuts”  are  always  tempting  to  youth,  and  to  those  with 
neither  experience  nor  information  on  the  subject  what  a  golden  oppor¬ 
tunity  this  seems  to  offer?  There  is  no  one  at  hand  who  is  qualified 
to  warn  them,  and  the  lesson  that  everything  which  is  worth  having 
must  be  paid  for  by  a  just  equivalent  in  value  or  effort  is  often  only 
learned  after  bitter  and  disappointing  experiences. 

Apropos  of  this  matter  the  Journal  of  American  Medicine  in  its 
issue  of  April  27,  1901,  says  in  its  editorial  columns : 

“  Nursing  schools  and  diploma  mills  are  springing  up  with  the 
avowed  or  concealed  purpose  of  securing  diplomas  and  inclusion  in 
the  regularly  trained  profession  before  laws  shall  be  passed  shutting 
out  such  quacks.  The  nurses  of  the  country  should  zealously  push  for¬ 
ward  the  passage  of  laws  requiring  registration  and  graduation  from 
some  genuine  training-school  as  admission  to  practice.  When  diplomas 
(printed  in  the  alluring  circulars  in  double  caps),  badges,  etc.,  for  a 
certain  amount  of  money  may  be  obtained  by  correspondence  from  poor 
dupes  who  do  not  know  how  to  read  or  write,  it  is  already  too  late  for 
organization  against  the  shameless  humbuggery.” 

The  time  has  indeed  arrived  when  “  the  nursing  profession  should 
zealously  push  forward  towards  registration,”  and  this  must,  beyond  all 
doubt,  elevate  the  degree  of  professional  education  demanded  of  the 
various  training-schools.  But  while  waiting  for  this  millennium  and  its 
still  more  remote  beneficial  results,  can  not — ought  not — something  be 
done  to  protect  those  who  are  about  to  take  up  the  work  of  trained  nursing 
by  the  enactment  of  laws  that  would  make  it  impossible  for  a  hospital  to 
take  everything  and  give  nothing? 

Our  National  Alumnas  and  Superintendents’  Society  have  their 
raison  d'etre  in  the  firm  purpose  which  looks  to  the  elevation  of  the 
training-schools,  their  educational  standards,  and  the  well-being  of  the 
whole  profession.  It  would  seem  as  if  the  field  of  their  efforts  might 
be  broadened  yet  more,  and  active  measures  taken  to  have  fixed  by  law 
the  minimum  degree  of  educational  advantages  a  school  must  offer  be¬ 
fore  it  could  be  incorporated  under  the  law  or  be  permitted  to  issue 
diplomas  to  its  nurses.  This  is  required  in  other  educational  institu- 
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tions,  colleges  of  letters,  law,  dentistry,  and  medicine.  Why  not  in 
nursing  schools  ?  Men  who  are  practising  law  or  medicine  under  diplo¬ 
mas  from  bogus  colleges  are  prosecuted,  if  such  facts  become  known. 
Why  should  nurses  holding  similar  certificates  be  allowed  to  go  on 
unmolested  working  an  unspeakable  wrong  to  themselves,  to  their 
patients,  and  to  the  whole  profession  of  properly  trained  nurses  ? 

It  is  well  known  that  from  motives  of  economy  any  and  all  kinds 
of  institutions  establish  training-schools  without  any  regard  to  how 
restricted  the  field  may  be  from  which  the  nurses  must  gain  their  expe¬ 
rience — eye  and  ear  hospitals,  hospitals  for  diseases  of  women,  of  chil¬ 
dren,  sanitaria  for  cold-water  therapy  or  electrical  treatment,  institu¬ 
tions  for  cure  of  drug  habits  and  alcoholism.  Young  women  who  have 
served  a  term  in  these  institutions  are  given  diplomas  and  take  their 
places  in  the  world  as  trained  nurses.  The  women  themselves  do  not 
realize  that  they  have  no  right  to  the  name. 

How  best  to  reach  and  right  this  monstrous  injustice  is  a  serious 
problem,  and  it  is  possible  that  in  accomplishing  this  great  good  to 
the  many  hardship  will  fall  upon  the  few.  But  even  at  such  a  price 
the  object  gained  is  surely  worth  all  it  may  cost,  and  all  effort  and 
endeavor  should  be  put  forth  to  save  the  young  and  earnest  toiler  who 
has  earned  by  faithful  service  the  right  to  an  equipment  for  the  battle 
of  life,  and  who  finds  herself  at  the  supreme  moment,  when  she  is  enter¬ 
ing  the  fray,  with  empty  hands. 


HOME  ECONOMICS 

By  ALICE  P.  NORTON 

Assistant  Professor  of  Home  Economics  of  the  School  of  Education,  University 

of  Chicago 

(Continued  from  page  108) 

II. 

It  is  always  well  for  us  to  take  a  broad  view  of  our  work  and  see  it 
in  its  relations.  The  one  whose  idea  of  the  home  is  comprehended  under 
shelter,  food,  and  clothing  will  both  lack  a  motive  for  giving  effective 
help,  and  will  find  her  power  to  give  it  circumscribed. 

It  is  only  as  we  understand  something  of  the  meaning  of  the  home, 
as  we  see  that  it  is  responsible  for  the  development  of  character  and  for 
the  formation  of  high  ideals,  as  we  realize  that  even  on  the  physical  side 
it  involves  the  application  of  modern  science  and  art,  that  we  are  in 
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a  position  to  contribute  to  its  efficiency.  The  chart  given  below  suggests 
in  outline  the  scope  of  home  life : 

I.  The  Home. 

1.  Historical  development. 

2.  Relation  to  other  social  insti¬ 

tutions. 

3.  Function  in  society. 

(а)  Propagation. 

(б)  Location  and  defence. 

(c)  Production  and  transmis¬ 

sion  of  wealth. 

( d )  Intellectual  and  social 

training. 

(e)  Ethical  and  religious 

training. 

II.  Formation  of  the  Home. 

1.  The  family. 

2.  The  house. 

(а)  Location  and  surround¬ 

ings. 

( б )  Domestic  architecture. 

1.  Plan. 

2.  Foundations  and  cel¬ 

lar. 

3.  Plumbing  and  drainage 

appliances. 

4.  Heating  and  venti¬ 

lating  apparatus. 

5.  Lighting. 

(c)  Domestic  art. 

1.  Floors  and  walls. 

2.  Furniture. 

With  many  of  the  topics  suggested  the  nurse  may  have  little  to  do. 
The  development  of  the  home  and  its  work  in  society  is  a  subject  with 
which  the  sociologist  must  deal.  Yet  we  all  have  homes,  many  of  us 
help  to  make  them,  and  we  need  an  ideal  towards  which  to  work. 
Whether  the  present  tendency  of  the  home  to  shift  upon  the  school  and 
other  agencies  its  responsibility  for  the  intellectual  and  moral  training 
of  the  family  is  a  wise  one,  whether  the  household  industries  help  to 
make  the  home,  or  whether  the  laundry  work,  the  cooking,  and  the  sewing 
should  follow  the  spinning  and  the  weaving  to  the  large  centres  of  pro¬ 
duction,  whether  cooperative  living  is  the  ideal  of  the  future, — these 
are  all  questions  that  modify  our  relation  to  the  home  and  our  work  in 
it.  We  are  influenced  more  by  our  ideals  than  we  often  realize. 

The  architecture  of  the  house  is  primarily  a  matter  for  the  architect. 


III.  Maintenance  of  the  Home. 

1.  Care  of  house  for  cleanliness. 

(a)  Care  of  plumbing. 

(&)  Heating,  ventilating,  and 
lighting. 

(c)  Removal  of  dust  and  dirt. 

2.  Food. 

(а)  Selection. 

Food  materials. 

Dietaries. 

( б )  Preparation. 

Cooking  and  serving. 

(c)  Dangers. 

1.  Adulterations. 

2.  Meat  and  fruit  supply. 

3.  Milk  supply. 

4.  Water  supply. 

3.  Clothing. 

4.  Home  nursing. 

IV.  Administration  of  the  Home. 

1.  Relation  of  different  members 

of  the  family. 

2.  Training  of  children. 

3.  Domestic  service. 

4.  Financial  management. 
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\et  the  plan  of  the  house,  its  convenience  of  arrangement,  the  adequacy 
of  its  heating  and  ventilating  arrangements,  the  dryness  of  its  location, 
have  so  real  and  definite  an  effect  upon  the  health  of  its  inmates  that 
neither  the  householder,  the  nurse,  nor  the  physician  can  afford  to  be 
ignorant  of  this  branch  of  household  science. 

That  part  of  the  subject  which  has  its  most  immediate  application 
in  our  daily  living,  and  in  which  the  nurse  will  be  most  often  looked  to 
for  advice  and  help,  is  included  under  the  “  Maintenance  of  the  Home.” 
This  constitutes  what  we  generally  think  of  as  “  housekeeping  ”  Even 
this  is  not  so  simple  as  it  seems.  The  writer  who  said  that  “  any  bright 
girl  could  learn  all  there  was  of  housekeeping  in  six  weeks”  certainly  did 
not  realize  that  the  housekeeping  of  to-day,  in  its  possibilities,  requires 
far  more  knowledge  than  was  available  a  generation  ago.  We  may, 
indeed,  do  the  actual  work  of  the  house  well  with  no  knowledge  of 
chemistry  or  physics  or  bacteriology,  but,  after  all,  someone  must  make 
the  application  of  these  fundamental  sciences  to  housekeeping  and  give 
the  results  to  others.  We  may  learn  the  details  of  housework,  but  we 
cannot  learn  “  all  there  is  about  housekeeping”  in  six  weeks,  or  six 
months,  and  some  of  us  would  be  inclined  to  add,  or  six  vears. 

In  this  series  of  articles  we  propose  to  discuss  some  of  the  house¬ 
keeping  problems  of  to-day  in  the  light  of  modern  science. 

(To  be  continued.) 


THE  TRAINING  OF  NURSE-MAIDS  * 

By  N.  E.  NAIGHT 

Children’s  Free  Hospital,  Detroit,  Mich. 

The  object  of  this  paper  is  to  present  a  brief  synopsis  of  the  history 
of  the  Children’s  Free  Hospital  of  Detroit,  and  in  connection  with  it  I 
especially  desire  to  bring  before  you  the  subject  of  training  of  nursery¬ 
maids  as  a  branch  of  our  hospital  work. 

The  Children’s  Free  Hospital  was  organized  December,  1886,  and  in¬ 
corporated  January,  1887.  The  object,  as  set  forth  in  the  articles  of 
incorporation,  is  “  to  care  and  provide  for  sick  and  suffering  children, 
under  twelve  years  of  age,  whose  parents  or  friends  may  be  unable  or  un¬ 
willing  to  care  for  them,  and  to  furnish  such  medical  and  surgical  aid 
as  they  may  require.” 

*  Read  at  the  ninth  annual  meeting  of  the  American  Society  of  Superinten¬ 
dents  of  Training-Schools  for  Nurses,  at  Detroit,  September  9-11. 
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Twelve  beds  were  originally  donated  and  support  for  them  promised. 
Through  the  kindness  of  the  trustees  of  Harper  Hospital  a  ward  was  set 
apart  for  the  use  of  the  association.  As  the  work  progressed  additional 
beds  and  rooms  were  provided,  and  from  this  small  beginning  the  present 
institution  developed. 

In  1891  the  work  of  the  Children’s  Hospital  had  increased  to  an 
extent  demanding  larger  accommodations  and  a  house  was  rented  on  West 
Fort  Street,  where  the  work  was  carried  on,  each  year  finding  the  amount 
of  good  accomplished  greater  than  during  the  one  preceding. 

The  late  Hiram  W.  Walker  in  1896  presented  to  the  association  the 
magnificent  hospital  building,  which  he  had  erected  in  loving  memory 
of  his  daughter,  Jennie  Walker.  This  building  now  stands  as  a  monu¬ 
ment,  not  only  to  the  memory  of  a  child  loved  and  lost,  but  to  perpetuate 
the  memory  of  a  man  whose  whole  life  was  filled  with  acts  of  love  and 
charity. 

Here  the  association  has  found  its  permanent  home.  The  number 
of  beds  has  increased  to  sixty,  and  the  indications  are  that  a  further 
increase  will  be  necessary.  Since  the  beginning  three  thousand  four 
hundred  and  ninety  children  have  been  received  into  the  hospital  and 
cared  for. 

The  hospital  is  absolutely  non-sectarian. 

In  June,  1896,  the  first  class  for  the  training  of  nursery-maids  was 
organized.  The  requirements  call  for  young  women  between  the  ages  of 
eighteen  and  thirty  years — those  over  twenty  preferred,  as  more  thought¬ 
ful  and  capable  of  better  work — who  have  a  good  common-school  educa¬ 
tion,  good  health,  and  letters  of  reference  relative  to  the  moral  character 
of  the  applicant. 

A  term  of  six-months’  training  was  first  decided  upon,  but  after 
trial  was  found  to  be  too  short  for  practical  purposes,  and  in  1901  the 
term  was  extended  to  one  of  nine  months.  This  seems  to  better  meet 
the  needs  of  both  the  hospital  and  pupil,  and  has  proven  more  satisfactory 
to  both. 

The  schedule  of  instruction  embraces  the  following : 

1.  Infant  Feeding. — The  care  of  milk;  milk  sterilization;  care  of 
bottles ;  preparation  of  food,  with  rules  as  to  quantity  and  frequency. 

2.  Bathing. — Daily  bath;  the  use  of  hot,  cold,  and  mustard  baths. 

3.  Hygiene  of  the  Shin. — Care  of  mouth,  eyes,  ears,  and  nose. 

4.  Nursery  Hygiene. — Ventilation,  temperature,  cleanliness,  care  of 
napkins,  etc. 

5.  Training  of  children  in  proper  bodily  habits. 

6.  Miscellaneous. — Use  of  clinical  thermometer;  making  of  poul¬ 
tices  and  cotton  jackets;  giving  of  enemata. 
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7.  Simple  means  of  treatment  in  nursery  emergencies. 

8.  The  rudiments  of  kindergarten  work. 

At  the  end  of  nine  months,  if  satisfactory  examination  is  passed,  the 

nurse-maid  receives  a  certificate.  She  is  then  ready  to  go  from  the  hos¬ 
pital  among  families,  and  is  capable  of  assuming  a  position  of  trust  in 
caring  for  young  infants  or  in  taking  charge  of  older  children. 

We  have  no  hesitancy  in  pronouncing  the  training-school  for  nursery¬ 
maids  a  success.  It  has  proven  itself.  Our  greatest  difficulty  in  the 
work  is  to  procure  the  right  class  of  pupils,  i.e.,  young  women  above  the 
average  servant  class,  who  appreciate  the  dignity  of  labor  and  comprehend 
that  it  is  the  individual  that  gives  character  to  the  work  rather  than  the 
work  to  the  individual. 

The  position  of  trained  nurse-maid  is  one  of  responsibility.  To  the 
young  mother  she  proves  of  inestimable  value,  rendering  conscientious 
and  capable  service,  and  bringing  to  inexperience  a  feeling  of  relief  and 
assurance  which  it  is  difficult  to  measure  by  mere  words  and  can  only  be 
expressed  from  the  fulness  of  a  heart  overburdened  with  unusual  care. 

A  children’s  hospital  furnishes  the  opportunity  for  a  nurse-maid  to 
gain  knowledge  of  this  work.  In  caring  for  many  young  infants  the 
nurse-maid  secures  varied  experience.  She  is  taught  hygienic  methods 
of  feeding  and  caring  for  young  children.  She  is  taught  to  distinguish 
health  from  disease  and  to  care  intelligently  for  children  through  mild 
contagious  diseases  incident  to  childhood,  and  becomes  familiar  with 
the  symptoms  of  diseases  incident  to  the  babyhood  period.  She  is,  while 
in  the  hospital,  under  the  supervision  of  a  trained  nurse,  who  explains 
to  her,  as  far  as  necessary,  the  care  of  sick  children,  and  though  the 
giving  of  medicine  is  outside  the  province  of  a  nurse-maid,  she  will  be  able 
to  give  a  simple  mixture  specially  ordered.  In  the  care  of  older  children 
her  experience  is  valuable.  Having  been  specially  trained  in  the  obser¬ 
vance  of  rules  of  discipline  adds  to  her  capacity  of  understanding  and 
managing  child  nature. 

The  trained  nurse-maid  does  not  at  any  time  conflict  with  or  usurp 
the  position  of  the  trained  nurse.  She  has  her  own  sphere  to  fill,  and 
to  it  we  gladly  welcome  her. 

The  demand  for  the  service  of  trained  nurse-maids  far  exceeds  the 
supply.  Nearly  all  our  nurse-maids  secure  engagements  before  they  leave 
the  hospital  work. 

The  twentieth  century  heralds  an  era  of  progress  along  all  lines  of 
work,  and  the  trained  nurse-maid  is  ready  to  take  her  place  among  the 
skilled  workers.  The  time  demands  our  best  efforts,  and  those  specially 
prepared  to  fill  that  demand  will  take  foremost  place. 
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DISTRICT  OR  VISITING  NURSING* 

By  MARY  E.  SMITH 
Detroit,  Mich. 

In  introducing  the  subject  of  district  or  visiting  nursing  at  this 
meeting  of  the  superintendents  of  training-schools,  it  is  a  matter  of  keen 
regret  to  me  that  I  have  had  to  have  recourse  to  a  paper  that  was  origi¬ 
nally  written  only  as  a  part  of  a  discussion  of  the  subject  for  an  entirely 
different  meeting,  where  a  rigid  time  limit  was  enforced,  which  precluded 
the  possibility  of  elaborating  the  points  brought  forward.  When  your 
president  requested  the  use  of  it  for  the  present  meeting,  my  first  thought 
was  to  refuse  it,  knowing  that  it  so  inadequately  deals  with  a  subject  that 
is  each  day  growing  more  and  more  important  in  every  city  of  our  land. 
Though  not  altogether  a  new  field,  I  believe  it  to  be  one  that  has  a  very 
bright  future  in  store  for  it,  in  which  many  earnest-minded  women  of 
our  profession  may  find  the  passport  to  their  satisfaction  in  life  through 
their  noble  efforts  to  help  others  to  help  themselves. 

Realizing,  however,  that  many  times  the  discussion  which  follows  a 
paper  is  of  greater  importance  in  bringing  about  more  desired  results 
than  the  paper  itself,  I  offer  it,  in  all  its  meagreness,  without  apology  or 
further  explanation,  trusting  that  each  superintendent  in  attendance  at 
this  convention  will  do  what  she  can  to  further  the  interests  of  district 
nursing  in  her  own  school,  and  thereby  help  to  provide  adequately  trained 
women  to  take  up  the  work  in  new  places  or  to  follow  in  the  footsteps  of 
those  who  have  done  such  noble  pioneer  service  in  this  peculiar  field  of 
labor. 

To-day  the  question  of  district  or  visiting  nursing  is  one  of  vital 
importance  in  every  city,  because  it  has  become  an  educational  force.  The 
nurses  reach  the  people  during  sickness,  and  so  have  the  best  opportunity 
of  forcing  home  lessons  in  hygiene  and  right  living  that  no  amount  of 
talking  to  or  teaching  under  other  circumstances  could  induce  them  to 
heed. 

Florence  Nightingale  says:  “  I  do  not  think  there  is  any  human 
being  who  may  be  as  useful  as  a  district  nurse,  if  she  is  helpful  without 
being  interfering.” 

Jane  Addams,  of  Hull  House  Social  Settlement,  Chicago,  says: 
a  The  Visiting  Nurse  Association  has  alwa}rs  seemed  to  me  to  be  free 
from  some  of  the  faults  found  in  organized  philanthropic  effort,  and  to 
be  managed  with  wisdom  and  care.” 

*  Read  at  the  ninth  annual  meeting  of  the  American  Society  of  Superinten¬ 
dents  of  Training-Schools  for  Nurses,  at  Detroit,  September  9-11. 
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Just  here  I  wish  to  emphasize  the  fact  that  it  tends  to  the  preserva¬ 
tion  of  the  home,  lessens  the  necessity  of  institutional  aggrandizement, 
caring  for  cases  that  for  various  reasons  either  cannot  or  will  not  be 
cared  for  in  hospitals  or  county  institutions,  and  in  a  measure  thereby 
prevents  crime  and  pauperism. 

The  older  associations  have  proved  beyond  the  shadow  of  a  doubt 
not  only  the  wisdom,  but,  I  would  add,  the  necessity  of  employing  only 
graduates  from  our  best  training-schools  as  visiting  nurses.  Tact, 
courtesy,  and  refinement  are  as  necessary  to  the  visiting  nurse  as  the 
more  or  less  mechanical  skill  she  has  acquired  in  the  performance  of 
routine  duties  in  the  sick-room,  if  she  is  to  meet  and  overcome  success¬ 
fully  the  ignorance,  prejudices,  and  superstitions  of  patients  and  their 
friends.  Having  proved  by  experience  that  the  best  are  none  too  good 
for  this  peculiar  work,  it  is  imperative  that  we  who  have  assumed  the 
responsibility  of  directing  the  affairs  of  such  an  association  shall  put 
forth  our  best  efforts  to  secure  only  such  women  for  the  active  work  as 
shall  come  up  to  the  high  standards  we  have  raised.  Vacancies  are  con¬ 
stantly  occurring  on  the  working  staff  of  every  visiting  nurse  association, 
and  many  times  these  are  most  difficult  to  fill  quickly  and  well.  How 
best  to  meet  these  emergencies  is  a  problem  each  board  must  solve  either 
systematically  or  as  best  it  can,  when  these  occasions  arise.  It  will  be 
generally  admitted  that  it  will  be  best  done,  if  done  systematically.  I 
therefore  suggest  that  each  association,  as  soon  after  organizat^  m  as 
possible,  shall  employ  a  trained  superintendent  of  nurses,  with  an  office 
situated  in  the  same  building  as  the  central  offices  of  all  the  charity 
organizations  of  the  city.  Having  a  central  office  in  such  a  place  would 
be  a  most  effective  way  of  making  our  work  and  its  needs  known  to  many 
people,  besides  securing  often  needed  cooperation  from  other  branches 
of  charity  work  without  needless  loss  of  time  to  the  nurses  themselves 
or  to  members  of  the  board.  I  would  suggest,  in  addition  to  this,  that 
the  board,  through  this  superintendent  of  nurses,  offer  the  officials  of 
one  or  more  regular  hospital  training-schools  in  the  city  the  privilege  of 
training  in  the  district  work  a  limited  number  of  their  senior  students. 
This  supply  would  be  constant,  and  would  have  its  economic  advantages, 
as  well  as  be  the  means  of  securing  a  larger  number  of  specially  trained 
women  to  select  from  in  the  future.  This  would  not  interfere  with 
accepting  graduates  for  a  similar  training  if  any  desired  to  take  it. 
Under  this  arrangement  the  regular  working  corps  of  nurses  would  be 
graduates  from  good  training-schools,  just  as  at  present;  in  addition 
there  would  be  a  limited  number  of  responsible  senior  students  from  one 
or  more  of  our  best  training-schools  given  the  opportunity  of  training 
in  this  peculiar  work.  Thus,  the  people,  whose  best  interests  we  are 
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trying  to  serve,  would  not  only  be  as  well  taken  care  of  as  at  present, 
but  as  the  work  grows  we  would  be  able  to  select  especially  trained  women 
for  all  increase  in  our  permanent  staff  of  nurses.  The  Detroit  Visiting 
Nurse  Association  is  a  comparatively  young  organization,  its  fourth 
annual  report  having  just  been  issued.  The  members  of  the  Executive 
Board  feel  that  while  the  work  has  increased  rapidly,  the  growth  has  been 
natural,  and  they  have  been  able  to  meet  the  new  conditions  satisfactorily. 
An  especial  interest  is  taken  in  the  home  life  of  its  staff  of  nurses,  and 
the  board  feels  that  the  high  standard  of  work  maintained  by  them, 
their  increased  zeal,  and  fine  esprit  de  corps  are  due  almost  as  much  to 
this  feature  as  to  their  high  sense  of  professional  responsibility.  Perhaps 
the  most  distinctive  thing  that  has  been  done  has  been  to  send  one  of  the 
nurses  each  year,  at  the  expense  of  the  association,  for  a  month’s  obser¬ 
vation  and'  inspiration  into  the  district  work  of  another  city.  Last  year 
the  time  was  spent  in  the  Nursing  Settlement  of  New  York  City,  under 
M  iss  Wald.  This  year  it  has  been  in  Chicago,  under  Miss  Fulmer.  From 
both  places  they  have  returned  filled  with  enthusiasm  over  the  different 
phases  of  the  work  they  have  had  the  opportunity  of  studying.  This 
experience  has  not  only  widened  their  horizons,  but  has  been  a  direct 
benefit  to  the  patients  and  to  the  board,  whose  interests  are  better  served 
by  their  greater  knowledge  of  present  conditions,  and  by  the  larger  under¬ 
standing  they  have  gained  of  possible  development  in  this  wonderful 
charity.  So  convinced  are  we  of  the  triple  benefit  derived  from  this 
course,  that  on  behalf  of  our  Executive  Board  I  would  say  that  we  will 
be  only  too  glad  to  offer  the  same  courtesy  to  others  desirous  of  studying 
our  methods  that  has  been  so  generously  extended  to  us  by  the  worker^ 
in  New  York  City  and  in  Chicago. 


SCHOOLS  FOR  CRIPPLES  IN  NEW  YORK 

By  DILLA  DIEHL  CRAWFORD 

Tjie  teaching  of  crippled  children  was  started  in  New  York  some 
four  years  ago  by  the  efforts  of  one  earnest  Christian  woman  who  was 
herself  a  cripple. 

During  that  time  the  work  has  spread  considerably,  and  there  are 
now  five  schools  located  in  different  parts  of  the  city.  The  object  in 
organizing  these  schools  was  to  reach  those  children  who,  having  been 
discharged  from  hospitals,  were  unable  to  attend  the  public  schools  owing 
to  their  physical  infirmities,  and  without  these  schools  would  receive  no 
educational  advantages.  The  one  in  which  the  writer  is  directly  in- 
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terested  was  founded  by  Miss  Mabel  Irving  Jones,  and  is  conducted  under 
the  auspices  of  the  Children’s  Aid  Society.  It  was  opened  in  February, 
1900,  with  three  pupils,  and  now  has  forty-six  on  the  register  with  every 
prospect  of  doubling  that  number. 

The  rooms  provided  are  ample  and  commodious,  and  the  school 
furniture  is  arranged  and  adjusted  to  secure  the  greatest  ease  and  comfort 
of  the  pupils.  They  are  conveyed  to  and  from  their  homes  in  a  softly 
cushioned  rubber-tired  carriage,  making  their  daily  transportation  a  per¬ 
petual  pleasure. 

We  eliminate,  so  far  as  possible,  any  connection  with  hospital  or 
dispensary,  making  it  strictly  a  school;  in  this  way  we  endeavor  to 
teach  our  children  self-reliance,  and  urge  them,  despite  their  physical 
disadvantages,  to  surmount  all  obstacles  and  become  self-respecting,  self- 
supporting  men  and  women.  Being  mindful  that  a  sound  body  is  one  of 
the  greatest  helps  in  that  direction,  they  are  watched  carefully,  and 
taken  to  their  respective  surgeons  regularly  and  as  often  as  found 
necessary. 

Our  children  at  their  best  are  struggling  with  pain  and  weakness, 
so  we  have  school  only  in  the  morning,  consisting  of  two  sessions  with 
a  fifteen-minute  intermission,  during  which  time  they  have  lunch.  And 
it  has  been  with  much  pleasure  that  we  have  noted  the  gradual  improve¬ 
ment,  both  mentally  and  physically,  under  the  existing  conditions. 

The  ages  of  our  children  range  all  the  way  from  five  to  nineteen 
years,  so  the  instruction  in  the  school-rooms  is  exceedingly  varied  and  is 
based  on  the  individual  requirements  of  each  pupil,  embracing  kinder¬ 
garten  methods,  primary  and  grammar  grades. 

We  have  a  City  History  Club,  classes  in  type-writing,  cooking,  and 
manual  training,  including  a  sewing-class,  the  importance  of  which 
would  hardly  be  appreciated  without  some  explanation;  four  members 
of  this  class  have  the  use  of  only  one  hand,  and  yet  under  the  untiring 
efforts  of  our  volunteer  sewing-teacher,  Miss  Rapallo,  they  have  learned 
to  sew  neatly  and  well.  There  is  also  a  library  started,  and  several  of 
the  eldest  pupils  are  being  taught  the  management  of  it  by  an  experi¬ 
enced  librarian. 

Our  supplementary  work,  which  is  merely  a  side  issue  of  “  settlement 
work,”  extends  into  the  homes  of  our  pupils,  and  it  is  our  pleasure  to 
assist  them  in  various  ways,  such  as  providing  food,  clothing,  medicines, 
and  nursing  for  those  that  are  ill,  obtaining  work  for  the  unemployed, 
and  relieving  distress  wherever  possible  to  do  so. 

Owing  to  the  small  number  of  these  schools,  the  radius  of  influence 
may  not  be  very  wide  as  yet,  still,  they  are  healthy  and  helpful  along  the 
lines  where  the  greatest  lack  for  these  unfortunate  children  has  been 
apparent. 
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The  Care  of  Children.  By  Elizabeth  Robinson  Scovil.  Revised  Edition.  Pub¬ 
lished  by  Henry  Altemus,  Philadelphia. 

This  most  practical  and  valuable  little  volume  is  not  written  for  the  use  of 
nurses,  but  of  mothers,  yet  few  nurses  can  rise  from  a  careful  reading  of  its  con¬ 
tents  without  feeling  charged  with  fresh  knowledge  of  a  most  useful  kind,  and 
brushed  up  and  re-charged  with  forgotten  details  and  practical  points.  Miss 
Scovil  has  an  unusually  clear  and  simple  style,  and  direct,  comprehensible  manner 
of  teaching. 

She  says  in  her  preface  that  when  in  charge  of  the  “  Mother’s  Corner”  of 
the  widely  circulated  Home  Journal  the  many  hundreds  of  letters  received  from 
mothers  about  the  care  of  the  baby  brought  out  a  small  book,  “  A  Baby’s  Re¬ 
quirements,”  which  was  afterwards  enlarged  to  this  more  complete  volume. 

Nurses  will  do  well  to  recommend  this  book  to  all  who  do  not  already  know 
it.  Beginning  with  prenatal  days,  it  covers  the  subjects  of  “  Nursing,”  “  Feed¬ 
ing,”  “  Increasing  the  Food,”  “  Diet  after  Two  Years  of  Age,”  “  The  Food  of 
School  Children,”  and  “  Diet  in  Illness.”  The  subject  of  clothing  is  then  taken 
up  in  “  The  Baby’s  Wardrobe,”  “  Short  Clothes,”  “  Clothing  after  Babyhood.” 

“  Beds  and  Bedding”  are  next  discussed,  and  chapters  on  “  Baths,”  “  Care  of 
Teeth,”  “  Eyes,”  “  Ears,”  “  Hair,”  “  Nails,”  and  “  Feet”  are  most  excellent  in 
their  practical  definiteness.  “  Ailments,”  “  Physical  Deformities,”  “  Diseases,” 
“  Emergencies,”  “  Physical  Culture,”  and  the  “  Care  of  Girls  and  Boys”  complete 
a  book  which  is  the  result  of  years  of  work  and  careful  study,  thoroughly  re¬ 
liable,  and  very  helpful. 

Good  Cooking.  By  Mrs.  S.  T.  Rorer.  Curtis  Publishing  Company,  Philadelphia. 

Although  the  delicious  recipes  for  the  entire  bill  of  fare  making  up  the  first 
half  of  this  attractive  little  book  are  well  worth  study,  the  most  interesting  and 
useful  portion  to  nurses  is  found  in  the  last  half  of  the  volume,  where  Mrs.  Rorer, 
in  her  “  Domestic  Lessons,”  deals  at  length  with  the  subject  of  indigestion, — 
“  What  Indigestion  Really  Means,” — how  to  avoid  it  and  what  to  eat  when  you 
have  it. 

Food  schedules  for  different  kinds  of  dyspeptics  are  given,  and  causes  of 
intestinal  indigestion  are  explained.  So  few  people,  even  nurses,  realize  that 
white  bread  eaten  in  quantity  produces  flatus  and  constipation,  or  appreciate  the 
results  of  drinking  an  insufficient  amount  of  water. 

An  unusual  feature  of  this  book  is  a  classification  of  proper  foods  according 
to  the  occupation  of  the  person,  and  it  is  interesting  to  find  that  sample  m6nus 
suitable  for  the  meals  of  an  out-of-door  laborer  are  identical  with  the  actual 
meals  set  upon  the  table  of  a  household  of  district  nurses! — upon  which,  also, 
they  thrive. 

We  should  consider  this  little  book  very  valuable  to  the  private-duty  nurse. 
It  is  small  and  light  and  can  be  easily  carried  about.  L.  L.  D. 
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Emile  Zola. 

The  November  magazines  came  out  with  many  and  varied  comments  on  the 
death  of  Zola.  Some  gave  a  sort  of  amplified  obituary  notice;  others  shorter  or 
longer  biographical  sketches,  differing  widely  in  their  estimate  of  the  importance 
of  the  life-work  of  the  eminent  litterateur — for  while  some  seemed  to  lose  sight  of 
all  that  went  before  the  great  Dreyfus  affair,  others  made  no  mention  of  the 
incident,  but  dwelt  most  on  the  large  production  of  books  of  a  highly  sensational 
character,  as  a  rule  ignoring  the  purpose  of  the  author  in  forcing  upon  the  world 
a  series  of  books  that  were  written  neither  to  please  the  public  nor  charm  the 
money  out  of  its  unwilling  pockets.  You  may  well  pass  all  the  others  by  if  you 
read  the  Bookman,  which  might  almost  be  called  a  Zola  number,  and  you  are 
most  earnestly  recommended  to  give  a  very  careful  reading  to  Mr.  Harry  Thur¬ 
ston  Peck’s  paper  therein.  Here  is,  indeed,  a  true  appreciation  of  Zola — man, 
poet,  and  sociologist;  Mr.  Peck  is  so  just  and  yet  so  generous,  so  careful  in 
setting  forth  the  exact  conditions  that  forced  the  conviction  of  his  calling  upon 
the  young  man  Zola,  newly  thrown  from  his  fair  country  home  into  a  very  sink 
of  iniquity  of  “  the  most  beautiful  and  most  heartless  city  of  our  modern  world.” 

I  only  quarrel  with  Mr.  Peck’s  closing  words,  “  In  his  ( Zola’s )  death  a 
mighty  elemental  influence  has  passed  away  from  earth;”  rather  say  with  Pom- 
pilia,  “  No  work  begun  shall  ever  pause  for  death,”  with  a  different  application 
of  the  words.  Mr.  Peck  calls  the  subject  of  his  paper  “  a  cyclopean  panoramic 
artist.”  The  expression  is  suggestive  of  collaboration,  as  if  Zola,  having  built 
his  part,  had  only  made  way  for  the  next  workman,  he  in  his  turn  to  be  followed 
by  many  another.  We  lay  down  the  finished  paper  with  a  dawning  of  new  sug¬ 
gestions  of  possibilities  of  becoming  in  some  small  way  the  servant  or  handmaid 
of  his  or  her  country,  reflecting  at  the  same  time  how  apt  we  are  to  forget  how 
far  we  may  be  held  responsible  for  our  brother’s  keeping,  asking  ourselves  in 
something  like  startled  surprise  whether  we  are  not  “  ashamed  to  fight  against 
sin,  the  world,  and  the  devil.”  For  your  better  understanding  I  once  more  recom¬ 
mend  the  early  reading  of  Mr.  Peck’s  paper. 

The  River.  Eden  Phillpotts. 

Eden  Phillpotts’s  latest  book,  “The  River”  (Stokes  &  Co.,  New  York),  is 
claimed  by  its  author  to  be  his  best  book,  which  is  high  praise,  considering  those 
that  have  preceded  this  one.  Like  his  other  tales,  the  scene  is  laid  in  Devonshire, 
where  he  carries  us  and  keeps  us  willing  thralls  until  the  book  is  ended.  The 
book  is  called  for  the  Dart,  which  Mr.  Sorrow  Scobhull  in  the  course  of  the  tale 
tells  us  is  a  devil,  always  crying  for  the  life  of  some  poor  mortal, — “  Dart,  Dart 
wants  a  heart.”  We  seem  to  walk  into  the  “  Ring  o’  Bells”  and  sit  down  with 
Gammer  Sage  beside  the  fire  which  had  never  been  quenched  in  thirty  years  and 
hear  her  spoil  trade,  as  she  repeatedly  does  in  the  interest  of  her  customers.  A 

man  calls  for  a  pint  unusually  early  in  the  morning.  “  A  pint !  Why  so  much 

so  early?”  “I’m  very  much  under  the  weather,  ma’am.  My  misfortunes  do  gain 
upon  me  so  cruel  that  be  blessed  if  I  know  where  they  will  end  ’pon  fifteen  shill¬ 
ings  a  week.”  And  then  he  explains  that  his  desperation  is  due  to  a  warning 

of  increase  in  his  family,  and  he  demands  of  the  landlady,  whose  name  signifies 

“  wise,”  what  he  shall  do. 

“  Do,”  answers  promptly  and  with  sternness  the  lady, — “  do  what  the  Lord 
done  with  the  rain  after  Noah’s  flood — stop  it.” 

“  ’Twas  like  this,”  says  the  dissatisfied  parent.  “Us  was  set  on  a  man  child 
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from  the  first,  an’  us  had  to  fill  the  house  to  get  un — five  maids  running,  in  fact; 
then  my  old  woman  lost  heart,  an’  beginned  to  talk  ’bout  Providence,  as  females 
will  do  when  they  ’m  crossed.  So  I  comforted  her  with  the  bravery  of  a  man. 
‘Damn  Providence!’  I  said  to  her  in  my  courageous  way;  an’  be  blessed  if  the 
next  wasn’t  a  bwoy!” 

“  Beer  won’t  help  you,  anyhow,”  says  the  landlady,  admonishing  the  parent 
that  he  has  “  an  immortal  young  sawl  budding  for  earth,  and  ’tis  your  duty  to 
launch  it  ’pon  the  pilgrimage  so  well  as  you  can  an’  give  it  every  chance.” 

Simple  characters  like  these  make  up  the  tale — the  hero  the  simplest  of  all. 
I  do  not  know  whether  you  would  call  it  a  good  ending, — I  think  so, — for  we  leave 
Hannah  and  Nicholas  with  a  perfect  understanding  between  them  at  last,  though 
he  leaves  her  the  other  man’s  widow  to  the  end  of  her  days.  M.  E.  C. 


Colds. — This  was  one  of  the  subjects  of  discussion  at  the  October  meeting  of 
the  New  York  State  Medical  Association.  Dr.  James  J.  Welsh,  New  York,  thought 
that  cold  was  only  a  predisposing  factor  in  these  cases,  microbes  being  the  chief 
element  in  the  affection.  At  the  beginning  of  an  ordinary  cold  in  the  head  the 
serous  flow  was  an  effort  of  nature  to  relieve  the  congestion  and  eliminate  the 
infection,  hence  it  should  not  be  interfered  with  at  this  stage. 

Dr.  George  F.  Cott,  of  Buffalo,  said  that  while  cold  was  a  separate  disease  in 
the  minds  of  the  laity,  to  physicians  it  always  meant  a  condition  secondary  to 
something  else.  A  person  with  nasal  polypi,  for  example,  would  complain  of 
almost  constant  stuffiness  of  the  nose,  one  with  an  enlarged  lingual  tonsil  became 
hoarse  after  very  slight  use  of  the  voice  in  singing. 

Dr.  A.  Alexander  Smith,  of  New  York,  took  up  the  treatment  of  colds.  He 
thought  some  colds  in  the  head  are  communicable,  and  that  isolation  might  some¬ 
times  be  a  useful  protective  measure.  Cod-liver  oil  was  a  good  preventive  for 
those  who  were  in  the  habit  of  constantly  catching  cold.  If  the  temperature  was 
over  100°  F.  he  insisted  on  the  patient  staying  in  bed,  or  at  least  in  the  house. 
A  moderate  dose  of  quinine  and  Dover’s  powder  at  night,  followed  in  the  morning 
by  a  laxative,  would  cut  short  some  colds.  A  hot  mustard  foot-bath  increased  the 
comfort  of  the  patient.  Rhinitis  tablets  were  effectual  if  taken  early,  but  persons 
susceptible  to  belladonna  should  be  careful  in  using  them.  The  alkaline  treatment 
was  often  satisfactory,  one  dram  of  bicarbonate  of  soda  in  half  a  glass  of  water 
with  a  few  drops  of  lemon-juice.  Camphor  internally  and  by  inhalation  often 
yielded  good  results.  He  was  not  a  great  believer  in  local  treatment,  though  he 
admitted  that  irrigation  with  saline  solution  was  often  useful.  It  was,  however, 
dangerous  except  in  skilful  hands.  When  colds  showed  a  tendency  to  recur  he 
advocated  tincture  chloride  of  iron  in  large  doses  for  two  or  three  days,  also 
cod-liver  oil,  quinine,  or  the  vegetable  bitters.  Sometimes  change  of  climate  was 
the  only  cure. 

Dr.  W.  Freudenthal,  of  New  York,  objected  to  calling  everything  an  infection. 
A  common  cold,  he  thought,  was  nothing  else  than  the  effect  of  the  lowered  tem¬ 
perature  on  the  human  system.  The  dry  air  of  houses  caused  a  chronic  post-nasal 
catarrh  which  at  times  increased.  To  overcome  susceptibility  to  catching  cold, 
overdressing  should  be  avoided  and  cold  baths  taken. 
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Artificial  Feeding  of  Infants. — Dr.  Rotch,  who  is  perhaps  one  of  the  great¬ 
est  authorities  on  this  subject  in  America,  says'  in  the  Journal  of  the  American 
Medical  Association: 

“  When  it  is  desired  to  carry  out  milk  modification  at  home,  the  greatest 
efforts  should  be  made  to  procure  fresh  milk  of  uniform  character.  As  soon  as  it 
is  obtained  it  should  be  put  into  a  quart  fruit- jar  on  which  the  top  should  be 
fastened  tightly.  The  full  jar  must  be  kept  for  the  next  six  hours  constantly 
tight  at  a  temperature  of  approximately  35°  F.  At  the  end  of  this  time  the  cream 
will  be  at  the  top  of  the  jar.  If  the  upper  fourth  is  now  separated  from  the  rest, 
the  needed  cream  and  skimmed  milk  will  be  obtained.  This  separation,  according 
to  Davis,  is  best  accomplished  by  siphoning  off  twenty-four  ounces,  or  three- 
fourths,  from  the  bottom  of  the  jar.  The  upper  fourth,  amounting  to  eight 
ounces,  is  left  in  the  jar. 

“  By  observing  the  foregoing  method  of  separating  the  milk  and  cream,  any 
intelligent  person  can  prepare  the  infant’s  food  by  the  following  table  advised  by 
Rotch,  which  is  revised  to  correspond  approximately  with  the  above  percentages: 


Cream. 

Milk. 

— Ounces- 

Lime 

water. 

Distilled 

water. 

Milk 

sugar. 

First  week . 

2 

2 

1 

15 

2 

Second  and  third  weeks . 

5 

0 

1 

14 

2  y, 

Fourth  to  eighth  week . 

7 

1 

1 

11 

2% 

Two  to  five  months . 

8 

0 

1 

11 

2% 

Five  to  eight  months . 

8 

2V2 

1 

s  y2 

2y2 

Eight  to  nine  months . 

8 

5 

1 

6 

2y* 

Nine  to  ten  months . 

8 

7  y2 

1 

3  % 

2 

Ten  to  ten  and  a  half  months . . . 

8 

8 

1 

3 

% 

Ten  and  a  half  to  eleven  months . 

8 

12 

0 

0 

0 

“  These  proportions  give  twenty 

ounces 

to  each  mixture. 

Sufficient  should 

Sugar.  Proteid. 


prepared  to  last  twenty-four  hours  and  divided  into  the  required  number  of  feed¬ 
ings.  These  should  be  stoppered  with  antiseptic  cotton  and  placed  in  a  clean 
refrigerator. 

“  For  premature  infants  the  following  formulae  should  be  used : 

Age  (when  born)  Fat. 

Twenty-eight  weeks .  1.00 

Twenty-nine  to  thirty-two  weeks. . .  1.50 
Thirty- two  to  thirty-six  weeks...  1.50 
Thirty-six  weeks  and  over .  2.00 

“  Holt  recommends  the  following  formulae  for  infants  two  months  old,  taking 
twenty-four  ounces  a  day. 


3.00 

4.00 

5.00 

5.50 


0.50 

0.50 

0.75 

1.00 


24 

24 

24 

24 


Amt.  at  each 
feeding. 

1  dram 

2  drams 

3  drams 

4  drams 
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R  Top  milk 
Barley-water 
Milk  sugar  . . 
Or 

Cane  sugar  . . 


3  viii  240 

3  xvi  480 

3  vi  24 

3iv  16 1 


“  The  foregoing  formula  may  remain  the  same  until  the  sixth  or  seventh 
month,  when  the  following  mixture  may  be  substituted: 


R  Top  milk  . . . 
Barley-water 
Milk  sugar  . . 
Or 

Cane  sugar . . 


. .  ^  xix 

570 

•  •  3  xix 

570 

••3ix 

36 

..  3 v 
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A  New  Laxative. — The  Philadelphia  Medical  Journal,  quoting  from  one  of 
its  German  exchanges,  says  von  Hosslin  finds  purgatine  possesses  many  advan¬ 
tages  as  a  laxative.  The  patient  does  not  become  accustomed  to  it;  it  usually 
produces  a  soft  movement,  even  when  there  has  been  much  fecal  impaction,  and 
small  doses  serve  to  keep  the  intestines  in  good  condition.  The  regular  dose  is 
about  one  gramme  ( about  fifteen  grains ) ,  taken  at  night,  but  as  a  persistent  laxa¬ 
tive  half  a  gramme  is  often  sufficient.  The  only  objection  is,  it  often  takes  twenty- 
four  hours  to  act. 


Premature  Infants. — The  same  journal,  quoting  from  the  Journal  des  Prati- 
ciens,  says  premature  infants  need  heat,  a  warm  room,  hot  baths,  and  hot  bottles. 
They  should  be  nursed  regularly  and  given  water  between  nursings.  If  the  tem¬ 
perature  remains  low,  an  incubator  becomes  necessary.  For  gastro-enteritis  lactic 
acid  and  alkalies  are  indicated,  never  salol,  opium,  or  bismuth.  Enteroclysis  may 
do  good.  In  dyspepsia  the  milk  should  be  diluted.  In  thrush  use  an  alkaline 
mouth-wash.  Oxygen  and  artificial  respiration  are  to  be  used  for  asphyxia  and 
atelectasis  ( failure  of  the  lungs  to  expand ) .  Hot  baths  and  stimulants  are  indi¬ 
cated  in  jaundice,  pneumonia,  oedema,  biliary  infection,  etc.,  but  injections  of 
normal  salt  solution  and  blisters  are  never  to  be  given. 


The  King’s  Nurses. — The  nurses  who  took  care  of  the  King  of  England 
during  his  late  illness  were  nurses  who  had  been  trained  at  the  London  Hospital. 


Effect  of  Rest  upon  Septic  Infection. — In  an  interesting  article  in  Ameri¬ 
can  Medicine  A.  J.  Ochsner  says  that  although  it  is  generally  theoretically  ad¬ 
mitted  that  absolute  rest  is  a  most  important  part  of  the  treatment  of  septic 
infections,  he  has  observed  that  in  practice  this  condition  of  rest  is  but  rarely 
secured,  and  but  seldom  systematically  striven  for,  except  in  the  treatment  of 
inflamed  joints.  He  reviews  the  history  of  fifty-two  cases  of  infection  of  the 
hand  treated  in  hospital  and  extending  over  three  years.  In  all  these  fifty-two 
cases  there  was  not  a  single  death,  although  many  of  the  patients  were  brought 
to  the  hospital  in  a  very  septic  condition,  with  high  temperature  and  pulse  and 
frequently  delirious.  All  those  who  came  under  treatment  before  incisions  had 
been  made  recovered  without  deformity  or  stiffness  of  the  fingers.  The  treatment 
consisted  in  obtaining  as  nearly  as  possible  perfect  rest  for  the  extremity,  by 
placing  the  patient  in  bed,  applying  a  large  dressing  composed  of  sterile  gauze 
and  absorbent  cotton  saturated  with  a  mild  antiseptic  solution,  the  solution 
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employed  most  commonly  being  liot  saturated  solution  of  boric  acid,  to  which 
one-third,  by  volume,  of  strong  commercial  alcohol  had  been  added.  The  whole 
dressing  was  covered  with  oiled  silk  or  rubber  cloth.  Even  in  cases  in  which  only 
the  end  of  a  finger  was  involved  the  entire  arm  to  the  shoulder  was  included  in 
the  dressing,  making  motion  of  the  extremity  almost  impossible.  The  author 
says  that  although  the  hot,  moist  antiseptic  dressings  are  probably  beneficial  in 
themselves,  he  is  positive  that  the  enforced  rest  is  of  equal  value.  In  proof  of 
this  he  observed  frequently  that  an  examination  accompanied  with  much  manipu¬ 
lation  would  invariably  result  in  an  increase  in  the  affection,  and  that  unneces¬ 
sary  movements  during  the  changing  of  dressings  would  result  in  the  same 
increase  in  the  septic  conditions.  What  is  true  in  the  case  of  infection  of  a 
finger-tip  is  also  true  of  infection  of  any  other  part,  and  the  same  principle 
obtains  in  acute  peritonitis  resulting  from  infection  from  the  vermiform  appen¬ 
dix,  the  Fallopian  tube,  the  gall-bladder,  or  an  ulcer  of  the  stomach.  During  the 
war  in  South  Africa  the  surgeons  found  that  in  penetrating  wounds  of  the  abdo¬ 
men,  if  the  patient  were  wounded  while  hungry  and  no  food  were  given  by  mouth, 
quite  a  large  proportion  recovered,  while  of  those  in  whom  the  alimentary  canal 
was  not  kept  absolutely  at  rest  none  recovered.  The  writer  concludes  his  paper 
by  saying  that  many  other  instances  of  this  principle  can  be  mentioned,  such 
as  the  result  of  strapping  in  the  treatment  of  mastitis  during  the  beginning  of 
the  attack,  the  use  of  the  splint  or  plaster-of-Paris  casts  in  inflamed  joints, 
strapping  of  the  chest  with  rubber  adhesive  straps  in  pleurisy,  or  bandaging  the 
eyes  in  conjunctivitis;  in  short,  that  absolute  rest  should  be  the  corner-stone  in 
the  treatment  of  all  forms  of  inflammatory  conditions  in  any  part  of  the  body. 


How  Not  to  be  Nervous. — Dr.  Hugh  T.  Patrick,  of  Chicago,  delivered  an 
address  on  this  subject  at  a  meeting  of  the  Mississippi  Valley  Medical  Association. 
He  laid  much  stress  on  prophylaxis.  For  preventing  nervousness  in  children,  or 
removing  it  when  present,  the  mind  and  body  should  be  toughened.  Tough  mus¬ 
cles,  strong  lungs,  and  a  vigorous  digestion,  the  ability  to  stand  changes  of  tem¬ 
perature  and  endure  pain,  enable  a  child  to  withstand  nervousness.  The  child 
who  could  support  disappointment,  be  crossed  without  a  tantrum,  and  who  habit¬ 
ually  obeyed  had  a  bulwark  against  nerves.  To  procure  this  toughness  a  certain 
exposure  to  mental  hardship  and  bodily  discomfort  is  necessary. 

In  adults  a  large  proportion  of  nervousness  is  caused  or  helped  by  misdirected 
energy,  misplaced  worry,  longing  fur  baubles,  the  fighting  of  phantoms,  etc.  To 
recognize  the  important  things  in  life  was  one  of  the  most  difficult  tasks  of  judg¬ 
ment  for  any  individual.  In  conclusion  he  said:  “  If  you  wish  never  to  be  nervous, 
live  with  reason,  have  a  purpose  in  life  and  work  for  it,  play  joyously,  strive  for 
the  unattainable,  never  regret  the  unalterable;  be  not  annoyed  by  trifles;  aim 
to  attain  neither  great  knowledge  nor  great  riches,  but  unlimited  common-sense; 
be  not  self-centred,  but  love  the  good  and  thy  neighbor  as  thyself.” 
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TRAINING-SCHOOL  NOTES 

A  central  class  for  the  theoretical  instruction  of  nurses  was  inaugurated 
at  the  Mechanics’  Institute  in  Rochester  on  Monday,  November  17.  There  were 
present  upon  this  occasion  the  committee  under  whose  direction  the  course  has 
been  arranged,  consisting  of  Miss  Eva  Allerton,  superintendent  of  the  Homoeo¬ 
pathic  Hospital;  Miss  Mary  L.  Keith,  superintendent  of  the  City  Hospital; 
Miss  Jessica  S.  Heal,  directress  of  nurses  at  Dr.  Lee’s  private  hospital,  and 
Miss  Sophia  F.  Palmer,  late  superintendent  of  the  City  Hospital.  Miss  Palmer 
spoke  briefly  to  the  members  of  the  class,  outlining  the  progress  of  nursing 
education,  and  impressing  upon  them  their  individual  responsibility  in  making 
this  new  method  of  teaching  nurses  a  success. 

The  course  opens  with  twenty-six  pupils,  and  will  cover  a  period  of  three 
months,  including  twenty-four  lessons  in  anatomy  and  physiology,  two  lessons 
a  week  of  one  hour;  six  lessons  in  bacteriology,  one  lesson  a  week  of  one  hour, 
and  six  lessons  in  chemistry,  one  lesson  a  week  of  two  hours.  At  the  end  of 
this  term  a  second  section  of  the  class  will  be  given  the  same  course. 

These  pupils  have  passed  the  probation  period,  and  have  been  tested  as  to 
their  practical  ability  for  nursing.  They  will  continue  to  perform  some  service 
in  the  wards,  but  will  be  allowed  ample  time  for  study  and  classes.  The  course 
is  paid  for  by  the  hospitals. 

The  teachers  of  the  institute  are  all  specialists  in  their  various  branches, 
and  the  managers  of  the  institute  have  agreed  that  the  teaching  shall  be 
conducted  upon  lines  satisfactory  to  the  committee.  The  idea  of  a  central  school 
for  nurses,  where  the  strictly  theoretical  part  of  their  instruction  should  be 
given  outside  of  the  hospitals  under  trained  teachers,  was  first  advocated  by 
Miss  M.  E.  P.  Davis,  of  Boston,  but  Rochester  is  the  first  city  to  put  the  plan 
into  operation. 

The  committee  knows  that  this  new  method  is  experimental,  and  for  that 
reason  they  are  attempting  in  this  first  term  only  as  much  as  they  feel  confident 
can  be  carried  out  without  complicating  the  administration  of  the  hospitals. 

The  cost  to  the  hospitals  is  five  dollars  a  pupil  for  the  three  months’  instruc¬ 
tion  as  stated. 

The  action  of  the  Illinois  Training-School  in  severing  its  connection  with 
the  Presbyterian  Hospital  is  a  matter  in  which  so  many  of  our  readers  are 
interested,  that  we  give  in  full  a  copy  of  the  letter  sent  by  the  managers  of  the 
school  to  the  Board  of  Trustees  of  the  hospital,  in  which  the  reasons  for  this 
action  are  clearly  stated. 

“  Chicago,  October  17,  1902. 

“  To  the  Board  of  Trustees  of  the  Presbyterian  Hospital. 

“  Gentlemen  :  For  the  past  fifteen  years  the  Illinois  Training-School  for 
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Nurses,  which  we  represent,  has  been  under  contract  to  do  the  nursing  of  the 
Presbyterian  Hospital  in  addition  to  that  at  Cook  County  Hospital. 

“  During  all  this  time  our  relations  have  been  most  agreeable  and  har¬ 
monious,  and,  we  fully  believe,  mutually  advantageous.  About  two  years  ago 
those  most  intimately  acquainted  with  the  work  of  the  two  hospitals  began  to 
fear  that  sooner  or  later  we  should  be  obliged  to  sever  our  connections  with  one 
or  the  other  of  the  hospitals  from  two  causes:  first,  the  enlargement  of  both 
hospitals,  and,  second,  from  the  greater  amount  of  work  imposed  on  the  nurses 
by  the  daily  increasing  demands  of  the  medical  staff.  These  have  been  so  great 
at  the  Presbyterian  Hospital  that  it  requires  three  nurses  now  where  two  were 
ample  four  years  ago. 

“  At  the  expiration  of  our  last  contract,  'October  1,  1901,  it  was  with  con¬ 
siderable  reluctance  that  we  entered  into  another,  as  we  found  it  impossible  the 
preceding  year  to  furnish  the  requisite  number  of  nurses  without  calling  in 
graduates,  thus  not  only  increasing  our  expenses,  but  reducing  our  income  from 
special  nursing.  We  had  hoped  that  this  demand  would  lessen,  and  that  we 
might  continue  to  serve  you  another  three  years,  but  this  we  now  find  impossible. 
We  have  now  in  the  school  one  hundred  and  ninety  nurses,  and  to  satisfactorily 
fulfil  the  requirements  of  the  two  hospitals  we  should  have  from  twelve  to 
fifteen  more.  Our  home  is  full  to  overflowing,  we  cannot  house  more  pupils  even 
could  we  manage  their  training,  and  we  are  satisfied  that  with  our  present 
resources  no  larger  number  than  we  now  have  can  be  well  trained  and  supervised. 

“  A  school  for  nurses  differs  from  other  schools  in  that  it  cannot  be  handled 
by  classes.  Each  individual  must  be  separately  planned  for  and  her  work 
adapted,  not  only  to  secure  for  her  the  full  training  in  all  departments,  but  also 
to  fill  the  requirements  of  the  nursing  in  the  hospitals. 

“  Our  experience  teaches  us  that  there  is  a  limit  to  the  executive  ability 
of  even  the  most  capable.  We  feel  that  this  limit  has  been  reached  in  our  school 
at  the  present  time,  and  that  adding  to  the  number  of  our  pupil  nurses  is  not 
practicable. 

“  This  decision  was  arrived  at  by  our  board  at  its  July  meeting,  and  the 
matter  left  in  the  hands  of  the  Executive  Committee  with  power  to  act.  This 
committee  was  slow  in  coming  to  a  conclusion,  and  only  reached  it  after  long 
and  careful  consideration.  At  the  last  meeting  of  our  board,  held  October  7, 
the  committee  reported,  recommending  the  termination  of  said  contract.  This 
recommendation  was  unanimously  approved,  and  it  was  ordered  that  the  required 
notice  be  given  to  your  board. 

“  Therefore,  following  the  instructions  of  the  Board  of  Managers  of  the 
Illinois  Training-School  for  Nurses,  and  in  accordance  with  the  terms  of  our 
contract  with  your  board,  notice  is  hereby  given  that  on  the  first  day  of  Novem¬ 
ber,  1903,  we  will  terminate  our  said  contract  and  withdraw  our  nurses  from  the 
Presbyterian  Hospital. 

“  In  doing  this  we  wish  you  fully  to  understand  that  while  pecuniary  con¬ 
siderations  have  necessarily  had  weight  in  influencing  our  decision,  they  have 
been  subordinated  to  the  main  fact,  that  of  the  impossibility  of  increasing  the 
number  of  our  pupils  so  as  to  meet  the  present  demands  of  these  two  large 
hospitals. 

“  In  closing  our  connection  with  the  Presbyterian  Hospital  we  do  it  with 
sincere  regret  and  with  the  most  cordial  feelings  towards  the  trustees  and  all 
those  connected  with  its  management. 

“  We  assure  you  of  our  hearty  interest  in  your  hospital  and  our  desire  to 
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cooperate  with  you  in  every  way,  not  only  in  establishing  your  own  school,  but 
in  the  future  work  of  the  hospital. 

“  Very  respectfully  yours, 

“  The  Board  of  Managers  of  the  Illinois  Training-School  for  Nurses, 

“  By  Elizabeth  D.  Nixon,  Corresponding  Secretary.” 

The  “  tray  contest”  between  the  cooking  classes  of  the  City  and  Homoeo¬ 
pathic  Hospital  nurses,  held  at  the  Mechanics’  Institute  in  Rochester  on  the 
evening  of  November  8,  was  a  very  unique  affair.  Ten  pupils  from  each  class 
cooked  the  food  and  arranged  ready  to  serve  five  trays,  three  supposedly  for 
patients  suffering  from  albuminuria,  anaemia,  diabetes,  and  a  “  light-diet”  and 
“  full-diet”  tray.  The  judges  for  the  Homoeopathic  Hospital  nurses  were  Dr. 
William  S.  Ely  and  Mrs.  Arthur  Robinson,  of  the  City  Hospital,  while  Dr.  Bissell 
and  Mrs.  M.  W.  Cooke,  of  the  Homoeopathic  Hospital  board,  were  judges  for 
the  City  Hospital  nurses.  The  points  considered  in  judging  the  merits  of  the 
tray  were  its  nutritive  quality,  adaptability  to  the  disease  of  the  patient,  and 
its  appearance.  Pretty  china,  glass,  silver,  and  dainty  linen,  with  a  few  flowers 
in  harmonious  color,  made  the  trays  very  attractive  and  artistic,  and  the 
cooking,  if  one  was  to  judge  from  appearances,  was  of  a  most  skilful  order. 
Prizes  were  awarded  for  the  light-diet  tray  prepared  by  Miss  McCullough  and 
Miss  Witmer,  of  the  City  Hospital  class,  and  to  the  anaemic  tray  prepared  by 
Miss  Holligas  and  Mrs.  Parsons,  of  the  Homoeopathic  Hospital  school,  and 
consisted  of  a  subscription  to  The  American  Journal  of  Nursing  for  one  year 
to  each  nurse.  It  was  exceedingly  difficult  to  judge  between  the  trays,  as  they 
were  all  so  exceedingly  well  done.  There  was  a  large  gathering  of  people 
interested  in  the  two  schools.  Coffee  was  served  in  an  adjoining  room,  and 
the  occasion  was  in  every  way  delightful. 

The  following  young  ladies  graduated  recently  from  the  Training-School  of 
the  Hartford  Hospital :  Miss  Minnie  Morse,  Miss  Katherine  M.  Rutherford,  Miss 
Louise  L.  Crandall,  Miss  Mary  G.  McLaughlin,  Miss  Amy  J.  Robinson,  Miss  Con¬ 
stance  Leigh,  Miss  L.  Gertrude  Boutelle,  Miss  Elizabeth  Jones,  Miss  Annie  I. 
Oliver,  Miss  C.  Alice  Hunter,  Miss  Rosalie  E.  Thiel  eke,  Miss  Charlotte  N.  Page, 
Miss  Carolyn  M.  Owen,  Miss  Annie  T.  Bates,  Miss  A.  Lou  Gillis,  Miss  Margaret 
R.  Gray,  Miss  Maud  Evelyn  Lingwood,  Miss  Marietta  Norton. 

Mrs  Edward  Kirk  Patterson  (nee  Miss  Nina  Price),  of  St.  Luke’s  Alumnae, 
Chicago,  has  been  succeeded  at  the  Provident  Hospital  by  Miss  Smart,  of  the 
Boston  City  Hospital.  Mrs.  Patterson’s  devotion  to  the  Provident  Hospital 
Training-School  for  Colored  Women  was  proverbial  throughout  the  West.  She 
is  now  in  Carlsbad  to  recover  her  health. 

The  Mills  Training-School  for  men,  of  Bellevue  Hospital,  New  York,  has 
been  placed  under  the  supervision  of  the  superintendent  of  the  Training-School 
for  Women,  Miss  Jane  A.  Deland,  making  the  entire  nursing  of  the  hospital  now 
under  the  management  of  one  head.  This  change  has  been  accepted  by  the 
young  men  in  a  most  cordial  spirit. 

Miss  Anne  R.  Young  has  resigned  as  superintendent  of  the  Muhlenberg 
Hospital  of  Plainfield,  N.  J.,  and  has  accepted  the  position  as  assistant  to  Miss 
Goodrich  at  the  New  York  Hospital.  Miss  Young  is  a  graduate  of  the  New  York 
Hospital  school,  and  was  one  of  the  second  class  in  the  course  in  hospital  eco¬ 
nomics. 
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The  many  friends  of  Miss  Margaret  G.  Fay,  Class  of  1898,  of  the  University 
of  Pennsylvania  Hospital,  Philadelphia,  will  be  glad  to  learn  that  her  health  has 
been  restored  and  that  she  has  resumed  her  duties  as  superintendent  of  nurses 
at  the  John  Sealy  Hospital,  Galveston,  Tex. 

Miss  Zola  A.  Bailey,  a  recent  graduate  of  the  University  of  Michigan 
Hospital  Training-School,  has  been  appointed  superintendent  of  nurses  at  the 
Christian  Hospital,  Los  Angeles,  Cal. 

Miss  Mabel  L.  Chase,  graduate  of  the  Massachusetts  General  Hospital 
Training-School,  has  been  appointed  head  nurse  at  the  Boston  Insane  Hospital, 
and  entered  on  her  duties  November  10. 

The  many  friends  of  Miss  Agnes  S.  Brennan  will  be  glad  to  know  that  she 
has  returned  from  her  long  visit  to  Ireland,  having  arrived  in  New  York  during 
the  last  week  in  October. 

Mrs.  H.  W.  Randall,  a  graduate  of  Harper’s  Hospital  Training-School  for 
Nurses,  has  succeeded  Mrs.  L.  A.  Chambers  as  directress  of  nurses  of  the  Cleve¬ 
land  Homoeopathic  Hospital. 

Miss  Rose  Z.  Van  Vort,  a  graduate  of  the  Old  Dominion  Hospital,  Rich¬ 
mond,  Va.,  is  taking  the  course  of  massage  and  electricity  at  the  Orthopaedic  Hos¬ 
pital,  Philadelphia,  Pa. 

Miss  Elizabeth  M.  Hewitt,  who  has  for  the  past  three  years  been  the 
assistant  at  the  Children’s  Hospital,  Washington,  D.  C.,  has  resigned  to  take 
up  private  work. 

Miss  A.  Bradley,  a  graduate  of  St.  Michael’s  Hospital,  has  recently  accepted 
the  position  of  operating-room  nurse  at  the  Huron  Street  Hospital,  Cleveland,  0. 

Miss  Mathilde  Kreuger,  Illinois  Training-School,  Class  of  1897,  is  taking 
the  course  in  Hospital  Economics  at  Columbia  University. 

Miss  Anne  Dravo  Van  Kirk  has  resigned  her  position  as  superintendent 
of  nurses  at  the  Sloan  Maternity,  New  York  City. 


THE  GUILD  OF  ST.  BARNABAS 

IN  CHARGE  OF 

S.  M.  DURAND 

Public  Library,  Boston 


In  reporting  the  Sixteenth  Annual  Council,  which  took  place  at  Philadel¬ 
phia  on  November  5  and  6,  we  do  not  aim  at  an  exact  and  business-like  account 
of  that  delightful  occasion —all  that  will  appear  in  the  printed  report,— we  only 
aim  to  tell  the  informal  and  social  part  of  it. 

Many  thanks  are  due  and  were  duly  and  elegantly  expressed  by  Dr.  Parker 
Morgan  in  his  vote  of  thanks  to  the  Philadelphia  Branch  for  their  most  kind, 
cordial,  and  elegant  reception  and  entertainment  of  the  members  and  delegates, 
and  from  the  time  when  we  were  met  and  welcomed  in  the  station  to  that  sad 
moment  when  we  were  sped  on  our  homeward  way  there  was  not  a  blot  on  our 
pleasure.  The  weather  was  rather  damp  on  Thursday  and  it  rained  several  times, 
but  we  were  nearly  always  under  cover,  and  our  cheer  within  was  so  great  as 
quite  to  hide  the  gloom  without. 

On  Wednesday  evening,  then,  our  first  service  was  held  at  the  Church  of  the 
Holy  Trinity  at  eight  o’clock.  The  church  was  well  filled,  and  the  service,  which 
was  the  regular  evening  prayer,  most  enjoyable.  The  volunteer  choir  was  tuneful. 
Many  of  the  priests  associate  participated,  and  Bishop  Whitehead  and  Bishop 
Murray-Smith  graced  the  scene. 

The  sermon  by  the  latter  divine  was  most  enjoyable,  being  on  the  text: 
“  Heal  the  sick.  Freely  ye  have  received,  freely  give.”  It  contained  an  account 
of  the  revolution  which  was  effected  throughout  the  world  by  the  Christian  treat¬ 
ment  of  the  sick,  and  gave  many  valuable  hints  as  to  the  proper  conduct  of  the 
nurse.  Afterwards  we  repaired  to  the  Parish  House  and  registered,  and  many 
were  the  greetings  exchanged  as  we  drank  our  coffee. 

On  Thursday  morning  we  met  at  the  Church  of  the  Ascension  for  Holy 
Communion  at  seven-thirty  and  were  afterwards  entertained  at  breakfast  in  the 
Parish  House.  Then  followed  the  conferences  of  the  chaplain-general  with  the 
local  chaplains  and  of  the  general  secretaries  with  the  local  secretaries,  and, 
after  morning  prayer,  the  business  meeting,  from  ten-thirty  to  one.  This  was 
largely  taken  up  with  the  reading  of  reports  and  discussions  of  the  News-Letter , 
as  we  always  call  it,  though  we  have  none  now.  After  many  pros  and  cons  and 
many,  many  circumlocutions  and  much  eloquence,  it  was  decided  to  keep  our 
space  in  the  Journal  and  to  put  the  question  of  a  sheet  of  our  own  in  the  hands 
of  the  general  officers.  This  last  motion  was  that  of  the  Boston  chaplain  and  was 
finally  carried  in  the  afternoon  meeting.  The  questions  of  some  united  work  for 
the  guild  and  for  action  on  unification  of  the  sick-relief  associations  were  left 
till  another  year.  After  a  delicious  lunch  at  St.  Mark’s  Parish  Building,  a  peep 
at  their  exquisite  embroideries  and  beautiful  Lady  Chapel,  we  held  the  afternoon 
meeting  and  heard  the  papers,  our  number  being  greatly  swelled  by  nurses  from 
outside.  The  papers  were  most  enjoyable  and  we  shall  probably  see  them  later, 
and  so  was  Dr.  S.  Weir  Mitchell’s  address,  in  which,  with  his  well-known  percep- 
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tion  and  acumen,  he  gave  us  some  good  advice,  dwelling  on  the  necessity  for  health 
and  exercise  among  nurses,  urging  upon  us  the  fact  that  high  character,  warm 
hearts,  and  good  manners  were  necessary  for  us  all.  In  the  evening  we  attended 
a  most  delightful  reception  at  the  house  of  Mrs.  George  C.  Thomas,  at  the  coiner 
of  Twenty-first  and  Spruce  Streets.  The  house  was  most  beautiful,  full  of  the 
rarest  and  most  superb  art  treasures.  On  the  walls  were  examples  of  the  art  of 
Corot,  Alma  Tadema,  Rousseau,  Troyon,  Jules  Breton,  and  many  others,  while 
exquisite  music  ravished  our  ears.  Our  hosts  were  so  kind  and  charming  that  we 
felt  at  home.  The  supper-room  was  a  picture,  with  its  beautifully  laid  table 
heaped  with  the  delicacies  of  the  far-famed  Philadelphia  markets.  In  fact,  we 
were  fed  on  the  fat  of  the  land  during  our  entire  stay,  and  it  has  been  a  sad 
come-down  for  many  of  us  to  boarding-house  fare.  The  next  day  many  indulged 
in  visits  to  places  of  interest,  hospitals,  etc.  The  Boston  delegates  went  to  visit 
Blockley,  but  I  have  no  space  here  to  describe  that  vast  place.  We  shall  long 
remember  our  delightful  visit  to  Philadelphia. 

Hartford,  Conn.— The  Hartford  Branch  of  the  Guild  of  St.  Barnabas  held 
its  first  meeting  of  the  season  at  the  Church  of  the  Good  Shepherd  on  the  after¬ 
noon  of  Wednesday,  September  24.  The  religious  service,  beginning  at  a  quarter 
past  three  o’clock,  was  conducted  by  the  chaplain,  the  Rev.  Dr.  Hart.  A  meeting 
of  associates  before  and  the  business  meeting  and  social  hour  following  the  service 
were  held  in  the  Memorial  Parish-House.  Owing  to  the  absence  from  town  of 
many  of  the  nurses  and  the  long  continuance  of  the  “  line  storm  the  attendance 
was  not  large,  but  all  present  were  in  the  spirit  of  the  occasion,  and  the  afternoon 
was  enjoyable  and  profitable.  A  letter  was  read  from  Miss  Brown,  superintendent 
of  the  Training-School  of  the  Hartford  Hospital,  bespeaking  the  interest  and 
assistance  of  the  members  of  the  guild  in  preparing  for  a  fair  to  be  held  at  the 
Nurses’  Home  in  November  for  the  benefit  of  the  library.  The  nurses  of  the 
school  wish  to  raise  a  fund  for  the  purchase  of  desirable  and  valuable  up-to-date 
text-books  on  nursing  published  from  time  to  time  to  be  added  to  their  library  as 
books  of  reference.  Much  sympathy  was  expressed  with  this  praiseworthy  object, 
and  a  hearty  response  will  doubtless  be  made  to  the  appeal. 

The  next  meeting  of  the  guild  was  held  at  the  beautiful  Nurses  Home  on 
Jefferson  Street  on  Wednesday  evening,  October  22.  The  bright,  attractive  parlor 
was  well  filled  with  members,  associates,  and  visitors  when  the  hour  came  for  the 
opening  religious  service.  Dr.  Hart  made  a  most  helpful  address  on  Faith, 
taking  for  his  key-note  the  words  of  St.  Paul,  “  Above  all,  take  ye  the  shield  of 
faith.” 

The  usual  business  meeting  followed  the  service,  at  which  Mrs.  Washburn, 
associate,  and  Miss  Wilkinson,  our  visiting  nurse,  were  elected  delegates  to  attend 
the  General  Convention  of  the  Guild  of  St.  Barnabas  to  be  held  in  Philadelphia 
in  November.  After  the  business  matters  had  been  discussed  the  visiting  nurse 
told  us  some  very  interesting  incidents  connected  with  her  work.  The  evening 
closed  with  the  bright,  informal  social  hour,  when  all  have  an  opportunity  to 
clasp  hands  and  become  better  acquainted  over  their  coffee  and  cakes. 


Orange,  N.  J. — The  September  meeting  was  held  in  Grace  Church,  Orange, 
and  proved  to  be  one  of  the  most  largely  attended  of  any  ordinary  meeting  that 
could  be  recalled.  After  the  service,  which  included  an  address  from  the  chaplain, 
the  members  adjourned  to  the  rector’s  room  in  the  Memorial  Parish  House,  which 
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was  quickly  filled  to  overflowing.  The  important  items  for  discussion  were  the 
calendar  for  the  year,  which  had  been  prepared  by  the  committee  in  charge,  given 
in  detail,  and  adopted  as  a  whole,  and  which  it  is  desired  will  largely  take  the 
place  of  the  old  postal-card  system,  which  involved  much  labor  and  expense. 
Then  the  Committee  on  the  Work  for  the  Year  gave  their  report,  which  included 
an  entirely  new  idea,  which,  happily,  met  with  much  favor,  one  which  will  doubt- 
elss  prove  its  own  value.  A  room  has  been  offered  in  the  Visiting  Nurses’  Set¬ 
tlement  for  the  use  of  convalescent  or  nurses  suffering  from  minor  ailments  not 
wishing  to  go  to  a  hospital  and  unable  to  receive  treatment  in  their  homes,  the 
room  to  be  rented  by  the  guild,  the  nurse  paying  a  nominal  weekly  board  and  to 
be  cared  for  by  the  emergency  nurses.  It  meets  a  need  which  has  lately  made 
itself  felt,  and  we  feel  thankful  that  the  want  is  to  be  soon  supplied.  It  has  been 
made  known  since  the  meeting  that  the  generosity  of  an  associate  will  furnish 
the  room,  and  means  will  be  taken  by  the  branch  to  meet  the  rent  without  en¬ 
croaching  on  the  treasury.  Tea  was  hastily  served  before  the  conclusion  of  the 
session,  as  the  business  had  encroached  on  the  social  time. 


Rules  for  Burial  Following  Death  from  Infectious  Disease. — The  Mary¬ 
land  State  Board  of  Health  has  published  the  following  regulations  regarding  the 
disposal  of  the  bodies  of  those  who  have  died  of  any  infectious  disease :  “  In  every 
case  of  death  from  cholera,  bubonic  plague,  or  smallpox,  the  body  is  to  be  taken 
charge  of  at  once  by  the  local  health  officer  and  buried  or  cremated  within  twenty- 
four  hours.  Transportation  of  such  bodies  by  rail  or  steamer  is  absolutely  for¬ 
bidden.  Such  a  body  must  be  prepared  for  burial  with  as  little  disturbance  of  its 
immediate  surroundings  as  possible.  It  shall  be  wrapped  in  the  bedcoverings, 
secured  by  bandages;  shall  be  placed  in  a  tight  coffin;  the  wrappings  shall  be 
saturated  with  forty  per  cent,  formalin  or  solution  of  bichloride  of  mercury,  1  to 
500,  and  the  coffin  shall  be  closed  at  once.  In  the  discretion  of  the  local  health 
officer  a  competent  undertaker  may  be  allowed  to  embalm  such  a  body,  provided 
the  body  be  not  removed  for  that  purpose  from  the  spot  where  death  occurred. 
The  vehicle  in  which  such  a  body  has  been  transported  to  the  place  of  burial  shall 
be  washed  in  a  solution  of  bichloride  of  mercury,  1  to  1000.  In  every  case  of 
death  from  diphtheria,  membranous  croup,  or  scarlet  fever,  the  body  shall  be  pre¬ 
pared  at  once  for  burial  by  arterial  or  cavity  embalming,  or  by  covering  with  a 
layer  of  absorbent  cotton  not  less  than  one  inch  thick,  securely  bandaged  or  rolled 
in  a  sheet,  this  covering  to  be  saturated  with  a  solution  of  forty  per  cent,  forma¬ 
lin,  or  bichloride  of  mercury,  1  to  500,  and  the  body  to  be  enclosed  in  a  tight  coffin 
at  once.  The  head  and  face  need  not  be  thus  covered,  provided  the  scalp  and  face 
and  the  cavities  of  the  mouth  and  nose  have  been  disinfected  with  an  approved 
germicidal  solution.  The  lead  of  the  coffin  may  have  a  fixed  glass  panel  over  the 
face  to  permit  inspection,  but  not  such  as  will  permit  exposure  to  the  air.  It 
shall  be  unlawful  to  open  the  coffin,  except  on  written  consent  and  in  the  presence 
of  a  local  health  officer.  Only  persons  of  adult  age  shall  act  as  pall-bearers  in 
such  cases.  Interment  shall  be  made  within  twenty-four  hours  of  the  time  of 
death.  Only  members  of  the  immediate  household  and  necessary  attendants  shall 
be  admitted  to  the  house.” 
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It  may  be  that  district  nurses  or  others  having  work  with  chronic  cases  will 
be  glad  to  know  of  a  remarkably  satisfactory  treatment  for  old  leg  ulcers,  which 
we  learned  some  time  since  from  an  English  nurse  who  had  worked  with  the 
Queen’s  Jubilee  Institute  in  district  nursing  in  England.  She  taught  us  the  prepa¬ 
ration  of  this  treatment,  which  we  found  to  have  surprising  results.  We  told  our 
hospital  friends  about  it,  and  it  was  adopted  in  the  out-patient  department  of  a 
large  hospital,  and,  to  our  amusement,  dubbed  by  the  doctors  with  the  name  of 
the  nurse  who  told  them  of  it,  as  “  Ashe’s  Paste.”  Lately  I  found  in  the  British 
Journal  of  Nursing  for  October  11  an  article  by  Dr.  Alfred  Eddowes  called  Gela¬ 
tine  Dressings”  describing  this  treatment,  from  which  I  will  take  extracts,  adding 
practical  details  for  the  nurse  from  our  own  experience: 

“  Gelatine  dressings  have  not  been  employed  by  the  profession  generally  so 
much  as  their  merits  deserve.  Not  only  has  the  profession  at  large  not  realized 
their  value,  but  some  dermatologists  are  not  yet  familiar  with  their  range  of  use¬ 
fulness;  yet  for  certain  conditions,  surgical  and  dermatological,  it  is  impossible 
to  overestimate  their  advantages.  The  chief  reasons  for  their  delay  in  replacing 
ointments,  lotions,  or  other  simple  dressings  in  many  cases  are  the  trouble  they 
give  in  preparation,  the  special  knowledge  required  in  the  selection  of  suitable 
cases,  and  the  technique  necessary  for  their  successful  application. 

When  Unna  introduced  medicated  gelatine  dressings  to  the  profession  several 
formulae  were  published.  My  own  experience  (now  extending  over  twelve  years) 
has  led  me  to  adopt  one,  viz.:  zinc  oxide,  gelatine,  glycerine,  and  water,  in  the 
proportions  of  one,  two,  three,  and  four  in  the  order  mentioned.  The  gelatine  is 
soaked  for  a  few  hours  in  part  of  the  water,  and  then  all  the  ingredients  are 
mixed,  with  aid  of  heat,  and  managed  afterwards  precisely  as  glue.  This  mixture, 
when  freshly  made,  is  of  the  right  consistency;  but,  of  course,  if  it  has  been  kept 
for  many  weeks,  and  especially  if  it  has  been  heated  several  times  over,  it  will 
require  a  little  water  to  be  added  from  time  to  time  to  keep  it  sufficiently  thin  for 
use.”  .  .  .  “A  good  plan  is  to  have  the  ‘  zinc  gelatine’  made  and  cut  into 

small  cubes  or  blocks,  like  white  sugar,  and  kept  in  a  box  or  wide-necked  bottle, 
well  corked.”  .  .  . 

“  It  is  a  drying  and  a  cooling  dressing,  not  hot,  or  even  warm,  as  some  might 
imagine,  and,  indeed,  have  supposed  it  to  be.  So  cooling  is  it  that  we  must  keep 
this  fact  in  mind  when  employing  it  over  the  whole  trunk  or  large  areas  of  skin, 
and  therefore  have  blankets  or  warm  shawls  ready  for  our  patient’s  use — espe¬ 
cially  in  cold  weather — soon  after  the  application  has  been  made.  The  dressing 
is  flexible  and  elastic,  and  therefore  much  more  comfortable  than  plaster  for 
tender  surfaces  liable  to  movement  or  friction,  and  when  employed  with  suitably 
thin  bandage  or  cotton-wool  it  will  adapt  itself  to  any  inequality  of  surface  better 
than  plasters,  and  prove  fairly  durable.  Another  great  advantage  it  possesses 
over  plasters  is  that  it  does  not  cause  itching,  chafing,  or  formation  of  troublesome 
pimples.”  .  .  .  “  Such  dressings  can,  moreover,  be  partially  cut  away  and 

readily  patched,  supposing  they  have  become  saturated  with  discharge  or  other¬ 
wise  rendered  unfit  for  use.  Nothing  is  simpler  than  their  removal  by  hot  water 
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(not  hot  enough  to  distress  the  patient)  with  or  without  scissors.  Sometimes 
blunt-pointed  scissors  can  be  easily  inserted  under  the  edge  of  the  dressings,  which 
can  then  be  cut  and  removed  without  the  application  of  hot  water.  When  about 
to  remove  the  dressing  or  apply  it,  the  temperature  in  each  case  should  be  tested 
on  the  back  of  the  operator’s  own  hand  before  trying  it  on  the  patient’s 
skin.”  .  .  . 

“  The  particular  case  to  which  I  refer  is  only  one  of  a  large  class  for  which 
the  gelatine  dressings  have  proved  specially  serviceable.  The  patient  was  a  stout 
man  of  fifty,  who  had  his  legs  badly  affected  with  eczema  and  swelling  of  a  painful 
character,  due  to  the  condition  of  his  veins.  Years  ago  I  should  have  insisted 
upon  rest  in  bed  with  elevation  of  the  legs  as  the  only  plan  for  such  a  severe 
case.  The  patient’s  suffering  was  great,  but,  nevertheless,  he  said  he  must  go  on 
with  his  work.  I  placed  him  upon  a  sofa,  raised  both  legs  high  in  the  air,  and 
applied  elastic  bandages.  After  an  hour  the  latter  were  removed,  the  skin  dusted 
with  calomel  and  starch,  and  both  feet  and  legs  as  far  up  as  necessary  were  dressed 
with  zinc-gelatine  and  gauze  bandages.  At  first  the  dressing  was  changed  once  a 
week,  but  later  on  only  once  in  three  months.  The  relief  experienced  was  at  once 
great,  and  eventually  complete. 

“  This  is  a  favorable  opportunity  for  again  insisting — as  I  have  done  for 
many  years  past — upon  the  necessity  for  constant  support  to  varicose  veins.  The 
usual  practice  of  patients  wearing  elastic  stockings  and  elastic  bandages  is  to 
remove  them  at  night.  The  stockings  are  often  damaged  and  overstretched  in  the 
process  of  removal  and  replacement,  and  the  veins,  being  unsupported,  are  liable 
to  accidental  distention.  Patients  under  my  directions  have  worn  stockings  weeks 
and  even  months  without  removal,  with  great  benefit  and  without  any  decomposi¬ 
tion  of  the  secretions  of  the  skin  or  other  discomfort,  because  I  had  cleansed  the 
skin  and  applied  the  dust  of  which  I  have  already  spoken. 

“  Among  the  many  other  conditions  for  which  the  above  dressings  are  useful 
I  may  mention  burns  and  scalds,  saddle-gall,  sunburn,  herpes  zoster,  dermatitis 
herpetiformis,  and  prickly  heat,  as  well  as  corns,  and  even  ringworm  and  favus. 
In  the  last  two  diseases  they  are  of  service  for  preventing  irritating  dressings, 
such  as  chrysarobin,  reaching  the  eyes  directly  or  by  the  patient’s  fingers. 

“  The  gauze  bandages  which  I  use  are  made  of  what  is  generally  called  white 
butter  muslin.  For  dressing  the  legs,  cheap  thin  long  stockings  can  often  be  sub¬ 
stituted  for  bandages,  and,  taking  the  shape  of  the  joints  well,  they  are  preferred 
by  patients.” 

We,  in  our  district  work,  make  the  zinc  gelatine  ourselves,  after  the  following 
formula,  as  given  us  by  the  English  nurse:  pulverized  boric  acid,  one  part;  pul¬ 
verized  oxide  of  zinc,  five  parts;  glycerine,  eight  parts;  gelatine,  five  parts;  dis¬ 
tilled  water,  six  parts;  all  measured  by  weight. 

Directions  for  making:  Rub  down  in  a  mortar  the  zinc  oxide  and  boracic 
acid  with  a  portion  of  the  water  and  glycerine.  Dissolve  the  gelatine  in  a  double 
boiler  over  a  flame  with  the  remainder  of  the  water  and  glycerine.  When  dis¬ 
solved,  add  the  zinc  oxide  mixture,  and  while  hot  pour  into  a  shallow  dish.  When 
cold  it  will  be  found  to  have  set  into  a  firm  jelly  and  may  be  cut  into  pieces.  We 
keep  this  covered  from  the  air,  and  when  it  is  to  be  used  we  melt  up  a  small  piece 
of  it  in  a  bowl  set  in  a  pan  of  water  over  a  flame,  adding,  if  necessary,  a  little 
water. 

The  ulcerated  limb  is  well  cleansed  antiseptically  and  dried.  Then  a  ster¬ 
ilized  gauze  bandage  is  applied  over  the  whole  ulcerated  surface  and  about  four 
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layers  thick.  Over  this  the  gelatine  is  painted  on  thickly  with  a  large  brush,  and 
outside  of  all  a  final  firm  bandage  is  placed.  We  renew  these  dressings  about 
twice  a  week,  and  find  that  many  of  the  most  discouraging  old  ulcers  heal  with 
most  gratifying  promptness.  However,  we  have  found  cases  in  which  this  treat¬ 
ment  caused  irritation,  and,  as  shown  in  Ur.  Eddowes’s  article,  this  must  result 
from  the  large  amount  of  glycerine,  and  his  formula  would  no  doubt  be  better  for 
such  cases.  So  many  nurses  have  these  poor  old  chronic  “  leg  cases”  left  to  them 
entirely  that  it  does  not  seem  out  of  place  for  them  to  discuss  and  apply  treat¬ 
ment,  improper  though  this  would  be  under  other  circumstances. 

District  Nurse,  New  York. 


White  of  Egg  Lemonade. — The  New  York  Medical  Journal  gives  the  follow¬ 
ing  directions,  by  R.  F.  Leftwich,  for  the  preparation  of  this  beverage  as  a  nutri¬ 
tive  drink  for  febrile  disorders:  “  Two  lemons,  the  white  of  two  eggs,  one  pint  of 
boiling  water,  loaf  sugar  to  taste.  The  lemons  must  be  peeled  twice,  the  yellow 
rind  alone  being  used,  while  the  white  layer  is  rejected.  Place  the  sliced  lemon 
and  the  yellow  peel  in  a  quart  jug  with  two  lumps  of  sugar;  pour  on  them  the 
boiling  water  and  stir  occasionally.  When  cooled  to  about  the  ordinary  tempera¬ 
ture  of  tea,  strain  off  the  lemons.  Now  insert  an  egg  whisk,  and  when  the  lemon¬ 
ade  is  in  full  agitation  add  slowly  the  white  of  the  egg  and  continue  the  whisking. 
While  still  hot  strain  through  muslin,  and  serve  when  cold.  The  white  of  the 
egg  will  be  found  to  impart  a  blandness  which  makes  the  addition  of  sugar  almost 
unnecessary.  This  absence  of  sweetness  is  greatly  appreciated  in  the  pyrexial 
cases,  and  has  its  obvious  value  for  diabetics.  For  non-febrile  cases  with  clean 
tongues  more  than  two  eggs  may  be  used  to  the  pint  if  desired.  This  drink  is 
contraindicated  only  in  the  cases  of  true  Bright’s  disease.  It  is  very  useful  in  the 
febrile  diseases  of  childhood.  It  also  possesses  antiscorbutic  properties  which 
replace  those  lost  from  milk  by  boiling  and  sterilization.  It  is  recommended  as 
a  part  of  the  diet  in  typhoid  fever,  forming  a  relief  from  the  monotony  of  milk, 
and  does  not  have  the  constipating  and  flatus-producing  effects  that  lie  in  beaten- 
up  eggs  that  include  the  yolk.  The  author  states  that  the  patient  who  takes 
plenty  of  this  lemonade  in  addition  to  four  pints  of  milk  per  day  will  emerge  from 
the  pyrexial  period  of  typhoid  fever  in  a  much  stronger  condition  than  without 
its  use.” 


Lavage  in  Vomiting  of  Pregnancy. — A  writer  in  the  St.  Paul  Medical  Jour¬ 
nal  says:  “  There  is  one  disorder  in  particular  in  which  I  have  found  drug  treat¬ 
ment  very  unsatisfactory.  I  refer  to  the  pernicious  vomiting  of  pregnancy.  Here 
lavage  is  our  best  remedy.  The  exact  explanation  of  its  action  here  I  cannot 
give,  as  the  vomiting  does  not  always  seem  to  depend  on  the  contents  of  the 
stomach.  It  is  possible  that  the  stomach  washing  has  some  helpful  effect  on  the 
reflex  nervous  mechanism.” 


Post-Graduate  Course  in  Physical  and  Dietetic  Methods  of  Treatment. 
— “  This  course,”  says  the  Medical  Record,”  inaugurated  last  year  at  Baden- 
Baden,  Germany,  proved  so  popular  that  it  is  to  be  repeated  this  year,  commencing 
October  13.  The  course  continues  for  about  eight  days.” 
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[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible, 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest.— Ed.] 


MEETING  OF  THE  NEW  YORK  STATE  NURSES^  ASSOCIATION 

[The  Secretary  submits  a  synopsis  of  the  report  of  the  meeting  of  the  New 
York  State  Association  held  in  Rochester,  October  21,  1902,  and  desires  to  explain 
that  she  regrets  being  unable  to  give  in  full  the  debate  which  took  place  upon 
the  question  of  the  title,  but  it  was  found,  when  too  late  to  remedy  the  error, 
that  the  stenographer’s  notes  did  not  include  the  full  debate,  so  that  this  report, 
given  through  the  Journal  for  the  benefit  of  the  nurses  who  are  interested  in 
the  subject  of  registration,  cannot  be  corroborated  in  all  of  its  details  by  the 
stenographer’s  notes.] 

The  regular  meeting  of  the  New  York  State  Nurses’  Association  was  held 
in  the  Isabella  Graham  Hart  Memorial  Home  on  Tuesday,  October  21,  1902. 

There  were  a  number  of  individual  members  present  and  delegates  from 
organizations  representing  39  votes. 

Miss  Julia  E.  Bailey,  first  vice-president,  was  in  the  chair. 

An  address  of  welcome  and  encouragement  was  given  by  Miss  Susan  B. 
Anthony.  The  morning  session  was  devoted  to  the  reports  of  standing  com¬ 
mittees.  The  minutes  of  the  previous  meeting  as  read  by  the  secretary  were 
approved,  as  was  also  the  report  of  the  treasurer  (who  was  not  present),  show¬ 
ing  a  balance  on  hand  of  forty-four  dollars  and  sixty-five  cents.  The  report  of 
the  chairman  of  the  Credentials  Committee  showed  applications  for  membership 
to  have  been  received  from  two  alumnae  associations  and  fifteen  individuals. 
Those  applications  received  prior  to  August  21,  having  complied  with  the  re¬ 
quirements  of  the  constitution,  were: 

The  Faxton  Hospital  Alumnae  Association,  Utica,  N.  Y. 

Miss  Mary  S.  Gilmour,  graduate  New  York  City  Training-School. 

Miss  Lena  Lightborne,  graduate  Brooklyn  Hospital  Training-School,  Brook¬ 
lyn,  N.  Y. 

Miss  Jane  A.  Delano,  graduate  Bellevue  Training-School. 

Miss  Henrietta  Wood,  graduate  St.  Luke’s  Hospital,  Utica,  N.  Y. 

Miss  Lucy  M.  Kellogg,  graduate  St.  Luke’s  Hospital,  Utica,  N.  Y. 

Those  whose  applications  were  received  after  August  21  (and  whose  mem¬ 
bership  will  commence  with  the  January  meeting)  are: 

Lincoln  Hospital  and  Home  Alumnae  Association. 

Miss  Harriet  Sutherland,  graduate  Rhode  Island  Training-School,  Provi¬ 
dence,  R.  I. 
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Miss  J.  Amanda  Silver,  graduate  New  York  City  Training-School. 

Miss  Theodora  IT.  LeFebvre,  graduate  New  York  City  Training-School. 

Miss  Fannie  E.  Arthur,  graduate  New  York  City  Training-School. 

Miss  Mary  J.  Lambert,  graduate  St.  Lawrence  State  Hospital. 

Miss  Katherine  Newman,  graduate  New  York  City  Training-School. 

Miss  Ellen  E.  Brady,  graduate  Faxton  Hospital. 

Mrs.  Sarah  Roberts  Cook. 

Miss  Olive  Strobelle,  graduate  Rochester  Homoeopathic  Hospital. 

Miss  Beatrice  Monteith,  graduate  Brooklyn  Hospital  Training-School. 

It  was  moved  and  seconded  in  regular  order  that  this  report  be  adopted  and 
the  names  as  read  be  accepted  as  members  of  the  association. 

Miss  Eva  Allerton,  chairman  of  the  Committee  on  Legislation,  in  submit¬ 
ting  her  report  read  a  letter  from  the  Hon.  James  R.  Parsons,  Jr.,  secretary  of 
the  Board  of  Regents  of  the  State  of  New  York,  in  which  he  offered  some  advice 
in  the  framing  of  the  bill  in  which  he  said:  “  The  Regents  do  not  seek  to  secure 
further  power  in  connection  with  the  administration  of  the  laws  pertaining  to 
any  profession.  Through  the  efforts  of  the  professions  concerned  the  adminis¬ 
tration  of  other  professional  laws  was  placed  in  their  hands.  At  the  same  time, 
while  not  in  any  way  attempting  to  dictate,  specially  with  reference  to  a  pro¬ 
fession  the  practice  of  which  is  not  controlled  by  statute,  the  provisions  that 
should  be  enforced,  they  stand  ready  at  all  times  to  administer  as  fairly  and 
impartially  as  possible  such  laws  as  the  Legislature  may  sanction  at  the  re¬ 
quest  of  the  profession  concerned.” 

Miss  Allerton  then  read  the  proposed  bill,  which  is  given  with  the  proceed¬ 
ings  of  the  afternoon  session,  the  discussion  of  which  was  postponed  until  the 
afternoon. 

Miss  Sophia  F.  Palmer,  chairman  of  the  Committee  on  Publication  and 
Press,  read  the  report  for  that  committee,  showing  that  fourteen  hundred  and 
fifty  copies  of  the  letter  to  the  nurses  of  New  York  State  were  circulated  before 
August  21,  and  that  the  balance  of  the  two  thousand  printed  were  still  unmailed 
for  want  of  addresses. 

Two  circular  letters  had  been  drafted,  one  addressed  to  women’s  clubs,  the 
other  to  medical  societies;  these  letters  were  read  for  the  approval  of  the  asso¬ 
ciation.  Of  the  letter  addressed  to  medical  societies  a  number  of  copies  had 
already  been  made  and  sent  to  medical  meetings,  replies  from  which  were  in  the 
hands  of  the  secretary.  These  letters  had  been  mailed  by  Miss  Julia  E.  Bailey 
in  the  absence  of  the  chairman  from  the  city,  and  the  answers  were  addressed 
to  her.  The  letters  were  read  by  the  secretary  as  follows: 

“  Avoca,  N.  Y.,  August  20,  1902. 

“  Miss  Julia  E.  Bailey,  tfO  South  Clinton  Street,  Rochester. 

“  My  Dear  Madam  :  At  the  annual  meeting  of  the  Lake  Keuka  Medical 
and  Surgical  Association,  held  at  Grove  Springs,  August  19  and  20,  the  follow¬ 
ing  resolution  in  regard  to  legislation  for  nurses  was  passed : 

“  ‘  Resolved,  That  the  Lake  Keuka  Medical  and  Surgical  Association  ap¬ 
proves  of  and  advises  suitable  legislation  for  nurses,  and  would  recommend  that 
such  be  obtained  by  a  State  Nurses’  Association;  and  would  further  recommend 
that  such  a  society  should  be  of  individual  membership;  that  every  nurse  in 
the  State  who  is  a  graduate  of  a  reputable  hospital  should  be  eligible.’ 

“  This  resolution  was  formulated  by  Miss  Nye,  of  Buffalo,  at  the  meeting. 

“  Yours  very  truly, 

“  W.  W.  Smith,  Secretary.” 
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“  New  York  State  Homoeopathic  Medical  Society, 

“  597  Elmwood  Avenue,  Buffalo,  N.  Y., 

“  September  19,  1902. 

“  Miss  Julia  E.  Bailey,  Rochester,  N.  Y. 

“Dear  Miss  Bailey:  In  answer  to  your  communication  of  September  16 
addressed  to  me  at  Utica,  I  would  say  that  the  same  was  not  received  until  after 
we  had  passed  the  order  of  miscellaneous  business,  and  as  we  were  very  greatly 
crowded  for  a  time  during  the  rest  of  the  session  I  had  no  opportunity  of  pre¬ 
senting  it  for  consideration.  If  you  would  be  kind  enough  to  send  me  a  copy  of 
the  bill  which  you  intend  presenting  to  the  Legislature,  together  with  a  copy  of 
your  constitution  and  by-laws,  I  will  be  in  a  position  to  present  the  matter 
intelligently  before  the  State  society.  We  hold  our  next  meeting  in  Albany, 
February  10,  1903. 

“  Yours  very  truly, 

“  DeWitt  G.  Wilcox,  Secretary.” 

Later  in  the  day  Miss  Bailey  received  notice,  by  telephone,  that  the  Monroe 
County  Homoeopathic  Medical  Society,  then  in  session,  had  endorsed  the  move¬ 
ment  for  registration. 

The  morning  session  adjourned  at  twelve-fifteen,  to  meet  again  at  two 

P.M. 

Lunch  was  served  in  the  home  by  Miss  Keith,  superintendent  of  the  hos¬ 
pital. 

The  meeting  was  called  to  order  at  two  p.m. 

The  chairman  then  introduced  Dr.  William  S.  Ely,  who  addressed  the  con¬ 
vention  as  follows: 

“  I  feel  highly  honored  by  the  invitation  to  appear  before  you  this  after¬ 
noon.  I  take  it  as  a  recognition  of  the  interest  I  feel  in  the  profession  of 
nursing  and  my  desire  to  aid  you  in  elevating  your  standards.  Two  or  three 
years  ago  I  appeared  before  a  company  of  nurses  in  this  room.  Appreciating 
then  the  difficulties  under  which  you  were  laboring,  I  urged  rapid  organization 
of  the  nurses  throughout  the  State  in  order  that  you  might  apply  to  the  Legis¬ 
lature  for  such  relief  as  you  would  sooner  or  later  need.  But  the  recom¬ 
mendation  made  at  that  time  was  a  little  premature;  you  had  not  fully  formed 
your  State  association,  and  therefore  were  in  no  condition  to  appear  with  any 
influence  at  Albany.  But  since  that  date  your  State  association  has  been  per¬ 
fected,  and  the  time  has  come  when  you  ought  to  secure  the  enactment  of  some 
legislation  in  your  behalf.  In  the  interesting  paper  read  by  Miss  Palmer  before 
the  Ethical  Club  of  this  city  last  Friday,  the  conditions  under  which  you  are 
laboring  and  the  relief  which  seems  necessary  were  fully  set  forth.  You  are 
situated  very  much  as  physicians  were  twelve  years  ago.  At  that  time  phy¬ 
sicians  throughout  the  State  were  so  much  interested  in  sectarian  quarrels  that 
they  overlooked  what  was  essential  to  their  welfare  and  the  welfare  of  the 
public.  We  finally  decided  in  1890  that  the  three  different  schools  of  medicine 
in  the  State  should  come  together  and  agree  upon  a  proper  standard  of  qualifi¬ 
cations  for  the  practice  of  medicine.  There  was  then  really  no  definition  of  a 
physician, — almost  anyone  could  practise  medicine. 

“  As  the  finances  of  the  medical  schools  depended  upon  the  number  of  pupils 
they  could  draw,  they  naturally  made  their  standards  for  graduation  exceed¬ 
ingly  low.  There  were  medical  schools  in  some  of  the  United  States  which 
on  the  receipt  of  ten,  fifteen,  or  twenty-five  dollars  would  issue  a  diploma  to 
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a  doctor,  and  on  that,  without  any  qualifications  whatever,  he  could  practise 
medicine. 

“  So  the  first  thing  to  agree  upon  was  that  while  the  schools  should  grad¬ 
uate  physicians,  they  should  not  be  permitted  to  license  them  to  practise.  And 
we  united  in  applying  to  the  Legislature  for  a  bill  taking  the  license  to  prac¬ 
tise  from  the  schools  and  putting  it  in  the  hands  of  the  University  of  the  State 
of  New  York. 

Of  course,  there  was  much  opposition  to  the  bill,  especially  from  the 
medical  schools,  but  this  was  overcome  and  the  bill  became  a  law  and  went 
into  effect  in  September,  1891,  under  which  the  practice  of  medicine  is  at  present 
conducted.  New  York  was  the  pioneer  in  this  effort.  And  the  success  has  been 
so  great  that  in  nearly  all  of  the  States  of  the  Union  a  similar  bill  has  been 
passed. 

“  The  result  of  this  has  been  that  the  standard  of  medical  education  has 
been  raised  and  is  being  still  further  raised.  There  is  now  required  a  suitable 
preliminary  education  and  the  attendance  upon  at  least  a  three-years’  course 
in  a  regularly  incorporated  medical  school  recognized  by  the  University  as 
having  a  proper  standard.  Then  the  students,  having  received  their  diplomas,, 
appear  before  a  State  board  holding  meetings  four  times  a  year  in  New  York, 
Albany,  Syracuse,  and  Buffalo,  and  undergo  an  impartial  examination  by  repre¬ 
sentatives  of  the  Regents  upon  questions  prepared  by  a  board  of  medical  exam¬ 
iners.  Those  who  pass  this  examination  successfully  receive  a  license  from  the 
University  of  the  State  of  New  York  to  practise  medicine,  and  when  this  license 
is  registered  in  the  office  of  the  county  clerk  in  the  particular  county  in  which 
they  wish  to  reside  they  are  constituted  qualified  practitioners  of  medicine. 
But  even  then  they  are  not  beyond  the  control  of  the  State  of  New  York,  because 
just  so  soon  as  any  individual  who  receives  this  license  is  found  guilty  of  im¬ 
moral  conduct,  his  license  can  be  withdrawn. 

“  The  practice  of  nursing  is  hardly  distinguishable  from  the  practice  of 
medicine.  Year  by  year,  as  I  come  in  contact  with  different  members  of  your 
profession,  my  idea  of  the  importance  of  your  work  increases,  until  now  I  think 
you  are  deserving  of  the  same  recognition  on  the  part  of  the  State  and  the 
public  as  physicians.  Often  you  are  more  necessary  than  the  physician,  for 
the  welfare  of  the  patient  depends  at  times  more  upon  the  intelligent  trained 
nurse  than  it  does  upon  the  doctor. 

“  As  I  understand,  you  are  now  about  to  unite  in  a  request  to  the  Legis¬ 
lature  to  be  placed  under  the  control  of  the  State  Board  of  Regents,  exactly  as 
are  the  physicians. 

“  As  stated  by  Miss  Palmer,  until  you  do  this,  your  standard  will  continue 
to  be  lowered.  The  public  cannot  now  distinguish  between  the  trained  nurse 
and  the  nurse  who  is  untrained.  When  you  go  to  Albany  to  urge  the  passage  of 
your  bill  you  will  encounter  opposition;  you  will  be  told  that  there  are 
untrained  nurses  who  know  more  than  the  trained  nurse  does.  In  reply  you 
can  say  that  you  do  not  wish  to  interfere  with  home  nursing  or  the  gratuitous 
care  of  the  sick,  but  as  soon  as  untrained  nurses  add  *  trained  nurse’  to  their 
names  and  go  out  to  work  for  pay,  just  so  soon  the  same  standard  of  qualifica¬ 
tions  should  be  required  of  them  as  is  required  of  you.  They  should  be  made 
to  take  a  regular  course  of  training  and  should  be  required  to  pass  an  examina¬ 
tion  by  the  State  Board  of  Regents. 

“  It  is  only  in  this  way  that  the  public  can  be  protected  in  their  rights. 
Your  bill,  if  passed,  will  at  once  elevate  you  as  a  profession,  give  you  the 
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proper  standing  before  the  public,  and  eliminate  from  your  number  a  large  class 
of  incompetent  persons  who  are  constantly  disgracing  your  calling.  It  should 
be  understood  in  connection  with  the  passage  of  a  bill  for  the  practice  of 
nursing  that  it  cannot  be  made  retroactive.  It  cannot  apply  to  any  who  have 
already  received  degrees  from  a  regular  training-school  for  nurses.  Those  who 
after  the  passage  of  this  bill  graduate  as  nurses,  and  wish  to  be  called  ‘  trained 
nurses,’  or  whatever  title  you  may  decide  upon,  must  receive  a  license  from  the 
Regents  to  practise. 

“  The  purpose  of  your  bill,  so  soon  as  it  is  passed,  should  be  to  cut  off 
from  the  list  of  trained  nurses  all  of  those  who  have  not  graduated  and  received 
a  degree  from  an  incorporated  training-school  for  nurses.  The  Board  of  Regents 
has  nothing  to  do  with  setting  the  standard  of  your  examination.  You  elect 
those  of  your  number  who  are  best  qualified  to  prepare  the  questions  to  be 
asked  of  candidates,  then  the  Board  of  Regents  takes  the  questions  which  you 
prepare  and  goes  through  the  machinery  of  the  examination.” 

Dr.  Ely  was  asked  what  the  effect  of  this  law  of  1891  was  in  raising  the 
standard  of  medical  education.  He  replied: 

“  The  effect  has  been  surprising.  Every  school  throughout  the  country  has 
raised  its  standard  under  the  stimulus  of  this  law.  If  it  does  not  raise  its 
standard,  it  does  not  adequately  educate  its  pupils.  The  examinations  are 
made  both  theoretical  and  practical,  so  that  those  who  have  been  years  in 
practice  coming  from  other  States  will  find  that  they  can  pass  the  examina¬ 
tion  as  well  as  those  who  have  just  graduated. 

“  The  standard  of  the  medical  law  in  New  York  State  is  so  high  that  we 
cannot  yet  engage  in  reciprocity  with  any  other  State  in  the  Union.  If  a  phy¬ 
sician  comes  from  Pennsylvania  and  wants  to  settle  in  New  York,  he  cannot 
do  it  without  passing  the  New  York  examination  simply  because  the  Pennsyl¬ 
vania  standard  is  not  quite  so  high  as  the  New  York  standard.  There  should 
be  a  uniform  standard  throughout  the  country,  but  the  conditions  of  the  South 
and  the  far  West  arc  so  different  from  those  of  the  East  that  it  is  somewhat 
difficult  to  establish  a  uniform  standard  at  present. 

“  If  a  nursing  law  be  enacted  similar  to  the  medical  licensing  law,  you 
will  be  able  to  rule  out  not  only  the  incompetent  ones  in  your  neighborhood, 
but  the  incompetent  women  in  other  States  will  not  be  allowed  to  come  into 
New  York  State  to  practise  nursing.” 

The  Rev.  Father  Thomas  A.  Hendrick  addressed  the  convention  in  part  as 
follows: 

“  The  relationship  of  the  Regents  to  the  profession  of  nursing  has  been  so 
aptly  and  so  briefly  touched  upon  by  Dr.  Ely  that  there  is  very  little  left  for 
me  to  say.  I  naturally  look  at  this  subject  from  a  different  stand-point  from 
that  which  Dr.  Ely  holds.  Having  been  myself  under  the  kindly  administra¬ 
tion  of  nurses  and  the  subject  of  the  doctors’  care,  naturally  I  look  at  it  with 
the  eye  of  the  public;  and  also  being  a  Regent  and  knowing  the  general  mis¬ 
apprehension,  I  may  say  almost  general,  among  the  persons  who  are  most 
concerned,  I  would  view  it  also  from  the  stand-point  of  the  Regent.  In  the 
first  place,  let  me  emphasize  what  Dr.  Ely  has  already  said,  that  the  function 
of  the  Regent  is  not  legislative;  it  is  executive.  We  take  the  laws  as  made 
and  execute  them.  We  have  absolutely  no  right  to  vary  from  the  laws,  because, 
in  so  far  as  we  might  vary  from  the  laws,  just  so  far  our  action  would  be 
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illegal.  The  Regents  are  simply  the  trustees  of  the  State.  They  are  the  officers 
of  the  university,  and  the  university  is  one  of  the  executive  departments  of 
the  State  government.  The  will  of  the  people  as  to  the  education  of  the  people 
is  executed  through  two  arms:  the  Department  of  Public  Instruction,  which  has 
control  of  all  preliminary  education  in  the  schools,  which  are  called  in  the 
school  act  the  common  schools,  and  which  has  control  also  of  the  courses 
cognate  to  the  education  in  the  primary  schools;  for  instance,  the  normal 
schools.  But  the  Regents  have  control  of  the  higher  education.  The  university 
is  divided  into  several  departments.  The  administrative  department,  for  instance, 
has  four  divisions:  Finance,  Reports,  Charter,  and  Printing.  The  second  and 
third  are  College  and  High  School,  including  three  divisions:  Registration. 
Inspection,  and  Examination.  There  are  four  divisions  in  the  department  of 
Home  Education:  the  Public  Libraries,  Travelling  Libraries  and  Pictures,  Ex¬ 
tension  and  Library  School.  The  State  Library  is  open  to  all  the  citizens  of  the 
State,  and  any  member  of  this  association  may  draw  books  on  application  to 
the  State  Librarian,  with  reference  to  some  person — Dr.  Ely,  for  instance,  or 
some  other  person  well  known  in  this  city.  There  are  some  fifty-four  thousand 
volumes  in  the  State  Library. 

“  There  is  no  way  in  which  a  corporation  for  educational  purposes  may  be 
controlled,  above  the  grade  of  primary  schools,  excepting  through  the  Uni¬ 
versity  of  New  York.  Any  educational  body,  therefore,  of  which  the  Nurses’ 
Association  would  be  one,  the  purpose  being  to  educate  and  safeguard  the 
standards  of  admission  to  practise,  would  necessarily  be  under  the  University 
of  the  State  of  New  York,  and  it  would  be  the  function  of  the  Regents  to 
see  that  the  standards  were  maintained  and  the  laws  executed.  I  say  this, 
although  it  may  seem  to  be  elementary  and  tiresome  to  some  of  you,  because  I 
have  been  asked  by  physicians  in  the  city  such  questions  as  this :  ‘  How  do  you 

undertake  to  examine  physicians?  You  don’t  know  anything  about  surgery  or 
medicine.’  We  don’t  claim  to  know  anything  about  it,  but  the  State  Medical 
Association  know  enough  to  select  men  who  do  know  about  these  things  and 
how  to  conduct  the  examinations.”  .  .  .  “  It  is  not  the  idea  of  the  exam¬ 

iners  to  ‘  stick’  people,  to  use  a  common  expression,  to  puzzle  them  in  their 
examination;  it  is  not  a  guessing  match  or  a  game  of  rebus  or  anything  of  that 
sort.  But  the  idea  of  the  State  is,  and  that  is  the  idea  of  the  public,  to  pro¬ 
tect,  not  primarily  the  physicians,  nor  in  your  case  the  nurses,  but  to  protect 
the  people.”  .  .  . 

“  Incidentally  the  physician  is  protected  and  the  nurse  is  protected.  It 
is  based  upon  the  theory  that  the  people  have  the  right,  and  it  ought  to  be 
the  function  of  the  State,  to  prevent  any  man  who  is  ignorant  of  the  prin¬ 
ciples  of  medicine  from  killing  people;  and  in  the  case  of  nurses,  to  prevent 
incompetent  nurses  undoing  the  work  of  skilful  physicians.  So  if  the  people 
have  the  right  to  protect  themselves  from  the  number  of  unskilled  men  who 
claim  to  be  skilled  physicians,  logically  it  is  their  right  to  protect  themselves 
from  the  unskilled  people  who  claim  to  be  nurses.”  .  .  . 

“  The  questions  are  based  upon  such  things  as  are  assumed  to  be  known 
by  those  least  able  to  practise  medicine.  It  gives  a  minimum  standard,  not  a 
maximum.  It  may  be  readily  assumed  that  of  those  who  pass  this  examination 
the  majority  could  pass  a  more  difficult  examination.  There  is  no  question  of 
honors  in  a  Regents’  examination;  the  only  question  is:  Is  such  a  person  fit 
to  practise  medicine?”  .  .  .  “The  doctors  themselves  have  raised  this  stand¬ 

ard  because  they  know  what  is  right.  They  are  conscientious.  It  is  presumed, 
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and  it  is  known,  and  it  is  believed  by  the  people,  that  the  doctors  and  the 
nurses  and  professional  people  of  every  kind  have  a  higher  interest  than 
the  mere  money  that  is  in  the  business.  You  may  call  it  a  business  from 
one  side,  but  it  is  their  professional  instinct,  their  desire  to  do  good,  primarily, 
to  the  human  race,  that  raised  this  standard  and  is  constantly  raising  it. 

“  The  standard  was  raised  by  the  University  of  New  York  at  the  instance 
of  the  doctors.  If  it  has  any  right  to  exist,  its  defenders  ought  to  be  among 
the  doctors  and  the  nurses,  those  who  are  capable  of  understanding  the  need 
for  it.  If  a  doctor  is  a  good  doctor,  he  ought  to  say  there  ought  to  be  some 
touchstone,  a  certain  something,  to  say  that  he  is  more  competent  to  practise 
than  the  person  who  doesn’t  know  anything  about  medicine,  or  than  one  who 
doesn’t  know  anything  about  nursing.  It  is  not  the  nurses’  dress  that  makes 
her  a  nurse.  The  examination  cannot  tell  some  things  to  the  public.  It  cannot 
tell  the  moral  qualities,  although  the  examination  primarily  requires  good 
moral  character.  I  mean  courage,  and  I  mean  tact,  and  many  other  things  that 
cannot  enter  into  an  examination.  It  can  tell  of  technical  knowledge.  The 
requirements  of  the  examination  are,  first  of  all,  the  primary  education.”  .  .  . 

“  Preliminary  education  is  essential.  Symptoms  are  the  language  of  the  patient 
to  the  doctor.  He  learns  about  the  patient  by  the  symptoms.  Very  often-  the 
patient  cannot  talk  or  give  him  any  other  indication  whatever.  And  for  that 
reason  the  nurses  have  elaborate  charts  upon  which  are  entered  a  large  number 
of  symptoms,  and  in  that  way  a  doctor  keeps  constantly  in  touch  with  a  case 
and  knows  how  it  is  progressing. 

“  A  person  untaught  in  the  primary  branches  cannot  keep  such  a  chart, 
cannot  give  the  doctor  such  information:  therefore,  the  primary  education  is 
absolutely  necessary.  And  so  the  higher  the  nursing  profession  makes  its  stand¬ 
ard,  and  the  more  worthy  of  confidence,  the  more  worthy  of  patronage  it  will 
be.  I  know  from  my  own  experience  how  many  nurses  enter  into  this  profession 
with  conscientious  effort  and  spend  themselves  at  it,  and  it  does  seem  to  me,  as 
one  who  might  stand  in  need  of  such  service,  that  there  is  great  need  on  the 
part  of  the  public  for  a  standard.” 


Miss  Anthony  made  a  few  remarks,  in  which  she  expressed  the  opinion 
that  the  day  is  coming  when  trained  nurses  will  be  required  to  possess  a  college 
education  before  being  admitted  to  training,  saying  that  the  older  generation 
of  women  had  not  had  the  opportunities  for  college  education  which  the  younger 
generation  now  have. 

Miss  Sophia  F.  Palmer  spoke  of  the  plans  in  the  way  of  the  higher  pre¬ 
liminary  education  which  were  being  agitated  in  different  sections  of  the  country, 
explaining  briefly  the  plans  which  were  rapidly  coming  into  form  at  the  Me¬ 
chanics’  Institute  in  Rochester  for  the  establishment  of  a  central  school  for  the 
theoretical  instruction  of  nurses,  to  which  four  of  the  training-schools  were  to 
send  their  pupils.  Dr.  Ely  explained  at  some  length  the  plan  which  was  already 
in  operation,  of  allowing  the  pupils  of  the  different  schools  to  take  a  course  in 
German  at  the  Mechanics’  Institute,  this  course  having  been  made  possible 
through  the  generosity  of  one  of  Rochester’s  leading  philanthropists,  Mr.  Henry 
Lomb. 

The  report  of  the  Committee  on  Legislation  was  then  taken  up.  We  give 
the  amended  bill ;  the  bill  as  first  presented  contained  the  words  “  Trained 
Nurse”  in  place  of  “  Registered  Nurse”  as  here  given: 
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A  BILL  FOR  THE  REGISTRATION  OF  NURSES  IN  NEW  YORK  STATE. 

“  1.  Any  resident  of  New  York  State,  being  over  the  age  of  twenty-three 
years  and  of  good  moral  character,  holding  a  diploma  from  a  legally  incor¬ 
porated  training-school  for  nurses  connected  with  a  general  hospital  or  a  hos¬ 
pital  for  the  insane  giving  a  satisfactory  course  of  at  least  two  years  and 
registered  by  the  Regents  as  maintaining  in  other  respects  proper  standards,  and 
who  shall  have  received  from  the  Regents  of  the  University  a  certificate  of  his 
or  her  qualifications  to  practise  as  a  Registered  Nurse,  as  hereinafter  provided, 
shall  be  styled  and  known  as  a  Registered  Nurse,  and  no  other  person  shall 
assume  such  title,  or  use  the  abbreviation  R.  N.,  or  any  other  words,  letters, 
or  figures  to  indicate  that  the  person  using  the  same  is  such  a  Registered 
Nurse. 

“  2.  The  Regents  of  the  University  may  appoint  a  board  of  three  exam¬ 
iners,  which  shall  be  selected  from  those  nominated  by  the  New  York  State 
Nurses’  Association,  and  with  the  advice  of  this  Board  of  Examiners  make 
rules  for  the  examination  of  nurses  applying  for  certificates  under  this  act. 

“  The  Regents  shall  charge  for  examination  and  certificate  such  fee  as 
may  be  necessary  to  meet  the  actual  expenses  of  such  examination,  and  they 
shall  report  annually  their  receipts  and  expenses  under  the  provisions  of  this 
act  to  the  State  Comptroller,  and  pay  the  balance  of  receipts  over  expenditures 
to  the  State  Treasurer. 

“  The  Regents  may  revoke  any  such  certificate  for  sufficient  cause  after 
written  notice  to  the  holder  thereof  and  hearing  thereon. 

“  3.  On  unanimous  recommendation  of  the  Board  of  Examiners  the  Regents 
may,  in  their  discretion,  waive  the  examination  of  any  persons  mentioned  in 
Section  1  above,  or  holding  a  diploma  from  any  legally  incorporated  training- 
school  registered  by  the  Regents  as  maintaining  proper  standards,  who  shall 
have  been  graduated  before  the  passage  of  this  act,  and  who  shall  apply  in 
writing  for  such  certificate  within  two  years  after  the  passage  of  this  act. 

“  4.  Any  violation  of  this  act  shall  be  a  misdemeanor.” 

The  point  taken  up  for  discussion  after  the  reading  of  the  bill  was  the 
question  of  the  title.  The  secretary  was  asked  to  give  the  returns  from  the 
absent  members  who  had  been  asked  to  state  their  preference  in  writing;  it 
was  found  that  the  title  “  Registered  Graduate  Nurse”  had  a  majority  in  the 
written  replies. 

Miss  Ida  Palmer  called  attention  to  Article  II.,  Section  6-c,  of  the  by-laws, 
which  reads,  “  The  vote  of  individuals  shall  be  cast  in  person,”  and  it  was  de¬ 
cided  that  while  the  opinion  of  absent  members  must  be  given  due  weight,  in 
coming  to  a  conclusion  the  final  vote  must  be  cast  by  the  members  present. 

In  the  discussion  which  followed,  to  which  ample  time  was  given,  and  which 
was  conducted  with  moderation  and  toleration,  Miss  Allerton,  chairman  of  the 
Legislative  Committee,  with  her  associate,  Miss  Darner,  stood  strongly  for  the 
term  “  T  rained  Nurse,”  urging  in  support  of  their  arguments  that  the  public  were 
accustomed  to  that  title,  and  it  would  take  many  years  to  educate  the  masses 
of  the  people  to  discriminate  in  favor  of  a  new  title  the  meaning  of  which  they 
did  not  understand. 

Miss  Nye,  of  Buffalo,  objected  to  all  of  the  titles  which  had  been  proposed, 
stating  that  she  believed  the  title  should  be  simply  “Nurse;”  that  a  woman 
should  have  the  right  to  use  that  title  or  she  should  not  have  it;  that  there 
should  be  no  qualifying  or  half-way  measures,  and  she  held  that  by  adopting  any 


218 


The  American  Journal  of  Nursing 

one  of  the  other  titles,  which  must  necessarily  be  misleading  in  its  significance, 
we  were  creating  difficulties  for  the  future.  Miss  Nye  spoke  ably  and  forcibly  in 
support  of  her  opinions. 

Miss  Sophia  Palmer,  in  expressing  her  preference  for  “  Registered  Nurse,” 
quoted  from  a  letter  received  by  the  secretary  from  Miss  Waterman,  of  the 
Brooklyn  Methodist  Episcopal  Hospital,  saying  that  in  the  term  “  Registered 
Nurse”  would  be  implied  training  and  graduation  from  a  school  endorsed  by 
the  Regents,  because  by  no  other  methods  would  a  nurse  be  permitted  to  use 
that  title.  The  visiting  members,  of  whom  there  were  over  a  hundred  present, 
were  given  the  privilege  of  taking  part  in  the  discussion  on  the  title. 

It  was  moved  by  Miss  Enright  and  seconded  by  Miss  Nye  that  the  secretary 
submit  this  matter  of  the  title  to  the  other  State  associations  already  formed 
and  get  their  opinion  before  it  was  decided  by  the  New  York  State  Association. 
The  motion  was  lost.  In  speaking  to  this  motion  Miss  Darner  emphasized  the 
fact  that  all  of  the  State  associations  were  equally  undecided  in  the  choice  of 
the  title,  and  they  were  looking  to  the  New  York  State  Nurses  to  make  a 
decision  at  this  meeting.  Miss  Darner  then  moved  that  the  name  “  Registered 
Nurse”  be  incorporated  in  the  bill  to  be  sent  to  the  Legislature;  seconded  by 
Miss  Frick  and  carried  by  a  vote  of  thirty-seven  to  two.  Miss  Allerton,  who 
had  favored  the  use  of  the  term  “  Trained  Nurse,”  voted  with  the  majority. 

The  visiting  members  were  then  asked  to  express  their  approval  or  dis¬ 
approval  of  this  title.  Their  vote  was  unanimous  in  favor  of  it,  and  there  was 
great  applause  and  enthusiasm. 

The  other  sections  of  the  bill  were  adopted  as  read. 

An  invitation  was  tendered  by  Miss  Gardner,  on  behalf  of  the  association 
she  represented,  to  hold  the  next  meeting  in  Syracuse. 

Miss  Reading,  the  delegate  from  the  Bellevue  Alumna?  Society,  extended  an 
invitation  to  hold  the  next  meeting  in  New  York  City. 

It  was  argued  that  in  view  of  the  fact  that  New  York  City  is  the  great 
nursing  centre  of  the  State,  at  least  one  meeting  a  year  should  be  held  there, 
and  it  was  decided  that  the  January  meeting  be  held  in  that  city. 

A  vote  of  thanks  was  given  to  the  Syracuse  association  for  their  invitation, 
and  it  was  suggested  that  if  the  invitation  be  extended,  the  association  should 
go  to  Syracuse  during  the  coming  year.  After  some  further  routine  business 
the  meeting  adjourned. 

Elizabeth  C.  Sanford,  Secretary. 

149  Chestnut  Street,  Rochester,  N.  Y. 


PROPOSED  BILL  OF  THE  ILLINOIS  STATE  ASSOCIATION  OF  GRADUATE 

NURSES 

“  An  Act  to  regulate  the  practice  of  professional  nursing  of  the  sick  in  the 
State  of  Illinois. 

“  Sec.  I.  Be  it  enacted  by  the  people  in  the  State  of  Illinois  represented 
in  the  General  Assembly:  That  within  thirty  days  after  the  passage  of  this 
act  the  Governor  of  this  State  shall,  by  the  advice  and  consent  of  the  Senate, 
appoint  a  State  Board  of  Examiners  of  graduate  nurses  to  be  composed  of  five 
(5)  members  to  be  selected  by  the  Governor  from  twelve  (12)  nominations  sub¬ 
mitted  to  him  by  the  Illinois  State  Association  of  Graduate  Nurses.  One  of 
the  members  of  this  board  shall  be  designated  to  hold  office  one  year,  one  for 
two  years,  one  for  three  years,  one  for  four  years,  one  for  five  years,  and  there- 
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after,  upon  the  expiration  of  the  term  of  office  of  the  person  so  appointed,  the 
Governor  of  the  State  shall  appoint  a  successor  to  each  person  whose  term  of 
office  shall  expire,  to  hold  office  for  five  years,  and  the  person  so  appointed  shall 
be  selected  by  the  Governor  from  a  list  of  five  nominations  submitted  to  him  by 
the  Illinois  State  Association  of  Graduate  Nurses. 

“  In  case  appointment  of  a  successor  is  not  made  before  the  expiration  of 
the  term  of  any  member,  such  member  shall  hold  office  until  a  successor  is 
appointed  and  duly  qualified.  Any  vacancy  occurring  in  membership  of  the 
board  shall  be  filled  by  the  Governor  of  this  State  for  the  unexpired  term  of 
such  membership. 

“  Sec.  II.  The  members  of  the  State  Board  of  Examiners  of  Registered 
Nurses  shall,  before  entering  on  the  discharge  of  their  duties,  make  and  file 
with  the  Secretary  of  State  the  constitutional  oath  of  office.  They  shall,  as  soon 
as  organized  and  annually  thereafter  in  the  month  of  January,  elect  from  their 
number  a  president  and  a  secretary,  who  shall  be  also  the  treasurer.  The  treas¬ 
urer  before  entering  upon  her  or  his  duties  shall  file  a  bond  with  the  Secretary 
of  State  for  such  sum  as  shall  be  required  of  her  or  him  by  said  Secretary  of 
State.  The  board  shall  adopt  rules  and  regulations  not  inconsistent  with  this 
act  to  govern  its  proceedings  and  also  a  seal,  and  the  secretary  shall  have  the 
care  and  custody  thereof;  and  she  or  he  shall  keep  a  record  of  all  proceedings 
of  the  board,  including  a  register  of  the  names  of  all  nurses  duly  registered  under 
this  act,  which  shall  be  open  at  all  reasonable  times  to  public  scrutiny;  and  the 
board  shall  cause  the  prosecution  of  all  persons  violating  any  of  the  provisions 
of  this  act  and  may  incur  necessary  expense  on  that  behalf.  The  secretary  of 
the  board  shall  receive  a  salary  which  shall  be  fixed  by  the  board  and  which 
shall  not  exceed  twelve  hundred  dollars  per  annum;  she  or  he  shall  also  receive 
travelling  and  other  expenses  incurred  in  the  performance  of  her  or  hi=  official 
duties.  The  other  members  of  the  board  shall  receive  the  sum  of  five  dollars 
for  each  day  actually  engaged  in  this  service,  and  all  legitimate  and  necessary 
expenses  incurred  in  attending  the  meeting  of  said  board.  Said  expenses  and 
salaries  shall  be  paid  from  the  fees  received  by  the  board  under  the  provision 
of  this  act,  and  no  part  of  the  salary  or  other  expenses  of  the  board  shall  be 
paid  out  of  the  State  Treasury.  All  money  received  in  excess  of  the  said  per 
diem  allowance  and  other  expenses  provided  for  shall  be  held  by  the  treasurer 
as  a  special  fund  for  meeting  the  expenses  of  said  board  and  the  cost  of  an  annual 
report  of  the  proceedings  of  said  board. 

“  Sec.  III.  Three  members  of  the  board  shall  constitute  a  quorum.  Special 
meetings  of  the  board  shall  be  called  by  the  secretary  upon  written  request  of 
any  two  members.  The  board  shall  adopt  rules  and  regulations  for  the  examina¬ 
tion  of  applicants  for  licenses  to  practise  professional  nursing  of  the  sick  in 
accordance  with  the  provision  of  this  act,  and  may  amend,  modify,  and  repeal 
such  rules  and  regulations  from  time  to  time.  The  board  shall  immediately 
upon  the  election  of  the  officers  thereof,  and  upon  the  adoption,  repeal,  or  modi¬ 
fication  of  its  rules  of  government  or  its  rules  and  regulations  for  examinations 
of  applicants  for  registration,  file  with  the  Secretary  of  State  and  publish  in  at 
least  one  journal  devoted  to  the  interest  of  professional  nursing  and  one  daily 
newspaper  published  in  the  State  of  Illinois  at  least  twice  the  name  and  address 
of  each  officer,  and  a  copy  of  such  rules  and  regulations  or  the  amendment,  repeal, 
or  modification  thereof. 

“  Sec.  IV.  Provision  shall  be  made  by  the  board  hereby  constituted  for  hold¬ 
ing  examinations  at  least  twice  in  each  year.  All  examinations  shall  be  made 
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directly  by  said  board  or  a  committee  of  two  (2)  members  delegated  by  the 
board,  and  due  notice  of  the  time  and  place  of  holding  such  examination  as  in  the 
case  provided  for  the  publication  of  the  rules  and  regulations  of  said  board.  The 
examinations  shall  be  of  such  a  character  as  to  determine  the  fitness  of  the  appli¬ 
cant  to  practise  professional  nursing  of  the  sick,  and  shall  include  the  following 
subjects:  materia  medica,  physiology,  anatomy,  chemistry,  obstetrics,  urinalysis, 
children’s  diseases,  sanitation,  hygiene,  dietetics,  and  practical  care  of  patients, 
viz.:  (baths,  massage,  bandaging).  If  the  results  of  the  examination  of  any  appli¬ 
cant  shall  be  satisfactory  to  a  majority  of  the  board,  the  secretary  shall,  upon 
an  order  of  the  board,  issue  to  the  applicant  a  certificate  to  that  effect,  and  upon 
payment  to  the  secretary  of  the  board  by  the  candidate  a  fee  of  ten  dollars,  the 
secretary  shall  thereupon  issue  to  the  person  named  thereon  a  license  to  practise 
professional  nursing  in  this  State. 

“  Sec.  V.  The  applicant  who  desires  to  practise  professional  nursing  shall 
furnish  satisfactory  evidence  that  she  or  he  is  more  than  twenty-one  years  of 
age,  is  of  good  moral  character,  has  received  a  sufficient  preliminary  education 
as  may  be  determined  by  the  board,  and  has  graduated  from  a  training-school 
of  a  general  hospital  of  good  standing,  as  may  be  determined  by  the  board,  and 
where  at  least  two-years’  training  in  the  hospital  and  systematic  courses  of 
instruction  are  given. 

Sec.  VI.  Any  person  who  shall  by  affidavit  or  otherwise  show  to  the  satis¬ 
faction  of  the  board  that  she  or  he  was  engaged  in  the  practice  of  professional 
nursing  of  the  sick  on  the  date  of  the  passage  of  this  act  shall  be  entitled  to  a 
license  without  an  examination,  provided  such  application  shall  be  made  within 
six  months  after  the  passage  of  this  act. 

“  Sec.  VII.  All  persons  who  have  duly  received  licenses  in  accordance  with 
the  provisions  of  this  act  shall  be  known  and  styled  a  registered  nurse,  and  it 
shall  be  unlawful  after  six  months  from  the  passage  of  this  act  for  any  person 
to  practise  professional  nursing  of  the  sick  as  such  without  a  license  in  this 
State,  or  to  advertise  as  or  assume  the  title  of  trained  nurse  or  graduate  nurse, 
or  to  use  the  abbreviation  of  T.  N.  or  G.  N.  or  any  other  words,  letters,  or  figures 
to  indicate  that  the  person  using  the  same  is  a  trained,  registered,  or  graduate 
nurse. 

“  Sec.  VIII.  Any  person  violating  any  of  the  provisions  of  this  act  shall  be 
guilty  of  a  misdemeanor  punishable  by  a  fine  of  not  less  than  fifty  dollars  nor 
more  than  two  hundred  dollars  for  the  first  offence,  and  not  less  than  one  hun¬ 
dred  dollars  nor  more  than  five  hundred  dollars  for  each  subsequent  offence. 

Sec.  IX.  This  act  shall  not  be  construed  to  affect  or  apply  to  the  gratuitous 
nursing  of  the  sick  by  friends  or  members  of  the  family,  and  also  it  shall  not 
apply  to  any  person  nursing  the  sick  for  hire  but  who  does  not  in  any  way 
assume  to  be  a  registered  or  graduate  nurse. 

“  Sec.  X.  Any  person  who  shall  wilfully  make  any  false  representation  to 
the  Board  of  Examiners  in  applying  for  a  license  shall  be  guilty  of  a  misde¬ 
meanor,  and  upon  conviction  be  punished  by  a  fine  of  not  less  than  five  hundred 
dollars  nor  more  than  two  thousand  dollars. 

“  Sec.  XI.  The  State  Board  of  Examiners  of  graduate  nurses  shall  have  the 
power  to  revoke  any  certificate  or  license  issued  in  accordance  with  this  act  by 
unanimous  vote  of  said  board  for  gross  incompetency,  dishonesty,  habitual  in¬ 
temperance,  or  any  act  derogatory  to  the  morals  or  standing  of  the  profession 
of  nursing  as  may  be  determined  by  the  board,  but  before  any  license  or  certifi¬ 
cate  shall  be  revoked  the  holder  thereof  shall  be  entitled  to  at  least  twenty-days’ 
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notice  of  the  charge  against  her  or  him  and  of  the  time  and  place  of  hearing 
and  determining  of  such  charges,  at  which  time  and  place  she  or  he  shall  be 
entitled  to  be  heard.  Upon  the  revocation  of  any  certificate  or  license  it  shall 
be  the  duty  of  the  secretary  of  the  board  to  strike  the  name  of  the  holder  thereof 
from  the  roll  of  registered  nurses.” 

Mrs.  E.  B.  Hutchinson,  the  president  of  the  Illinois  Association,  in  sending 
the  above  bill  to  the  Journal,  says:  “We  quite  expect  that  some  minor  points 
in  this  bill  will  be  changed  to  suit  in  some  degree  the  personnel  of  this  year’s 
General  Assembly.”  .  .  .  “  The  State  Association  has  really  done  some  good 
work  lately,  viz.:  the  sending  out  of  five  members  to  visit  every  hospital  in  the 
State  of  Illinois  and  glean  information  as  to  the  curriculum,  number  of  gradu¬ 
ates  sent  out  each  year,  standing  for  entrance,  amount  of  clinical  and  didactic 
teaching,  length  of  training,  whether  student  nurses  are  paid,  etc.”  .  .  .  “  We 
are  all  watching  with  interest  the  progress  of  the  Eastern  societies,  and  send  our 
sincerest  wishes  for  success.” 


THE  NORTH  CAROLINA  STATE  MEETING 

The  North  Carolina  State  Nurses’s  Association  was  organized  October  29 
at  Raleigh,  with  forty-five  charter  members. 

The  meeting  was  enthusiastic  and  harmonious.  Among  its  active  workers 
and  members  are  nurses  from  many  of  the  best  hospitals  in  the  United  States 
and  Great  Britain. 

Several  of  the  larger  towns  in  the  State  sent  representatives,  who  brought 
the  names  of  other  nurses  who  were  too  busy  to  attend  the  meeting. 

The  work  of  organization  has  progressed  to  such  an  extent  that  the  asso¬ 
ciation  will  soon  be  chartered,  and  State  legislation  is  looked  forward  to  at 
an  early  date. 

Noted  among  the  visitors  was  Miss  Fallon,  president  of  the  New  Jersey 
State  Nurses’  Association.  Her  talks  upon  association  work  were  most  inter¬ 
esting  and  instructive. 

Miss  M.  L.  Wyde  was  elected  president  and  Miss  A.  L.  de  Vane  secretary. 


THE  SCHOOL  NURSE  IN  NEW  YORK  CITY 

Since  the  account  of  the  school-nurse  experiment  was  written  the  Boards  of 
Health  and  Education  have  determined  to  establish  the  nurse  as  a  regular  munici¬ 
pal  official  in  the  public  schools,  and  Miss  Rogers,  who  so  successfully  conducted 
the  experiment  during  October,  was  formally  summoned  to  the  office  of  the  Board 
of  Health  on  November  6  and  was  given  the  official  badge  of  the  Health  Board,  a 
very  handsome  and  imposing  gold  shield. 

The  school  nurses  will  be  under  the  control  of  the  Board  of  Health  and  will 
be  salaried  by  that  board.  The  Board  of  Education  will  designate  the  schools  in 
which  the  nurse’s  services  are  needed.  It  is  hoped  that  a  small  staff  of  nurses 
may  be  established  as  soon  as  possible  and  gradually  increased  to  the  necessary 
number. 

This  is  the  first  instance  of  a  nurse  being  established  in  the  public  schools  by 
the  municipal  authorities. 

Miss  Rogers’s  monthly  report  to  the  Board  of  Health  is  duplicated  on  the 
following  page: 


222 


The  American  Journal  of  Nursing 


TWENTY  SCHOOL  DAYS. 

October,  1902. 


Name. 

Cases  treated. 

Time. 

Work  done. 

School  147 . 

184 

Parochial  School . 

207 

Sent  down  by  the  doctor  to  be 
treated  in  school. 

School  31 . 

191 

School  12 . 

311 

Total . 

893 

Average . 

44 

Number  of  calls  made. . . . 

137 

To  teach  and  advise  mothers  as  to 

Diseases : 

Conjunctivitis  (simple 
and  purulent) . 

191 

best  way  of  caring  for  those  with 
sore  eyes  and  unclean  heads. 

Blepharitis . 

31 

Eczema  scalp . 

6 

Trachoma . 

4 

Came  under  my  notice  before 
going  home. 

Rinse- worm . 

4 

Minor  wounds . 

32 

These  include  cuts,  bruises,  dog- 
bites,  eczema,  etc. 

Unclassified  eye  troubles 

Total . 

20 

288 

Children  excluded . 

25  (?) 

All  but  four  returned  to  school. 

L.  L.  Rogers. 

(Signed)  L.  D.  W. 


REPORT  OF  THE  COURSE  IN  HOSPITAL  ECONOMICS 

Miss  Alline,  instructor  in  charge  of  the  Course  in  Hospital  Economics  at 
Teachers’  College,  New  York,  reports  for  the  month  of  October  as  follows: 

“  The  following-named  students  registered  for  the  Course  in  Hospital  Eco¬ 
nomics  in  October,  1902: 

“  Miss  Barter,  graduate  of  St.  Luke’s  Hospital,  Chicago,  Ill. 

“  Miss  Black,  graduate  of  Rochester  Homoeopathic  Hospital,  Rochester,  N.  Y. 

“  Miss  Bliss,  graduate  of  the  House  of  the  Good  Shepherd,  Syracuse,  N.  Y. 

“  Miss  Hickox,  graduate  of  the  Worcester  City  Hospital,  Worcester,  Mass. 

“  Miss  Krueger,  graduate  of  the  Illinois  Training-School,  Chicago,  Ill. 

“  Miss  Nelson,  graduate  of  Augustana  Hospital,  Chicago,  Ill. 

“  Miss  Perrin,  graduate  of  Denver  Hospital,  Denver,  Col. 

“  They  registered  for  the  full  number  of  points  allowed,  with  the  privilege 
of  dropping  a  class  if  they  found  their  programme  too  heavy;  this  four  of  them 
did  when  they  knew  what  they  could  best  leave  out,  leaving  for  them  a  course 
of  fifteen  points.  The  excursions  for  the  month  have  been  two — to  the  Presby¬ 
terian  Hospital.  It  is  easy  to  get  them  started  on  excursions,  but  hard  to  get 
them  home;  they  want  to  stay. 

“  Miss  Nutting  gave  her  course  of  lectures  Thursday  and  Friday,  October 


223 


Official  Reports  of  Societies 

30  and  31.  From  what  I  have  seen  thus  far  it  is  a  very  promising  class.  The 
work  has  certainly  started  off  for  the  year  easier  than  ever  before. 

“  My  report  of  last  year’s  class  will  not  be  complete,  as  not  all  have  been 
heard  from. 

“  Miss  Fisher  returned  to  the  Butterworth  Hospital,  Grand  Rapids,  Mich., 
from  which  she  had  resigned  to  take  the  course  at  the  college. 

“  Miss  Glenn,  having  a  choice  of  two  positions,  after  looking  over  both 
fields,  chose  the  Passavant  Hospital,  Chicago,  Ill.  In  her  last  letter  she  says: 

‘  I  feel  as  if  I  would  like  to  say  to  the  hospital  economics  students  that  there  is 
not  a  thing  they  can  pick  up  in  any  way  that  they  will  not  be  glad  of  later. 
I  realized  it  last  year,  but  it  is  impressed  on  me  over  and  over  again  as  the 
days  go  by.  I  am  going  to  give  the  work  in  dietetics,  so  I  can  have  the  money 
for  reference-books.  Twenty-five  dollars  is  what  they  have  been  paying  an 
instructor.  Not  a  day  passes  that  I  am  not  glad  of  something  I  got  in  New 
York.  I  do  hope  it  may  be  my  privilege  to  have  another  year  there  some  time.’ 

“  I  heard  indirectly  that  Miss  Forbes  returned  to  the  Massachusetts  Homoeo¬ 
pathic  Hospital  to  take  charge  of  some  part  of  the  practical  work  and  to  assist 
in  the  theoretical  instruction. 

“  Miss  Fraser  spent  six  weeks  in  the  State  Hospital  on  Ward’s  Island, 
making  a  more  thorough  study  of  institutional  dietaries. 

“  A  meeting  of  the  Advisory  Committee  was  held  at  the  college  dormitories 
on  Friday,  October  27,  when  the  committee  had  the  pleasure  of  meeting  the 
students  and  the  opportunity  of  discussing  the  work  for  the  coming  year.  This 
promises  to  be  exceedingly  satisfactory  and  the  students  are  full  of  enthusiasm. 
Indeed,  Dr.  Wood,  who  watches  most  carefully  over  them,  says  that  their  fault 
is  that  they  want  to  learn  too  much! 

“  Finances  are  at  present  of  considerable  anxiety  to  the  committee,  and 
every  nurse  is  asked  to  do  what  she  can  to  obtain  subscriptions,  even  if  small 
ones'.  There  seems  to  be  no  doubt  that  this  course  is  a  valuable  one,  not  only 
to  the  student  who  is  so  fortunate  as  to  take  it,  but  to  those  whom  she  herself 
endeavors  to  help  when  she  assumes  a  position  of  responsibility.  Therefore  all 
contributions  are  for  the  public  good.  “  Maud  Banfield,  Chairman.” 


THE  AMERICAN  JOURNAL  OF  NURSING  COMPANY  BECOMES  INCORPO¬ 
RATED. 

The  American  Journal  of  Nursing  Company  was  incorporated  in  the 
City  of  New  York,  October  13,  1902.  The  incorporators  elected  a  Board  of 
Directors,  five  in  number,  to  serve  until  the  annual  meeting  in  January,  of  which 
Miss  M.  E.  P.  Davis  was  elected  president,  Miss  A.  D.  Van  Kirk,  secretary,  and 
Miss  P.  S.  Dolliver,  treasurer,  the  other  two  directors  being  Miss  S.  F.  Palmer 
and  Miss  L.  L.  Dock.  The  company  was  formed  with  a  capital  stock  of  ten  thou¬ 
sand  dollars,  one  hundred  shares  at  par  value  of  one  hundred  dollars  per  share 
being  issued.  By-laws  were  adopted. 

On  the  previous  day  a  stockholders’  meeting  was  held,  all  of  the  stock  with 
the  exception  of  two  shares  being  represented  either  in  person  or  by  proxy,  and 
the  preliminary  steps  for  incorporation  were  taken,  the  by-laws  approved,  and  a 
general  outline  of  procedure  agreed  upon.  A  limited  number  of  shares  are  for 
sale,  preferably  to  nurses  or  alumnae  associations. 

Anne  Dravo  Van  Kirk,  Secretary. 
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INTERNATIONAL  COUNCIL  OF  NURSES 

Mrs.  Charlotte  Richmond  Mill,  matron  of  St.  George’s  Hospital,  Bombay, 
India,  has  consented  to  serve  as  honorary  vice-president  for  that  country. 

L.  L.  Dock,  Secretary. 

OCTOBER,  1900 - WANTED 

The  Children’s  Hospital  of  Boston  is  endeavoring  to  make  a  complete  set  of 
The  American  Journal  of  Nursing,  but  is  unable  to  obtain  the  first  number  of 
the  first  volume,  October,  1900.  Will  anyone  having  this  number  to  dispose  of 
communicate  directly  with  the  superintendent,  “  Sister  Caroline”  ? 


REGULAR  MEETINGS 

Chicago,  III. — Programme  of  St.  Luke’s  Alumnse  Association  for  1902  and 
1903:  September,  business  meeting;  October,  Dr.  W.  A.  Pusey,  “  X-ray;”  Novem¬ 
ber,  Mrs.  Charles  Henrotin,  “Consumers’  League;”  December,  Mrs.  Ella  Moore, 
Chicago  University,  “Romola;”  January,  Miss  Lathrop,  “Village  Care  of  the 
Insane,”  stereopticon;  February,  domestic  science,  “Food;”  March,  Dr.  Ralph 
Daniels,  “Toxines;”  April,  Dr.  William  Evans,  “Blood  Examination;”  May, 
open  date;  June  annual  meeting. 


Portland,  Me. — At  a  recent  reunion  of  the  graduates  of  the  Maine  General 
Hospital  School  for  Nurses  of  Portland  at  Riverton  Park,  Dr.  Seth  C.  Gordon,  one 
of  the  surgeons  of  the  hospital,  delivered  the  following  address: 

“  To  the  Alumna  Association  of  Nurses  of  the  Training-School  of  the 
Maine  General  Hospital:  The  graduation  of  the  first  class  of  nurses  from  the 
Training-School  of  the  Maine  General  Hospital  marked  a  new  era  in  the  history 
of  the  practice  of  medicine  in  Maine.  Few  now  living  in  general  practice  realize 
the  many  disadvantages  under  which  the  profession  labored  before  the  days  of 
trained  nurses.  It  is  true  that  we  had  a  small  number  of  good,  faithful,  intelli¬ 
gent,  efficient  nurses  of  the  old  school,  trained  only  in  the  stern  school  of  experi¬ 
ence,  with  nothing  of  the  modern  anatomical  and  physiological  knowledge  now 
given  to  the  strict  course  in  schools.  It  is  also  true  that  the  demands  of  modern 
cleanliness  and  asepsis  were  at  that  time  almost  unknown,  both  in  medical  as 
well  as  surgical  cases.  The  nurse  that  could  make  a  bed  properly,  even  when  the 
patient  was  out  of  it,  who  could  give  a  bath  carefully  without  danger  of  a  chill, 
and  prepare  food  and  serve  it  in  a  dainty  form,  give  enemas  and  douches,  was 
considered  accomplished  in  the  highest  degree.  To  the  doctor  was  left  all  the 
details  of  taking  temperatures,  pulse,  catheterizing,  and  administration  of  hypo¬ 
dermic  medicines.  This  was  a  demand  upon  the  doctor’s  time  which  could  not 
always  be  answered  by  the  busy  man,  and  oftentimes  the  patient  was  the  sufferer 
in  consequence.  It  was  also  an  additional  expense  to  the  patient,  which  many 
times  could  illy  be  afforded,  where  the  circumstances  were  such  as  are  so  fre¬ 
quently  found  in  the  general  practice  of  all  physicians. 

“  The  trained  nurse  changed  the  entire  system.  By  lectures,  text-books,  and 
recitations  nurses  are  made  familiar  with  the  rise,  progress,  and  general  symp¬ 
toms  of  disease,  the  course  and  probable  results,  the  action  of  remedies,  the 
need  for  them,  and  the  proper  time  for  withholding  them  in  cases  where  the 
counsel  of  the  physician  or  surgeon  cannot  be  available  at  the  time. 
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“  By  such  aid  as  the  properly  trained  nurse  can  give,  the  wise,  prudent,  and 
busy  physician  can  ordinarily  save  to  the  patient  the  expense  of  the  nurse  in  less 
frequent  visits  of  his  own. 

“  This,  to  the  patient  in  moderate  circumstances,  means  much,  for  she  or  he 
obtains  the  constant  care  of  the  nurse  for  a  compensation  heretofore  paid  to  a 
physician  for  only  a  few  minutes’  attention.  This  is  a  consideration  which  is 
often  overlooked,  and  perhaps  one  not  sufficiently  regarded  and  practically 
enforced  by  the  doctor  himself. 

“  To  the  practitioner  of  the  last  ten  or  fifteen  years  the  trained  nurse  is  a 
necessity,  and  he  can  scarcely  imagine  a  condition  such  as  older  men  in  the 
profession  encountered  so  frequently,  and  therefore  may  not  properly  estimate 
her  value  to  himself  or  to  the  patient. 

“  The  course  of  training  generally  followed  in  the  training-schools,  while 
it  gives  a  fairly  good  theoretical  and  practical  education,  by  no  means,  in  all 
cases,  produces  the  accomplished  and  desirable  nurse.  The  majority  of  nurses 
undoubtedly  take  up  the  work  as  a  profession  by  which  to  earn  a  living,  preferring 
this  to  any  other  profession  or  vocation,  such  as  teaching,  etc.  A  small  minority 
choose  it  from  all  the  various  professions  and  vocations  for  absolute  love  of  the 
work. 

“  There  are  nurses  born,  as  well  as  poets  and  doctors.  Florence  Nightingale 
inaugurated  the  system  entirely  from  a  desire  to  benefit  suffering  humanity. 
While  it  is  eminently  commendable  to  enter  the  profession  for  pecuniary  advan¬ 
tage,  it  is  extremely  unfortunate  for  both  nurse  and  patient  when  no  love  of  the 
profession  grows  with  the  training  or  after  experience.  It  is  then  mere  drudgery, 
and  the  high  ideal  of  true  nursing  is  never  reached.  In  order  to  cultivate  this 
spirit  among  nurses,  such  associations  as  yours  should  be  formed  and  actively 
kept  up.  This  is  the  era  of  associated  work, — no  business  or  profession  succeeds 
best  without  such  combinations.  It  is  an  educational  work,  where  each  learns 
much  from  the  combined  experience  of  the  whole.  It  inculcates  a  desire  for  the 
highest  ideal  and  cheers  the  disheartened,  while  it  raises  higher  the  standard 
of  professional  requirements.  The  system  is  by  no  means  perfect;  new  schemes 
are  constantly  being  devised  for  giving  a  broader  scope  to  this  professional  work, 
and  it  is  to  such  as  your  association  is  composed  of  that  the  leaders  look  for 
advice  and  help.  If  each  one  of  you  continue  to  work  by  herself,  in  a  routine 
manner,  without  communicating  any  of  your  experiences  or  new  methods  that 
come  to  you  out  of  that  experience,  I  fear  that  nursing  will  no  longer  be 
dignified  with  the  title  of  profession,  but  will  lapse  into  a  mere  trade.  Such 
innumerable  varieties  of  expression  of  disease  come  to  you  that  never  reach  the 
busy  practitioner,  that  by  careful  study  of  them  and  noting  fully  you  may  be 
able  to  advance  the  knowledge  of  the  practitioner  of  medicine  and  surgery  and 
thus  materially  aid  your  patient.  The  higher  the  preparatory  standard  of  educa¬ 
tion,  the  greater  the  intellectual  capacity,  the  more  useful  you  become  as  aids  to 
the  physician.  Much  remains  to  be  learned  by  the  medical  profession,  in  matters 
of  detail,  by  comparison  of  statistics  which  alone  can  be  reached  best  by  the 
careful,  intelligent,  well-educated  nurse. 

“  In  this  view  of  the  case  you  have  a  high  ideal  to  reach  and  a  noble  and 
inspiring  duty  to  perform.  Your  relation  to  the  doctor  must  ever  be  that  of 
an  aid  in  all  his  professional  duties.  You  must  therefore  be  always  ready  to 
respond  to  any  and  every  call  where  he  may  go.  Any  nurse  who  expects  to 
receive  the  favors  of  the  profession  must  also  accept  the  responsibilities:  they 
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go  hand  in  hand.  It  is  all  professional  work,  and  that  nurse  who  fears  to  go 
where  the  doctor  leads  is  lacking  in  the  true  professional  spirit.  It  may  be  where 
danger  is  to  be  faced  in  the  form  of  infectious  or  contagious  disease,  but  there 
your  duty  lies.  If  you  fail  here,  you  betray  the  trust  reposed  in  you  by  your 
instructors  and  best  friends,  the  doctors.  Educate  yourselves  to  this  state  of 
mind,  go  fearlessly  and  willingly,  and  the  danger  is  remote.  The  power  of 
resistance  is  great  where  the  heart  and  the  soul  are  in  the  work.  I  cannot  too 
strongly  emphasize  this  point,  for  1  fear  that  too  many  nurses  have  taken  the 
opposite  view  of  their  duty. 

“  I  suggest  this  as  one  of  the  topics  for  discussion  at  this  meeting  of  the 
association.  You  owe  it  to  the  profession,  who  are  always  ready  to  assume  all 
the  responsibilities  devolving  upon  them,  and  to  whom  you  look  for  your  sup¬ 
port  and  protection ;  you  owe  it  to  the  public,  who  receive  trained  nurses  on  the 
recommendations  of  the  medical  profession,  and,  lastly,  you  owe  it  to  yourselves 
and  your  association  of  trained  nurses,  for  you  claim,  and  rightly,  that  you  belong 
to  a  profession  that  aims  to  do  benevolent  work  in  the  cause  of  humanity. 

“  There  is  more  or  less  of  prejudice  against  the  trained  nurse  still  existing 
in  the  community.  It  is  in  a  measure  due  to  the  position  assumed  by  individuals, 
and  not  by  any  means  applicable  to  the  class.  Not  a  few  of  you  lack  tact  and 
wisdom  in  your  relation  to  the  families  in  which  you  are  employed.  If  you  fail 
to  adapt  yourselves  to  the  domestic  environment,  it  is  generally  your  fault.  You 
are  an  employe  of  the  household,  and  the  family  circle  may  or  may  not  see  fit 
to  receive  you  as  one  of  its  members.  So  long  as  you  are  treated  with  all  the 
consideration  that  your  comfort  demands,  consistent  with  your  rights  and  privi¬ 
leges,  you  cannot  reasonably  ask  for  more — be  sure  you  take  no  less;  where  a 
family  manifest  a  desire  to  do  all  they  can  to  aid  you,  and  grant  you  all  these 
rights  and  privileges,  and  yet  cannot  do  all  that  many  others  can,  accept  it  in  the 
spirit  in  which  it  is  offered,  and  do  not  deem  it  derogatory  to  your  calling  to  do 
all  in  your  power  to  aid  them,  even  if  you  are  obliged  to  assume  duties  not  legiti¬ 
mately  belonging  to  your  profession — show  a  willingness  to  contribute  whatever 
seems  necessary  to  bring  your  patient  through  successfully.  The  frailties  and 
vanities  of  humanity  oftentimes  manifested  by  the  ignorant  and  selfish  may  tax 
your  patience  to  its  utmost,  but  here  is  where  your  professional  training  must 
stand  you  far  above  it.  “  Be  wise  as  serpents  and  harmless  as  doves.” 

The  commercial  side  of  your  profession  is  one  to  be  fairly  considered  by 
each  and  every  one.  You  are  honestly  entitled  to  a  compensation  commensurate 
with  the  amount  and  character  of  the  duty  well  performed,  while  at  the  same 
time  you  must,  at  times,  be  ready  to  do  some  portion  of  the  charity  work  of 
which  there  is  always  so  much  in  the  world  to  be  done.  The  poor  we  have  with 
us  always.  In  solving  these  various  problems,  bring  to  their  discussion  your 
best  judgment  and  wisdom,  trying,  as  far  as  possible,  not  to  be  biassed  by  purely 
selfish  considerations. 

Philadelphia. — The  regular  monthly  meeting  of  the  University  of  Pennsyl¬ 
vania  Hospital  Alumnae  was  held  November  3  and  proved  to  be  one  of  the  most 
interesting  meetings  ever  called  to  order.  Twenty-one  members  responded  to 
the  roll-call.  A  change  of  officers  was  made, — Miss  Damm  as  first  vice-president 
to  succeed  Miss  Shackford,  resigned ;  Miss  Simpson  as  second  vice-president.  It 
was  decided  to  have  a  bazaar  for  the  benefit  of  the  E.  R.  Fund  before  Xmas. 
A  special  meeting  of  the  Ways  and  Means  Committee  was  called  for  November  10 
at  the  home  of  the  treasurer,  Mrs.  Irwin.  After  animated  discussions,  the 
delegate,  Miss  Rudden,  read  an  interesting  report  of  the  convention. 
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Philadelphia. — The  regular  yearly  meeting  of  the  Medico-Chi.  Hospital 
Alumnae  Association  was  held  in  the  nurses’  reception-room,  Monday,  November  3, 
at  three  p.m.  The  meeting  was  called  to  order  by  the  president.  There  were  ten 
members  present  and  two  new  names  enrolled,  Mrs.  Jones,  n6e  Culp,  and  Miss 
Helen  Parker.  The  principal  business  on  hand  was  the  election  of  officers  for  the 
coming  year,  which  resulted  as  follows:  President,  Miss  Anna  G.  Davis;  vice- 
president,  Miss  Laura  Peanne;  treasurer,  Mrs.  Mason,  nee  Sollenberger,  by 
reelection;  financial  secretary,  Miss  Gertrude  Gerhard;  corresponding  secretary, 
Mrs.  J.  W.  Ritter,  nee  McConeghy,  reelected.  There  was  a  notable  feeling  of 
genuine  good-will  and  determination  on  the  part  of  those  present  to  make  the 
association  second  to  none.  There  were  present  at  this  meeting  several  of  the 
older  graduates.  Mrs.  Erisman,  nee  Daly,  formerly  chief  nurse  of  the  Training- 
School,  was  among  those  present,  also  Mrs.  Jones,  nee  Culp,  Miss  Eva  Love,  and 
Miss  Addie  Mackereth.  Miss  Mackereth  has  lately  returned  from  Uncle  Sam’s 
army  in  the  Philippines.  She  entertained  the  members  with  glowing  accounts  of 
her  various  experiences  since  leaving  this  country  nearly  four  years  ago.  On 
the  whole,  the  meeting  was  very  succssful,  both  from  a  business  and  social  stand¬ 
point. 

Brooklyn,  N.  Y. — The  regular  quarterly  meeting  of  the  Alumnae  Association 
of  St.  Mary’s  Training-School  for  Nurses,  Brooklyn,  was  held  October  6  at  00 
Hewes  Street.  After  the  usual  business  meeting  the  members  were  invited  to  the 
dining-room,  where  a  pleasant  surprise  awaited  them,  and  a  very  enjoyable 
hour  was  spent. 

Toronto,  Can. — The  third  annual  luncheon  of  the  Alumnae  Association  of 
Toronto  General  Hospital  Training-School  for  Nurses  took  place  at  McConkey’s 
on  Friday,  October  31,  1902,  and  was  a  most  successful  and  enjoyable  affair. 
The  tables  were  prettily  ornamented  with  chrysanthemums;  the  menu  cards 
were  printed  in  violet  ink  and  tied  with  violet  ribbon,  the  school  color.  Favors, 
consisting  of  small  bunches  of  violets,  were  provided  for  each  guest,  being  the 
gift  of  Mr.  Paffard,  whose  wife  is  president  of  the  association. 

About  seventy  covers  were  laid,  and  the  guests  included  Miss  Snively, 
honorary  president  of  the  association ;  Miss  McLeod,  general  superintendent  of 
the  Victorian  Order  of  Nurses,  Ottawa;  Miss  Patton,  superintendent  of  Grace 
Hospital,  Toronto;  Miss  Matheson,  superintendent  of  the  Isolation  Hospital; 
Miss  Eastwood,  district  superintendent  of  the  Victorian  Order  of  Nurses;  Miss 
Davidson,  of  the  School  of  Domestic  Science;  Dr.  Helen  Maemurchy  and  Dr. 
Jennie  Gray,  representing  the  medical  profession;  Mrs.  Alfred  Denison  and  Mrs. 
Blewett,  the  press,  and  a  number  of  the  graduating  class  of  1902. 

There  were  also  present  many  graduates  of  the  school,  each  class  from  1886 
being  represented,  and  all  wore  a  purple  badge  with  their  class  year  and  the 
piesent  year  inscribed  on  it  in  gold  lettering.  Mrs.  Paffard,  the  president,  in  an 
admirable  address,  outlined  the  work  of  the  association  for  the  past  year, 
calling  attention  to  the  fact  that  an  excellent  series  of  lectures  had  been  delivered 
by  the  doctors,  that  interest  had  been  well  maintained,  and  that  in  cases  of 
sickness  graduate  nurses  of  the  Toronto  General  Hospital  Training-School  for 
Nurses  were  to  be  admitted  to  the  hospital  at  half  rates.  She  exhorted  all 
graduates  to  become  members  of  the  association,  and  all  schools  were  urged  to 
form  alumnae  associations.  The  toasts  were,  “  The  King,”  responded  to  by  singing 
the  national  anthem,  followed  by  “  Our  Country,”  Miss  Watson,  of  Hillcrest 
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Convalescent  Home,  responding ;  “  Alma  Mater,”  replied  to  by  Miss  Sharpe, 

superintendent  of  Woodstock  Hospital;  “Superintendents  of  Training-Schools,” 
with  a  response  from  Miss  Snively;  “The  Class  of  1902,”  Miss  Trismer;  “Mar¬ 
ried  Graduates,”  Mrs.  Mallock ;  “  The  Nurse  of  the  Future,”  Dr.  Helen  Mac- 
murchy  in  an  able  speech;  “The  Medical  Profession,”  Dr.  Jennie  Gray,  and 
“  The  Press,”  Mrs.  Blewett. 

A  very  pleasant  and  inspiring  reunion  was  brought  to  a  close  by  singing 
“  Auld  Lang  Syne.” 


Syracuse,  N.  Y. — The  Alumnae  Association  of  the  Training-School  for 
Nurses  connected  with  the  Hospital  of  the  Good  Shepherd  held  the  regular 
meeting  October  30  at  the  Nurses’  Club,  1012  East  Adams  Street.  Sixteen 
members  were  present.  Reports  of  the  meeting  of  the  New  York  State  Associa¬ 
tion  at  Rochester  were  given  by  Miss  Eva  Gardner,  Miss  Irene  Johnson,  and 
Mrs.  Harvey  D.  Burrill.  After  discussion  it  was  decided  to  apply  for  an 
alumnae  membership  in  this  association.  The  sentiment  of  our  alumnae  is 
heartily  in  favor  of  State  registration  for  nurses  and  also  in  favor  of  placing 
such  registration  in  the  hands  of  competent  nurses.  The  report  of  the  Nurses’ 
Club  Committee  showed  that  during  the  last  five  months,  part  of  which  was 
spent  in  organization,  the  club  has  furnished  a  home  for  fourteen  nurses  with 
board,  room-rent,  registry,  and  telephone  service  at  very  reasonable  rates,  and 
the  cost  to  the  association  has  been  but  eight  hundred  dollars  more  than  has 
already  been  paid  in  for  board  and  rent.  The  illness  of  two  members  was 
reported.  Miss  Sheehan  is  suffering  an  attack  of  pleurisy;  Miss  Ada  Drink- 
water,  now  resident  nurse  at  St.  John’s  School,  Manlius,  is  ill  with  la  grippe. 
Both  are  being  cared  for  in  the  hospital.  A  vote  of  thanks  was  given  the 
Smith  &  Powell  Nursery  Company  for  the  gift  of  a  tree  for  the  grounds  of  the 
Training-School.  Coffee  and  sandwiches  were  served  at  the  close  of  the  business 
meeting.  Then  everyone  helped  tie  a  comfort  which  the  resident  members  of  the 
club  are  making  for  Miss  Belle  Goodenough,  one  of  their  number,  who  is  soon  to 
be  married  and  live  in  Chicago. 


Boston,  Mass. — The  annual  meeting  of  the  Alumnse  Association  of  the 
Boston  and  Massachusetts  General  Hospital  Training-School  for  Nurses  was 
held  in  the  Thayer  Library,  October  28.  The  most  important  business  to  come 
before  the  meeting  was  the  election  of  officers,  and  the  appointing  of  a  com¬ 
mittee  to  consider  how  our  meetings  during  the  coming  year  could  be  made 
most  profitable.  A  goodly  number  were  present,  and  the  social  hour  was  very 
enjoyable. 


Brooklyn,  N.  Y. — The  November  meeting  of  the  Alumnse  Association  of  the 
Long  Island  College  Hospital  was  held  at  the  hospital  on  the  4th  instant.  After 
the  usual  business  had  been  transacted,  an  animated  and  somewhat  lengthy  dis¬ 
cussion  took  place  in  respect  to  the  county  organization  in  course  of  formation. 
A  letter  of  condolence  was  ordered  to  be  sent  to  the  family  of  the  late  Miss  F. 
Scovil,  a  member  of  the  association,  who  had  recently  died.  The  meeting  then 
listened  to  a  deeply  interesting  paper  from  Miss  Emma  G.  Brown  descriptive  of 
her  trip  through  Great  Britain  during  the  summer,  for  which  she  was  accorded 
a  very  hearty  vote  of  thanks  by  those  present. 
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New  York. — The  first  regular  meeting  after  the  summer  vacation  of  the 
Bellevue  Alumnse  was  held  at  the  Training-School,  426  East  Twenty-sixth  Street, 
on  Thursday,  October  16.  The  business  meeting  later  adjourned  to  the  newly 
built  parlor  of  the  Training-School,  where  a  most  enjoyable  hour  was  spent  in 
admiring  the  changes  effected  in  the  newly  remodelled  ground  floor.  The  parlor 
particularly  has  just  enough  of  the  old  features  to  make  it  doubly  pleasant  to 
those  who  cherish  fond  remembrances  of  cheir  days  m  the  old  rooms  and  who 
would  mourn  a  too  sweeping  change.  All  agreed  the  change  to  be  most  desirable, 
and  many  were  the  encomiums  passed  over  the  coffee-cups  as  the  refreshments 
went  their  rounds. 

Bridgeport,  Conn. — A  delightful  informal  Hallowe’en  party  took  place  at 
the  Nurses’  Home,  1257  Fairfield  Avenue.  The  home  has  been  in  existence 
about  two  years,  and  accommodates  twenty  graduate  nurses.  Much  credit  is 
due  Miss  Bartholomew  for  her  successful  management. 


Orange,  N.  J. — The  annual  meeting  of  the  Alumnse  Association  of  the 
Orange  Training-School  for  Nurses  was  held  October  29,  1902,  at  449  Main  Street, 
and  was  well  attended.  A  motion  was  made  and  carried  that  the  association 
present  a  sterilizing  apparatus  to  the  new  isolation  infirmary  which  is  being 
erected  on  the  Training-School  grounds,  and  a  committee  was  appointed  to 
inquire  into  the  necessary  details  and  instructed  to  purchase  a  suitable  appa¬ 
ratus.  It  was  decided  that  this  association  should  not  become  an  incorporated 
body  for  the  present,  and  that  the  subject  be  indefinitely  postponed  till  some 
future  time  when  the  association  should  be  stronger.  The  election  of  officers 
then  followed.  President,  Miss  Grace  Simonds;  first  vice-president,  Miss  S. 
Saunders;  second  vice-president,  Miss  M.  E.  Johnson;  treasurer,  Miss  Mar¬ 
garet  Squire;  secretary,  Miss  B.  M.  Druge.  The  meeting  then  adjourned.  Re¬ 
freshments  were  served  and  a  very  pleasant  social  time  followed. 


Brooklyn,  N.  Y. — The  November  meeting  of  the  Brooklyn  Hospital  Alumnae 
Association  was  unusually  well  attended.  Twenty-nine  members  were  present, 
and  five  new  members  were  added  to  the  list.  The  treasurer  reported  that  up 
to  November  1  twenty-one  dollars  had  been  added  to  the  general  fund  in  response 
to  an  appeal  made  to  the  different  members.  The  association  wishes  through 
The  American  Journal  of  Nursing  to  thank  all  who  so  promptly  contributed  to 
the  fund  for  their  hearty  cooperation.  A  letter  was  read  from  Mrs.  Rose,  editor 
of  the  Trained  Nurse,  asking  in  behalf  of  the  alumnse  members  who  are  sub¬ 
scribers  that  a  report  of  the  meetings  be  sent  to  that  magazine.  The  ques¬ 
tion  was  voted  upon  favorably.  The  question  of  endowing  a  room  in  the  hospital 
was  again  brought  up  and  discussed,  after  which  the  meeting  was  adjourned 
until  December  2. 


New  York. — The  regular  monthly  meeting  of  the  Alumnse  Association  of 
the  New  York  Hospital  Training-School  was  held  in  the  lecture-room  October  8. 
The  attendance  was  not  large,  as  many  of  the  graduates  had  not  yet  returned 
to  the  city,  but  the  meeting  was  one  of  interest,  and  much  was  accomplished 
towards  organizing  plans  of  work  for  the  winter.  Notice  of  the  meeting  of  the 
State  Federation  of  Women’s  Clubs,  to  be  held  in  Brooklyn  in  November,  was 
read,  and  our  association  being  entitled  to  two  delegates  and  two  alternates, 
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Miss  Twitchell  and  Miss  McVean  were  appointed  delegates  and  Miss  Somerville 
and  Miss  Ida  Sutliffe  alternates.  Invitations  were  read  to  the  festival  to  be  held 
in  the  Waldorf-Astoria  under  the  auspices  of  the  Women’s  Clubs  for  the  estab¬ 
lishment  at  a  home  for  friendless  young  women,  and  from  the  West  End 
Women’s  Republican  Club  to  a  reception  to  be  given  to  Mrs.  Benjamin  B.  Odell. 
The  subject  of  continuing  the  assistance  given  last  season  to  the  maintenance 
of  classes  in  music  at  the  up-town  Nurses’  Settlement  was  discussed  and  the 
decision  was  unanimously  in  favor  of  continuing  assistance.  Business  concluded 
and  meeting  adjourned. 


Rochester.— The  annual  meeting  of  the  Rochester  City  Hospital  Alumna? 
Association  was  held  at  the  City  Hospital  October  14,  at  which  the  following 
officers  were  elected:  President,  Miss  Helena  Hascott;  first  vice-president,  Miss 
L.  Widman;  second  vice-president,  Miss  J.  M.  Wilson;  recording  secretary, 
Miss  A.  E.  Kennedy;  corresponding  secretary,  Miss  Margaret  McLaren;  treas¬ 
urer,  Miss  M.  Mathews.  There  were  twenty-two  members  present  and  three 
new  members  were  elected. 


Minneapolis,  Minn.  The  Graduate  Nurses’  Association  of  Hennepin 
County  at  Minneapolis,  Minn.,  held  its  first  annual  meeting  at  Hennepin  County 
Medical  Library  Rooms.  Reports  of  the  past  year’s  work  were  read.  The  roll- 
call  showed  a  membership  of  twenty-six,  with  many  more  applications  to  be 
consideied.  The  officers  for  the  ensuing  year  are:  President,  Miss  Erdmann; 
vice-president,  Miss  Johnson;  secretary,  Mrs.  Roberts;  treasurer,  Miss  Cole¬ 
man.  A  very  interesting  lecture-course  has  been  prepared  for  the  coming  winter 
which  promises  to  make  it  one  of  success. 


Brooklyn,  N.  Y.— The  regular  monthly  meeting  of  the  Methodist  Episcopal 
Hospital  Alumnae  Association  was  held  at  the  Methodist  Episcopal  Hospital 
October  8,  1902.  The  president,  Miss  Waterman,  was  in  the  chair.  Nineteen 
members  were  present.  The  minutes  of  the  last  meeting  were  read  and  ap¬ 
proved. 

The  motion  to  raise  the  dues  from  one  dollar  to  two  dollars  was  then  con¬ 
sidered  and  cairied.  As  this  motion  had  been  on  the  table  since  April,  it  was 
a  satisfaction  to  all  to  have  it  settled. 

Miss  Harriet  Hynds,  Class  of  1900,  died  suddenly  in  July.  Flowers  were 
sent  for  the  funeral,  and  it  was  moved  that  resolutions  of  sympathy  be  sent 
to  Miss  Hynds’s  family  and  to  The  American  Journal  of  Nursing. 

The  names  of  Miss  Hope  and  Miss  Hartman  were  proposed  for  membership 
and  referred  to  the  Credential  Committee. 

Moved  and  carried  that  a  letter  of  congratulation  be  sent  to  Miss  Harding, 
who  has  recently  become  Mrs.  William  B.  Leverich. 

It  was  then  stated  that  Miss  Eva  Hall  had  resigned  her  position  as  super¬ 
visor  of  the  Methodist  Episcopal  Hospital  Training-School  in  September.  By 
request,  the  reason  for  her  action  was  explained.  It  was  at  once  decided  to  send 
a  letter  to  the  Board  of  Managers  expressing  the  disapproval  of  the  association  of 
the  course  pursued  by  the  Training-School  Committee  in  the  matter  under  con¬ 
sideration.  It  was  also  moved  that  a  letter  of  sympathy  and  regret  be  sent  to 
Miss  Hall. 

The  meeting  adjourned  under  great  stress  of  feeling. 
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Mrs.  E.  B.  Hutchinson  ( nee  Miss  Annie  Fryar)  has  an  important  place 
on  the  programme  of  the  Illinois  Federation  of  Women’s  Clubs.  Mrs.  Hutchinson 
will  present  “  Registration  for  Nurses,”  which  the  individual  Women’s  Clubs  of 
Illinois  have  already  endorsed. 


New  York. — The  course  of  lectures  to  be  given  at  the  League  for  Political 
Education  under  the  auspices  of  New  York  members  of  the  Associated  Alumnae 
will  be  begun  on  Monday,  January  3,  1903,  at  half-after  three,  and  continued 
for  twelve  successive  Mondays.  Miss  Adele  M.  Fielde,  author  of  “  A  Political 
Primer  of  New  York  City  and  State”  and  “  A  Manual  of  Parliamentary  Pro¬ 
cedure,”  will  give  four  lectures  on  “  How  Our  Country  is  Governed.”  These 
lectures  will  cover  the  general  principles  of  civil  government  and  the  practical 
methods  by  which  the  State,  the  city,  and  the  nation  are  ruled.  Miss  Fielde’s 
lectures  will  be  followd  by  four  lectures  by  Mr.  Robert  Erskine  Ely,  director 
of  the  League  for  Political  Education,  on  “  Social  Problems  and  Solutions.” 
The  subjects  of  these  lectures  will  be  as  follows:  “The  Industrial  Revolution,” 
“  Trusts,”  “  Trades  Unions,”  “  The  Ideal  Society.”  It  is  hoped  that  Mrs.  Lucia 
G.  Runkle  will  be  able  to  deliver  the  four  last  lectures  of  the  course  on  “  History 
in  the  Making,”  a  discussion  of  important  movements  and  questions  in  con¬ 
temporary  politics.  It  would  seem  that  not  a  nurse  in  or  near  the  city  but 
would  wish  to  bring  her  associations  into  touch  with  the  societies  already  at 
work  on  these  all-important  questions. 


New  York. — The  first  meeting  of  the  season  of  1902  of  the  Mt.  Sinai  Hos¬ 
pital  Alumnae  was  held  at  the  residence  of  Miss  Switzer  and  was  social  in 
character,  as,  instead  of  the  regular  business  meeting,  it  had  been  decided  to 
give  a  “  birthday  party”  for  the  alumnae.  Invitations,  together  with  little  bags, 
were  sent  to  every  member  and  to  friends  of  the  society,  asking  them  to 
contribute  as  many  pennies  as  they  wished  towards  a  fund  to  endow  a  room 
for  nurses  in  the  new  Mt.  Sinai  Hospital,  and  to  bring  the  bags  and  have 
a  social  cup  on  November  6  from  three  until  six  o’clock.  Most  of  the  members 
were  quite  enthusiastic,  and  not  only  was  a  pleasant  social  afternoon  enjoyed, 
but  a  good  beginning  was  made  for  the  “  fund.”  The  good  work  still  goes  on, 
and  not  a  day  passes  but  that  a  contribution  is  received,  and  it  is  hoped  the 
required  amount  will  be  in  hand  when  the  hospital  is  ready  for  occupancy. 
Miss  Elizabeth  B.  Chadwick,  of  110  West  Ninetieth  Street,  New  York,  is  secretary 
and  treasurer  of  the  fund  for  the  endowed  room,  and  all  further  contributions 
should  be  sent  to  her. 


Bo'ston — New  England  Hospital  Training-School  Alumna  Association. 
—At  this  meeting  Miss  Elizabeth  P.  Smith,  one  of  the  graduates  of  the  early 
days  of  the  hospital,  was  enrolled.  Miss  Smith  remembers  Dr.  Dimock  and  her 
teachings  with  gratitude  and  love.  All  were  impressed  with  her  earnestness  in 
the  welfare  of  the  coming  generation  of  nurses,  and  could  not  but  feel  how  true 
her  warning  against  the  “  pitfalls  and  snares”  in  drugs  and  stimulants.  After 
hearing  Miss  Smith’s  talk,  members  of  the  St.  Barnabas  Guild  fully  realized  Rule 
5  in  the  individual  life,  and  how  necessary  the  religious  life  is  to  all.  Miss 
Smith’s  twenty-three  years  of  experience  with  patients  and  coworkers  is  certainly 
worth  chronicling.  Mrs.  Abbott,  of  the  Class  of  1892,  was  also  enrolled.  Miss 
Flora  McDonald  was  present.  Miss  McDonald  has  returned  from  the  Johns 
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Hopkins  Hospital  Training-School,  where  she  has  been  for  two  months.  Miss 
Isabella  Hall  has  accepted  the  office  of  treasurer  conditionally.  All  moneys  will 
be  sent  to  the  secretary  until  Miss  Hall’s  return  from  Hew  York. 


Portland,  Me.  The  annual  meeting  of  the  Nurses’  Alumnse  Association 
of  the  Maine  General  Hospital  Training-School  was  held  Wednesday  evening, 
November  5,  in  the  committee-room  at  the  hospital.  The  following  officers  for 
the  ensuing  year  were  chosen:  President,  Miss  Sarah  A.  Lyons;  vice-president, 
Miss  Evelyn  M.  Osgood;  secretary,  Miss  Lillian  N.  Brown;  assistant  secretary, 

Miss  Annie  S.  Noyse;  treasurer,  Miss  Maria  Irish;  Executive  Committee _ 

the  above  officers  and  one  additional  member,  Mrs.  C.  H.  Chase;  Benefit  Fund 
Committee — Miss  Josephine  McLaughlin,  Miss  Mary  J.  Graham,  Miss  Sarah  I. 
Gunn.  The  past  year  has  been  the  most  successful  since  the  association  was 
organized.  At  the  September  meeting  an  amendment  to  the  by-laws  governing 
the  benefit  fund  was  passed  which  leaves  it  optional  with  members  whether  they 
subscribe  to  the  fund  or  not. 


Chicago.— The  November  meeting  of  the  Illinois  Training-School  for  Nurses 
was  a  large  and  interesting  one.  After  the  transaction  of  considerable  business 
Miss  Jane  Addams,  of  Hull  House,  spoke  on  “Legislation  of  Child  Labor  and 
Compulsory  Education.”  The  talk,  covering,  as  it  did,  subjects  of  such  tre¬ 
mendous  importance,  but  which,  nevertheless,  the  best  intentioned  too  often 
underestimate  or  overlook,  was  instructive  and  profitable  in  the  highest  degree. 
For  the  December  meeting  Mr.  Ernest  Bicknell,  of  the  Bureau  of  Associated 
Charities,  has  been  secured  to  speak  on  “  Organized  Charities.” 


The  library  of  the  Young  Woman’s  Christian  Association,  7  East  Fifteenth 
Street,  New  \ork,  is  anxious  to  complete  its  file  of  the  Journal  by  securing 
copies  of  October,  November,  and  December,  1901,  and  January,  1902.  Anyone 
having  these  numbers  to  dispose  of  should  communicate  with  the  librarian  at 
the  above  address. 


MARRIAGES 

At  Brockville,  Can.,  on  September  23,  Miss  Eva  Maria  Ritchie  to  Mr. 
Francis  Xavier  Barrett,  of  Brooklyn,  N.  Y.  Mrs.  Barrett  is  a  graduate  of 
St.  Mary’s  Training-School,  Brooklyn,  Class  of  1901. 

At  Wolf  Island,  Can.,  on  September  30,  Miss  Agnes  E.  Staley  to  Dr.  William 
Briggs  Nichols,  of  New  York.  Mrs.  Nichols  is  a  graduate  of  St.  Mary’s  Training- 
School,  Brooklyn,  N.  Y.,  of  the  Class  of  1901. 

Mr.  and  Mrs.  James  S.  Wythe  announce  the  marriage  of  their  daughter, 
Dorothy  A.,  University  of  Pennsylvania  Hospital  graduate,  to  Mr.  C.  Leon  Lapp, 
Wednesday,  October  22,  1902,  in  Camden,  N.  J.  At  home  after  November  1  at 
120  North  Eighth  Street,  Lebanon,  Pa. 

At  Rosedale,  Toronto,  Can.,  on  Wednesday,  September  24,  Miss  Norah  Sale, 
Class  of  1902,  to  Mr.  Frank  Newton  Goble. 

On  Wednesday,  October  8,  Miss  Bertha  Griffiths,  Class  of  1896,  to  Dr.  John 
Vanus  Fowler.  Dr.  and  Mrs.  Fowler  will  reside  at  312  Grand  Avenue. 
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OBITUARY 

At  a  meeting  of  the  faculty  of  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  held  on  October  8,  1902,  it  was  resolved  that  a  committee  be 
appointed  to  draft  a  minute  in  appreciation  of  the  professional  life  and  services 
of  their  late  colleague,  Professor  A.  M.  Phelps.  The  committee  subsequently 
made  the  following  report,  which  was  ordered  to  be  sent  to  the  medical  journals 
for  publication  and  to  be  spread  upon  the  minutes  of  the  faculty: 

“  In  the  death  of  Professor  A.  M.  Phelps  our  school  has  lost  a  teacher  and 
the  medical  profession  is  deprived  of  a  member  whose  energy  cleared  the  way  for 
great  progress  in  his  field  of  work  during  the  past  twenty  years.  His  was  the 
spirit  of  the  pioneer.  Not  content  with  things  that  have  been  done,  but  ever 
restless  to  find  new  vistas  with  new  horizons,  his  single-hearted  devotion  to  the 
development  of  what  is  best  in  orthopaedic  surgery  led  him  to  engage  in  a  con¬ 
stant  warfare  of  ideas.  No  matter  whether  the  ideas  were  those  of  colleagues  or 
his  own,  no  matter  whether  he  was  right  or  wrong,  his  energy  gave  life  to  the 
subject  and  set  men  to  thinking.  It  is  such  active  lives  as  his  that  keep 
subjects  alive,  that  keep  men  aroused,  and  lead  them  to  their  utmost,  and  when 
this  is  for  no  selfish  end,  but  solely  bent  in  the  interest  of  science,  we  have  a 
public  benefactor  whose  usefulness  exceeds  that  of  the  capitalist  who  gives  his 
million  of  dollars  to  the  most  worthy  charity.  The  capitalist  gains  his  fortune 
through  his  guidance  of  the  work  of  others,  and  the  scientist  adds  to  the  total 
of  the  world’s  knowledge  by  stimulating  others  to  follow  in  his  lead  of  investi¬ 
gation,  or  to  take  long  steps  in  progress  at  his  suggestion.  In  the  professions 
there  is  a  tendency  for  men  to  fall  asleep  upon  the  soft  pillows  of  consensus  of 
opinion,  but  men  like  Dr.  Phelps  realize  that  consensus  of  opinion  is  often 
wrong  because  it  represents  the  lines  of  least  resistance,  and  he  turned  all  sleepers 
out  and  made  them  uncomfortable  until  they  had  made  their  own  new  opinions. 
Dr.  Phelps  was  impatient  with  those  who  were  contented  in  their  work,  and  as 
impatient  with  himself,  for  he  realized  that  great  fields  for  giving  help  to 
suffering  fellow-men  lay  still  undiscovered. 

“  According  to  human  experience,  greatness  implies  the  possession  of  con¬ 
structive  motives,  nobility  of  purpose,  catholicity  of  view,  erudition.  Dr. 
Phelps’s  motives  were  always  constructive;  his  ideals  were  of  the  noble  sort  that 
included  no  interest  before  the  interest  of  the  sufferer.  His  views  were  so 
comprehensive  that  he  could  not  long  remain  a  partisan  in  any  field  aside  from 
that  of  definite  knowledge.  His  learning  was  that  of  the  man  of  alert  conception 
and  of  trained  memory.  Dr.  Phelps  then  was  a  great  man,  and  his  opponents 
are  the  ones  who  would  say  it,  sooner  than  he  himself  would  have  acknowl¬ 
edged  it. 

“  It  was  not  in  our  school  alone,  nor  in  the  city,  nor  in  the  State,  nor  in 
America  that  his  talents  were  recognized,  but  wherever  in  the  world  men  are 
engaged  in  studying  the  things  that  he  studied,  he  gave  direction  to  their 
methods  and  force  to  their  efforts.  An  influence  like  that  of  Dr.  Phelps  is  that 
of  the  wireless  telegraph,  sending  through  invisible  ether  an  impulse  that  is  felt 
and  that  meets  sympathetic  response  in  minds  that  vibrate  in  unison  at  all 
distances,  an  expenditure  of  energy  that  finds  its  kinetic  in  the  development  of 
new  knowledge.  Yet  he  was  not  the  one  to  say  that  he  was  right,  only  that  he 
wanted  to  be  right  and  that  he  wanted  others  to  be  right. 

“  He  was  proud  in  his  strength  yet  modest  in  the  presence  of  those  who 
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were  stronger  than  he.  Few  knew  this  side  of  his  character,  but  those  of  us 
who  knew  him  best,  knew  how  much  of  humility  there  was  beneath  his  forceful 
bearing. 

“  And  if  we  speak  of  Dr.  Phelps  as  the  surgeon,  what  shall  we  say  of  him 
as  the  citizen,  as  the  friend,  as  the  husband  and  father?  Matters  of  public 
interest  were  matters  with  which  he  made  himself  conversant,  and  whether  at 
home  or  abroad  he  formulated  views  of  public  affairs  with  a  clearness  of  view 
that  engaged  the  attention  of  statesmen.  As  a  friend  he  was  loyal  almost  to 
the  point  of  weakness.  His  enjoyment  of  life  and  of  his  friends  was  that  of  a 
man  whose  spirit  of  camaraderie  overlooked  all  failings.  Beneath  the  stern 
exterior  developed  by  men  of  his  strength  to  resist  external  impressions  there 
was  a  heart  so  kind  and  sympathetic  that  a  tale  of  woe  or  a  pathetic  sight 
moved  him  as  it  would  have  moved  a  woman,  and  his  kindly  deeds  in  response 
to  the  impulse  of  a  great  and  generous  nature  were  unknown  to  the  world  at 
large  because  he  considered  it  beneath  the  dignity  of  a  man  to  show  any  side 
excepting  the  one  that  accomplishes  things  by  force. 

“  Dr.  Phelps  has  been  taken  from  the  home,  from  the  profession,  and  from 
the  world  before  his  activities  had  reached  their  zenith,  but  the  influence  of  such 
a  life  as  his  will  last  beyond  the  lives  of  those  who  felt  his  influence,  and  we  his 
colleagues,  sorrowing  in  his  loss,  exult  in  the  privilege  that  we  had  in  knowing 
him.  “  Robert  T.  Morris, 

“  Reynold  Webb  Wilcox, 

“  Henry  Ling  Taylor, 

“  Committee.” 


Sea-Sickness. — Dr.  G.  Castelli,  of  Washington,  D.  C.,  says  in  a  letter  to  the 
Medical  Record:  “I  wish  to  call  attention  to  a  communication  concerning  sea¬ 
sickness,  which  was  received  from  the  Italian  Ambassador  to  the  United  States, 
and  which  I  consider  worthy  of  consideration.  The  text  of  the  communication 
is  as  follows: 

My  Dear  Dr.  Castelli:  Knowing  that  you  are  interested  in  the  treatment 
of  sea-sickness,  I  take  pleasure  in  giving  you  my  personal  observations  on  the 
subject.  After  having  found  by  experience  that  the  only  way  not  to  suffer  from 
sea-sickness  was  to  lie  in  a  horizontal  position,  I  happened  to  notice  that  fixing 
my  eyes  upon  a  mirror  while  dressing  (even  when  the  sea  was  stormy)  was  suffi¬ 
cient  to  relieve  the  unpleasant  sensations  of  sea-sickness.  During  my  last  ocean 
trip  I  tried  this  accidentally-discovered  remedy,  and  always  with  good  results. 
Take  into  consideration  my  observation  and  make  it  yours,  if  you  think  it  may 
be  of  benefit  to  science.  “  ‘  Mayor  des  Planches/  ” 

Dr.  Castelli  thinks  sea-sickness  is  caused  by  the  eye  being  obliged  to  adjust 
itself  to  a  constantly  changing  horizon  caused  by  the  rolling  and  pitching  of  the 
ship.  In  looking  in  the  mirror  eyes  and  glass  form  one  body,  and  the  changing  of 
horizons  being  reflected  by  a  surface  equal  in  every  plane,  the  eye  loses  the  con¬ 
sciousness  of  the  different  changes. 
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ORGANIZATION  NOTES 

THE  AUSTRALASIAN  TRAINED  NURSES5  ASSOCIATION 

The  members  of  the  Australasian  Association  now  number  four  hundred 
and  fourteen,  and  the  treasury  shows  a  good  balance. 

The  council  of  the  association  is  struggling  with  the  same  educational 
problems  which  we  have  at  home;  the  case  of  the  small  hospital  is  an  unsettled 
one  there  as  well  as  here.  The  last  report  says  “  .  .  .  The  arrangements  ( for 
the  teaching  of  nurses)  in  many  of  the  smaller  hospitals  are  unsatisfactory,  and 
the  teaching  is  wanting  both  in  regularity  and  system.  .  .  .  The  council  has 
found  it  necessary  to  refuse  to  recognize  a  number  of  hospitals  as  training- 
schools,  in  some  cases  because  the  number  of  beds  and  the  general  nature  of  the 
cases  admitted  did  not  furnish  sufficient  material  on  which  to  train  nurses,  and 
in  others  because  the  hospital  authorities  were  unable  to  convince  the  council 
that  the  training  would  be  carried  out  either  systematically  or  efficiently.” 

The  “  Report,”  after  further  discussion  of  this  point,  says:  “The  council 
strongly  recommends  that  in  hospitals  which  are  not  recognized  training-schools, 
trained  nurses,  paid  at  fair  salaries,  should  alone  be  employed.” 

So  are  our  problems  everywhere  alike! 


THE  ENGLISH  SOCIETY  FOR  REGISTRATION  OF  NURSES 

This  society  is  working  quietly  but  faithfully  to  educate  the  public,  and  the 
League  of  St.  John’s  House  Nurses  at  a  recent  meeting  endorsed  its  aims  and 
work  and  agreed  to  send  a  yearly  subscription  to  the  society  for  the  furtherance 
of  the  cause  of  registration. 

LETTERS 

Miss  Kruysse  writes  from  Holland :  “  I  am  following  with  great  interest 
all  that  is  written  in  the  Journal  of  the  curriculum  in  your  training-schools,  and 
it  will  interest  you,  I  think,  to  compare  notes  and  to  hear  something  of  the 
curriculum  of  the  Wilhelmina  Hospital.  Our  great  change  takes  place  in  May. 
At  that  time  we  take  in  the  new  nurses,  and  in  addition  a  certain  number  to 
relieve  those  who  are  going  on  vacation. 

“  Our  holidays  are  from  May  to  October.  The  nurses  have  three  weeks. 
Nineteen  nurses  go  at  the  same  time.  So  in  May  we  get  nineteen  nurses  in 
addition  to  our  usual  number. 

“  This  system  is  working  very  well.  We  are  never  short  now,  and  the  new 
nurses  have  the  advantage  of  being  accustomed  to  the  work,  when  the  lectures 
begin  in  November.  They  do  not  lose  any  time,  as  they  follow  the  whole  course 
of  lectures  and  are  certificated  after  completing  their  three  years. 

“  Of  course,  in  November  we  have  few  or  no  vacancies,  as  we  have  to 
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decrease  our  number  again  when  the  holidays  are  over;  that  means  we  need 
not  appoint  new  nurses  for  those  who  are  leaving. 

“  The  nurses  come  on  a  month’s  trial,  which  is  prolonged  to  two  or  three 
months  if  necessary.  We  take  in  women  of  every  class  and  denomination,  but 
they  must  be  gentle,  of  good  character,  and  well  taught. 

During  the  first  winter  they  get  lectures  in  anatomy,  physiology,  and 
bandaging,  first  aid  and  ambulance  work,  and  surgical  nursing,  and  first  course 
of  hints  on  general  nursing  and  nursing  ethics.  During  the  second  year,  medical 
nursing,  fever  nursing,  lectures  on  different  organs  and  their  diseases,  eyes,  ears, 
throat,  nose,  and  second  course  of  hints  on  general  nursing  and  nursing  ethics. 
Third  year,  lectures  on  foods  and  hygiene,  instruments,  preparatory  classes  for 
examination. 

The  lectures  on  anatomy,  physiology,  and  surgery  are  given  by  the  surgeon; 
the  lectures  on  medical  and  fever  nursing,  foods,  and  hygiene  by  the  medical 
superintendent;  hints  on  general  nursing  and  nursing  ethics  by  the  matron. 

“  Preparatory  classes  for  examination  are  held  by  both  physicians.  The 
instructors  are  not  paid.  Practical  nursing  is  taught  altogether  in  the  wards, 
besides  hospital  economy  as  much  as  possible. 

“  Probationers  do  not  have  any  responsibility. 

“  The  nurses  have  the  opportunity  to  spend  their  fourth  year  in  the  lying-in 
and  gynaecological  department,  where  lectures  on  the  subject  are  given,  and  after 
completing  the  fourth  year  they  can  obtain  a  separate  diploma  for  monthly 
nursing. 

“  A  set  of  lectures  on  mental  nursing  is  also  given  during  the  fourth  winter 
to  those  nurses  who  have  been  working  one  year  out  of  the  three  in  the  mental 
department,  and  who  wish  to  get  the  certificate  for  mental  nursing. 

The  training  runs  as  follows :  Eight  months  male  wards,  surgical,  medical, 
and  children’s  ward;  eight  months  female  wards,  surgical,  medical,  and  chil¬ 
dren’s  ward;  eight  months  fever  training;  twelve  months  mental  nursing;  total, 
thirty-six  months,  holidays  included. 

“  After  completion  of  this  three  years’  course,  examination  and  certificate 
for  general  nursing. 

Fourth  year  ( not  compulsory ) ,  lying-in  and  gynaecological  department. 
Paying  patients  are  also  received,  which  offers  an  excellent  preparation  for  private 
work. 

“  After  completion  of  this  course,  examination  and  certificate  for  monthly 
nursing  and  also  for  mental  nursing. 

“  The  nurses  receive  at  first  a  salary  of  forty  dollars ;  after  one  and  a  half 
years,  eighty  dollars.  Certificated  nurses,  if  suitable,  receive  one  hundred  dollars. 
Head  nurses  receive  a  salary  of  from  one  hundred  and  twenty  to  two  hundred 
and  forty  dollars.  Board  and  laundry  free  for  everybody. 

Nurses  and  probationers  have  one  whole  day  off  and  one  free  evening  once 
a  week  alternately.  They  are  allowed  to  sleep  out.  Certificated  nurses  are 
allowed  to  go  out  after  supper  from  seven-thirty  to  ten-thirty  p.m.  Probationers 
have  this  permission  once  a  week,  if  they  ask  leave.  Nurses  are  on  duty  eleven 
hours  per  day.” 

The  following  extracts  from  a  private  letter  from  Mrs.  Tsilka,  Miss  Stone’s 
companion  in  capt'vity  and  a  graduate  of  the  Presbyterian  Hospital  of  New 
York,  give  some  details  not  mentioned  in  the  magazine  articles: 

Yes,  we  two  women,  Miss  Stone  and  myself,  and  the  wee  little  woman  who 
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joined  us  later,  went  through  fearful  suffering  while  in  bondage.  I  have  won¬ 
dered  at  the  capacity  of  the  human  being  for  enduring  misery.  .  .  . 

“  As  for  nursing,  I  lost  no  chance,  even  among  the  brigands.  The  chief 
brigand  fell  one  night  and  injured  his  ankle,  so  that  he  had  to  be  carried.  When 
I  offered  to  give  him  all  the  help  I  could  I  never  saw  a  brigand  look  so  embar¬ 
rassed  and  remorseful  as  did  he.  While  I  was  douching  the  sprained  ankle  with 
hot  and  cold  water,  and  especially  when  massageing  it,  he  never  looked  once  at 
me.  In  a  week,  with  this  treatment,  he  was  able  to  walk  a  whole  night  with 
comfort.  Though  he  never  said  ‘  thank  you’  to  me  ( for  that  is  not  a  brigand’s 
way),  I  knew  he  was  grateful,  for  he  saved  the  life  of  my  baby  and  me  on  more 
than  one  occasion.  .  .  . 

“  Many  of  the  brigands  brought  to  me  their  wounded  and  pus  fingers  to  treat 
and  cure.  I  am  sure  that  if  they  had  been  obliged  to  kill  me  they  would  have 
found  it  very  hard  work  to  do  so,  for  they  f  had  learned  to  love  me,’  as  a  young 
fellow  expressed  himself.  He  was  one  for  whom  I  treated  four  pus  fingers.  .  .  . 

“  Katerina  S.  Tsilka.” 

[What  a  pretty  little  picture  the  above  words  show  us,  and  what  a  fresh 
proof  of  the  nurse’s  advantage  in  reaching  the  tender  spot  in  the  most  hardened 
nature ! ] 
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THE  UNIFORM  OF  THE  QUEEN  ALEXANDRA’S  IMPERIAL  NURSING  SERVICE 

In  the  “  Regulations”  lately  published  we  find  the  following  requirements 
for  uniforms,  and  very  attractive  do  they  sound: 

MATRON-IN-CHIEF 

Gray  uniform,  faced  with  scarlet,  and  braided;  scarlet  cape. 

PRINCIPAL  MATRONS  AND  MATRONS 

Annual. — One  gray  serge  dress,  two  gray  alpaca  dresses,  with  scarlet  cuffs; 
six  muslin  caps,  six  turned-down  collars,  six  pairs  turned-back  cuffs,  two  scarlet 
capes,  one  gray  bonnet. 

Triennial. — One  summer  cloak,  gray,  with  scarlet  collar;  one  winter  cloak, 
gray,  with  scarlet  collar. 

SISTERS 

Annual. — One  gray  serge  dress,  three  gray  washing  dresses,  with  two  scarlet 
bands,  one  inch  wide,  on  the  cuff ;  six  muslin  caps,  six  turned-down  collars,  six 
pairs  turned-back  cuffs,  two  scarlet  capes,  one  gray  bonnet,  eight  aprons. 

Triennial. — One  summer  cloak,  one  winter  cloak. 

STAFF  NURSES 

Annual. — One  gray  serge  dress,  three  gray  washing  dresses,  six  muslin  caps, 
six  collars,  six  pairs  turned-back  cuffs,  two  scarlet  capes,  one  gray  bonnet,  eight 
aprons. 

Triennial. — One  summer  cloak,  one  winter  cloak. 

Helmets,  or  white  sailor  hats,  with  plain,  distinctive  ribbon  bands,  may  be 
worn  when  serving  in  hot  climates  or  in  the  country.  Detailed  particulars  will 
be  furnished  by  the  matron-in-chief  on  application. 

In  uniform,  ornaments  are  not  to  be  worn. 
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Regulations  as  to  the  pay  and  pensions  of  the  Military  Nursing  Service  are 
as  follows: 

“  The  pay  of  Queen  Alexandra’s  Imperial  Military  Nursing  Service  shall 
be  as  follows: 


Initial  rate. 

Annual 

increment. 

Maximum. 

£ 

s. 

£ 

s. 

£ 

Matron-in-chief  . 

.  250 

0 

10 

0 

300 

Principal  matron  . 

.  150 

0 

5 

0 

180 

Matron  . 

.  70 

0 

5 

0 

120 

Sister  . 

.  37 

10 

2 

10 

50 

Nurse  . 

.  30 

0 

2 

10 

35 

“  A  member  of  Queen  Alexandra’s  Imperial  Military  Nursing  Service  may 
retire  voluntarily  on  pension  on  attaining  the  age  of  fifty,  and  shall  be  com¬ 
pulsorily  retired  at  the  age  of  fifty-five. 

“  If  pensioned  on  account  of  disability,  one  year  of  service  in  a  tropical 
climate  may  count  as  two  years  towards  pension. 

“  She  shall  be  entitled  to  retire  on  pension  after  ten  years’  service  if  she 
is  rendered  unfit  for  hospital  duty  through  disease  or  injury,  certified  by  the 
regulated  medical  authority  to  have  been  caused  by  the  service. 

“  She  may  at  any  time  be  required  to  retire  on  account  of  unfitness  for  the 
duties  of  her  appointment,  with  such  gratuity  as  she  may  be  entitled  to. 

“  The  pension  shall  be  calculated  on  the  rate  of  pay  at  the  time  of  retirement, 
and  shall,  after  ten  years’  service,  be  thirty  per  cent,  of  such  pay,  with  an  addi¬ 
tional  two  per  cent,  for  each  year  of  service  in  excess  of  ten  up  to  a  maximum  of 
seventy  per  cent,  of  such  pay. 

“  In  any  case  of  special  devotion  to  duty  a  higher  pension,  not  exceeding  fifty 
pounds  a  year,  may  be  granted. 

“  If  disabled  in  the  service,  after  five  but  under  ten  years’  service,  such  rate 
of  pension  below  that  fixed  above  shall  be  granted  as  may  be  determined  by  our 
Secretary  of  State.  If  she  has  served  for  less  than  five  years  when  disabled,  she 
shall  receive  a  gratuity,  to  be  determined  in  like  manner. 

“  A  member  of  the  Imperial  Military  Nursing  Service  retired  owing  to  unfit¬ 
ness  may,  provided  she  has  not  been  guilty  of  misconduct,  be  granted  a  gratuity 
of  one  month’s  pay  for  each  year  of  service,  if  not  otherwise  entitled  to  a  pension. 

“  In  cases  where  a  member  of  the  Military  Nursing  Service  is  pensioned 
for  a  disability  not  permanently  unfitting  her  for  duty,  the  pension  shall  cease 
on  the  date  when  she  again  becomes  fit  for  duty,  unless  there  should  then  be 
no  vacancy,  in  which  case,  should  she  be  willing  to  continue  her  service,  she  may 
remain  on  pension  for  a  period  not  exceeding  one  year,  pending  a  vacancy. 

“  A  member  of  the  Military  Nursing  Service  retiring  without  having  previ¬ 
ously  obtained  permission  to  do  so  shall  forfeit  all  claim  to  pension  or  gratuity.” 


Miss  Mollett’s  many  friends,  especially  those  who  hold  hospital  positions, 
will  greatly  enjoy  a  characteristic  and  delightful  little  article  over  her  name  in 
the  British  Journal  of  Nursing  for  October  11,  “  Life’s  Little  Worries:  A  Gossip,” 
in  which  she  reviews  in  life-like  and  gruesome  array  the  various  trials  of  a  hos¬ 
pital  matron.  Easy  for  us  to  laugh  who  are  no  longer  in  hospitals.  How  far 
away  and  amusing  they  sound!  But  all  hospital  heads  will  shake  in  dismal 
sympathy  and  appreciation. 


CHANGES  IN  THE  ARMY  NURSE  CORPS 
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CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

NOVEMBER  7,  1902. 

Armistead,  Amanda  J.,  arrived  on  the  Sherman  October  8  from  the  Philip¬ 
pines;  assigned  to  temporary  duty  at  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  Cal. 

Bartholomew,  Annie  M.,  arrived  in  San  Francisco  on  the  Sherman  October  8 
from  the  Philippines;  assigned  to  temporary  duty  at  the  General  Hospital, 
Presidio. 

Brock,  Sarah  A.,  transferred  from  the  First  Reserve  Hospital,  Manila,  P.  I., 
to  duty  on  the  Sumner  en  route  to  the  United  States;  sailed  about  October  5. 

McEvoy,  Anna  E.,  recently  arrived  in  the  Philippines,  assigned  to  duty  at 
the  First  Reserve  Hospital,  Manila. 

Morgan,  Irene  A.,  arrived  in  San  Francisco  on  the  Sherman  October  8 
from  the  Philippines;  assigned  to  temporary  duty  at  the  General  Hospital, 
Presidio. 

Perkin,  YVillessie  M.,  arrived  in  San  Francisco  on  the*  Sheridan  October  31 
from  the  Philippines;  assigned  to  regular  duty  at  the  General  Hospital, 
Presidio. 

Smith,  Stella,  arrived  in  San  Francisco  on  the  Logan  October  13  from  the 
Philippines;  assigned  to  temporary  duty  at  the  General  Hospital,  Presidio. 

Sweet,  Agnes,  recently  arrived  in  the  Philippines,  assigned  to  duty  at  the 
First  Reserve  Hospital,  Manila. 

Thomas,  Elizabeth  D.,  arrived  in  San  Francisco  on  the  Logan  October  13 
from  the  Philippines;  assigned  to  temporary  duty  at  the  General  Hospital, 
Presidio. 

Underwood,  Eleanor,  recently  arrived  in  the  Philippines,  assigned  to  duty 
at  the  First  Reserve  Hospital,  Manila. 

Weir,  Mary  Jane,  transferred  from  the  Military  Hospital,  Iloilo,  P.  I.,  to 
duty  on  the  Sumner  en  route  to  the  United  States;  sailed  about  October  5. 

YVhelpton,  Sarah,  arrived  in  San  Francisco  on  the  Sheridan  October  31 
from  the  Philippines;  assigned  to  temporary  duty  at  the  General  Hospital, 
Presidio. 

Woods,  Julia,  chief  nurse  First  Reserve  Hospital,  Manila,  P.  I.,  transferred 
to  duty  on  the  McClellan  en  route  to  the  United  States  via  Suez;  sailed  about 
October  5. 
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[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor:  I  wonder  why  it  is  that  more  good  nurses  are  not  willing 
to  take  head-nurse  positions  in  hospital  wards?  I  am  inclined  to  think  a  good 
deal  of  it  is  that  nurses  estimate  the  salaries  given  in  these  positions  as  too 
small  to  make  it  worth  while.  They  are  small,  of  course,  yet  I  think  many  nurses 
do  not  go  carefully  enough  into  financial  details  to  get  a  really  sound  notion  of 
comparative  values  in  salaries  and  income.  The  rates  paid  in  private  duty  seem 
alluring,  yet  the  sound  economist  estimates  a  salary  not  by  what  it  is  for  a  day 
or  week  or  month,  but  by  what  it  is  in  a  year.  Few  nurses  think  as  far  ahead 
as  this  in  money  matters. 

A  nurse  at  private  duty  must  keep  her  room,  at  about  ten  dollars  a  month, 
and  must  spend  considerably  more  on  clothes  than  one  in  hospital  position.  Then, 
she  never  knows  how  irregular  her  work  will  be. 

The  hospital  nurse  gets,  in  her  board  and  laundry,  at  least  the  equivalent 
of  twenty-five  dollars  a  month,  which  other  self-supporting  women  have  to  pay 
out  of  salaries.  It  sounds  larger  to  say  you  have  a  salary  of  fifty  or  sixty 
dollars  a  month,  yet  the  hospital  nurse  who  gets  twenty-five  to  thirty-five  with 
no  expenses  is  getting’the  same  as  the  woman  who  has  the  larger  sum  and  has  to 
board  and  lodge  herself. 

Another  important  factor  in  the  net  income  for  a  year  is  found  in  moving 
about  as  compared  with  remaining  in  one  place  for  a  length  of  time.  Staying 
quietly  in  one  place  for  a  few  years  means  saving  money;  moving  about, 
changing  positions,  getting  different  kinds  of  outfits  for  new  kinds  of  work, — all 
mean  extra  expenditure,  and  reduce  the  nurse’s  net  balance.  Some  kinds  of 
work  which  have  attached  to  them  very  attractive  salaries  bring  with  them 
conditions,  responsibilities,  and  duties  which  compel  a  large  outlay  of  money 
in  order  to  meet  the  necessities  of  the  life.  Thus,  a  number  of  circumstances 
need  to  be  considered  in  taking  up  work,  and  it  is  a  great  pity  that  more  women 
do  not  regard  with  favor  the  head-nurseship  of  a  ward.  The  position  is  dignified, 
the  work  attractive,  the  opportunities  for  good  are  unlimited.  The  head  nurse 
may  reap  confidence,  love,  and  high  esteem  in  her  position;  may  take  an  im¬ 
portant  part  in  training  others,  and  need  not  lose  entirely  her  hold  on  the 
world  outside.  In  the  English  hospitals  one  finds  head  nurses  retaining  their 
wards  for  years,  and  the  atmosphere  is  charged  with  the  motherly  and  home¬ 
making  personality.  The  American  nurse  might  well  be  less  of  a  nomad  and 
more  of  a  home-maker.  Ex-Hospital  Nurse. 

Dear  Editor:  I  would  like  to  suggest  that  the  different  State  societies  keep 
in  mind  two  practical  points  for  their  State  laws. 

First,  the  desirability  of  all  adopting  the  same  title,  as  the  confusion  may 
be  easily  imagined  should  each  State  adopt  a  different  title  for  the  trained  and 
registered  nurse. 

Second,  the  avoidance  of  future  trouble  by  arranging  reciprocity  clauses 
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which  will  provide  that  registration  in  one  State  is  accepted  in  all  the  others, 
thus  doing  away  with  complications  for  the  nurse  who  is  registered  in  one 
State  and  goes  to  work  in  another.  L.  L.  Dock, 

Trustee,  N.  Y.  S.  N.  A. 


Dear  Editor  :  A  little  boy  in  this  institution  having  the  word  “  patient” 
to  define  wrote,  “  A  patient  is  a  person  suffering  from  meekness  and  submission.” 
I  am  very  much  interested  in  the  Journal  and  enjoy  it  thoroughly.  Hoping  it 
will  continue  its  successful  career,  and  thanking  you  for  the  work  you  are  doing, 

I  am  yours  sincerely, 

A  Subscriber, 

State  School  for  Weak-minded  Youth,  Columbus,  0. 


Dear  Editor:  I  fully  corroborate  Miss  Strum’s  article  in  October  Journal 
of  Nursing.  A  graduate  of  a  small  school  receives  a  superior  individual  train¬ 
ing,  which  it  is  utterly  impossible  to  give  the  nurse  training  in  a  large  school. 
She  comes  in  direct  touch  with  the  directress,  who  has  an  opportunity  to  weed 
out  the  inferior  nurses,  giving  a  superior  class  of  nurses  graduating  from  the 
small  training-schools.  The  larger  schools  training  a  large  number  of  nurses, 
the  nurse  very  seldom — if  ever — comes  in  direct  touch  with  the  directress.  This 
gives  ample  opportunity  for  a  slack,  careless  nurse  to  slide  through  the  school. 
The  increased  number  of  small  general  hospitals  in  small  towns  during  the  past 
ten  years,  and  the  successful  nurses  these  schools  turn  out  each  year,  demon¬ 
strates  most  forcibly  that  the  small  general  hospital  is  a  decided  success. 

E.  Z.  Foelker. 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 
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A  WORD  TO  HOSPITAL  NURSES 

We  feel  very  strongly  that  our  Journal  lacks  items  and  short  papers  on 
new  nursing  methods.  We  find  it  difficult  to  keep  in  touch  with  the  changes  in 
treatment  of  the  acute  diseases,  the  changes  in  technique  in  operative  procedures, 
the  latest  remedies  in  the  treatment  of  shock,  and  so  on.  All  of  such  information 
we  look  to  the  hospitals  for,  and  we  depend  upon  the  nurses  in  hospitals  to 
provide.  These  nurses  are  saying,  especially  the  very  young  ones, — “  We  are 
not  interested  in  what  is  going  on  in  other  countries.  We  do  not  care  about 
organization  and  registration.  We  are  tired  of  so  much  ancient  history.  What 
do  we  care  about  how  things  were  done  twenty-five  years  ago?  We  want  some¬ 
thing  interesting  and  we  want  something  new,” — and  our  reply  can  only  be:  We 
of  the  outside  world  want  you  to  learn  by  our  hard  experience.  We  want  you 
to  know  the  efforts  of  nurses  in  other  countries  who  are  striving  for  the  advance¬ 
ment  of  nursing  interests,  that  you  may  appreciate  the  greater  blessings  of  our 
free  land.  We  want  you  to  be  ready  to  take  your  place  in  organization  work 
when  you  join  our  ranks.  We  want  you  to  be  recognized  as  members  of  an 
honorable  profession,  to  which  registration  opens  the  way.  We  want  you, 
through  what  history  tells  you,  to  appreciate  the  better  conditions  under  which 
you  are  being  trained,  if  you  are  in  a  good  school,  and  we  want  you  to  know 
that  through  the  efforts  of  nurses  you  have  better  living  accommodations,  better 
food,  and  shorter  hours  in  your  training  days  than  those  of  the  olden  times, 
and  to  realize  that  as  members  of  a  great  army  you  have  taken  upon  yourselves 
obligations  that  you  cannot  conscientiously  escape. 

We  of  the  outside  look  to  you  for  the  new  things.  We  want  to  know  what 
new  methods  of  nursing  you  are  being  taught  to  meet  the  requirements  of  the 
advance  in  medical  science.  We  know  that  in  the  leading  hospitals  all  over 
the  country  every  year  brings  changes,  which  the  nurses  of  the  outside  know 
nothing  about  unless  you  will  tell  them. 


A  CHRISTMAS  OFFERING 

We  ask  you  now  at  this  Christmas  season  to  remember  your  profession  in 
all  its  needs  and  to  aid  the  women  who  are  doing  so  much  for  its  uplifting  by 
contributing  one  small  effort  to  the  cause.  It  may  be  only  by  giving  the  encour¬ 
agement  of  your  presence  at  a  meeting,  or  by  speaking  a  word  in  season  to 
some  one  of  influence  politically  or  socially  in  the  cause  of  registration.  It  may 
be  only  by  sending  some  little  item  of  practical  use  to  those  far  from  the  nursing 
centres,  who  have  only  the  Journal  through  which  to  keep  in  touch  with 
nursing  interests.  It  may  be  by  writing  a  paper  if  your  talent  lies  that  way,  or 
by  speaking  before  a  woman’s  club  if  the  opportunity  offers.  There  are  a 
thousand  ways  that  you  will  think  of  if  you  will  concentrate  your  mind  upon 
the  subject  for  an  occasional  half  hour,  and  then  do  not  forget  that  the  very 
best  Christmas  gift  that  you  can  send  to  your  friends  at  home  or  at  a  distance 
is  a  subscription  for  a  year  for  the  Journal  that  represents  the  interests  of  the 
nurses  of  America,  that  represents  your  chosen  life-work,  with  which  you 
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proud  to  have  them  keep  in  touch.  At  this  time,  when  the  spirit  of  giving  is  in  all 
hearts,  do  not  forget  the  profession  that  calls  to  you  for  help. 


“  A  PERFECTLY  GOOD  NURSE  SPOILED” 

Mr.  Jacob  Rees  in  one  of  his  lectures  tells  the  following  story,  which  we 
give  without  his  graphic  setting.  A  little  girl,  a  kitten,  and  a  puppy  were  in 
the  habit  of  playing  together  in  a  sand-heap.  The  puppy  was  very  fond  of  burying 
the  kitten  in  the  sand,  but  always  the  child  came  to  the  rescue  before  harm  was 
done.  Finally,  one  day  the  little  girl  was  not  at  hand,  the  kitten  was  buried, 
and  for  want  of  help  in  time  smothered.  When  the  child  discovered  that  the 
kitten  was  dead,  she  rushed  with  it  in  her  arms  into  the  house,  threw  it  down 
at  her  mother’s  feet,  and  with  blazing  eyes  exclaimed,  “  Look,  mamma,  a  per¬ 
fectly  good  cat  spoiled.”  Mr.  Rees  used  this  illustration  to  show  that  with  the 
children  of  the  slums,  for  want  of  help  at  the  right  moment,  a  perfectly  good 
child  might  be  spoiled,  becoming  dependent  or  criminal,  as  the  case  may  be. 

Mrs.  Kinney’s  little  paper  brings  the  story  to  our  mind  in  connection  with 
the  “  perfectly  good  nurses”  who  are  “  spoiled”  by  having  selected  ignorantly  a 
poor  school.  All  ot  the  points  that  Mrs.  Kinney  presents  so  ably  will  be  remedied 
to  some  degree  by  registration.  In  New  York  State  the  great  point  to  be  gained 
will  be  that  all  of  the  training-schools  will  be  placed  under  the  supervision  of  the 
Regents.  Dr.  Ely  and  Father  Hendricks  made  the  method  clear  in  their  addresses 
before  the  State  society  in  Rochester,  to  be  found  on  another  page,  which  should 
be  studied  carefully  by  our  readers. 


THE  TREND  OF  OPINION 

These  addresses  and  the  letters  from  medical  societies  that  are  included  in 
the  secretary’s  report  are  especially  valuable  at  this  time,  showing,  as  they  do. 
the  trend  of  public  opinion  as  expressed  by  Father  Hendricks,  and  of  medical 
opinion  as  expressed  by  Dr.  Ely  and  in  the  letters  from  the  Medical  Association. 
Certainly  the  nurses  of  New  York  are  justified  in  feeling  confident  of  the  support 
of  the  more  highly  intelligent  citizens  of  the  State,  but  politics  are  an  uncertain 
quantity  with  which  to  deal,  and  even  if  the  bill  is  defeated  the  first  time  it  is 
presented  to  the  Legislature,  success  will  come  later,  when  the  full  value  of 
registration  to  the  public  is  more  widely  understood  and  appreciated. 

The  bill,  given  also  in  this  number,  of  the  Illinois  State  Association  of 
Graduate  Nurses  is  intensely  interesting  to  the  nurses  of  other  States,  as  show¬ 
ing  in  detail  more  of  the  working  machinery  of  registration.  In  these  details 
every  State  will  differ,  according  to  the  laws  that  govern  education  and  the 
regulation  of  the  professions. 

In  New  York,  for  instance,  the  machinery  of  the  laws  governing  examina¬ 
tions  and  registration  are  so  firmly  established  that  it  was  found  unnecessary  to 
give  the  details  in  the  bill  to  be  presented  to  the  Legislature. 

If  the  nurses  of  New  Jersey,  Virginia,  and  North  Carolina  can  get  ready  to 
present  their  bills  this  winter,  and  more  publicity  can  be  given  to  the  subject  of 
registration  in  these  five  States,  even  if  not  one  bill  is  passed,  the  educational 
enlightenment  which  the  effort  will  bring  to  the  public  will  be  of  inestimable 
value.  A  thing  that  is  worth  having  is  worth  working  for.  Opposition  is  the 
most  valuable  form  of  advertising  that  any  cause  can  have,  and  when  that  begins 
to  come,  we  may  feel  sure  that  our  efforts  are  beginning  to  be  felt — so,  instead 
of  fearing  opposition,  we  may  welcome  it  as  a  means  to  an  end. 
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The  points  in  Miss  Dock’s  letter  are  well  taken.  A  title  to  be  of  value 
must  be  universal,  and  where  nurses  move  about  so  constantly  some  system  of 
reciprocity  is  absolutely  necessary,  and  will  naturally  be  provided  for  us  as  soon 
as  more  than  one  State  secures  registration.  In  the  meantime  we  should  be 
thinking  about  it. 


IMPORTANT  TO  CONTRIBUTORS 

We  must  again  ask  our  contributors  to  send  their  copy  earlier  in  the  month. 
Original  articles,  lengthy  reports,  or  long  letters  must  be  in  the  hands  of  the 
Editor-in-Chief  on  the  first  of  the  month  preceding  the  date  of  issue.  Long 
articles  cannot  always  be  given  space  immediately.  The  variety  of  subjects 
necessary  to  make  the  Journal  interesting  as  a  whole  must  be  the  first  con¬ 
sideration  in  making  up  a  number ;  neither  must  too  much  space  in  any  one 
issue  be  given  to  the  graduates  of  one  school  or  the  nurses  of  one  city.  With 
our  field  widening  every  month,  these  points  become  more  and  more  important 
in  considering  the  broad  general  usefulness  of  our  magazine,  and  in  this  we 
ask  the  aid  of  those  who  are  assisting  its  development  by  requesting  them  to 
send  their  copy  earlier. 

The  departments  of  “  Official  Reports”  and  “  Training-School  Notes”  remain 
open  until  the  fifteenth  of  the  month,  but  that  means  that  the  material  must 
be  in  hands  of  the  Editor-in-Chief  on  that  date,  not  mailed  on  the  fifteenth  in 
San  Fiancisco.  But  even  in  these  departments  long  items  or  reports  of  several 
hundied  words  should  be  sent  within  the  first  week  of  the  month. 


MUST  GIVE  STREET  ADDRESS 

No  material  of  any  kind  will  be  recognized  hereafter  that  is  not  accom¬ 
panied  by  a  note  containing  the  name  and  street  address  in  full  of  the  sender. 

This  is  not  for  publication,  but  as  an  indication  of  willingness  on  the  part  of 
the  writer  to  be  known  to  the  editor  and  to  reply  to  any  questions  that  she 
may  desire  to  ask  in  connection  with  the  subject  presented. 

The  editor  writes  scores  of  letters  every  day,  and  it  is  not  only  an  annoy¬ 
ance,  but  a  great  loss  of  time  for  her  to  have  to  stop  and  look  up  an  address 

in  the  alumnae  list  because  the  writer  has  neglected  to  properly  date  her  letter. 
When  an  address  is  given  as  simply  “  New  York,”  “  Boston,”  “  Chicago,”  or 
“  Pittsburg,”  the  editor  can  only  infer  that  the  writer  is  not  willing  to  be  known. 

The  pages  of  this  Journal  cannot  be  used  for  anonymous  communications 
of  any  kind. 
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RECOLLECTIONS  OF  A  PIONEER  NURSE 

By  LINDA  RICHARDS 

My  plan  when  entering  the  New  England  Hospital  Training- 
School  for  Nurses,  September  1,  1871  (then  the  only  training-school  in 
America),  was  to  complete  my  course  there  and  as  soon  as  possible  after 
graduating  to  go  to  St.  Thomas’s  Hospital — Miss  Nightingale’s  school — 
in  London  for  a  year  or  two  additional  training,  then  to  return  to 
America  prepared  to  take  charge  of  a  school. 

Plans  are  always  so  easily  made  and  so  much  more  easily  changed. 
I  was  very  near  my  graduation  when  one  day  a  doctor  connected  with 
the  hospital,  and  one  who  had  always  taken  great  interest  in  my  plans, 
Dr.  Augusta  Pope,  came  to  me  to  tell  me  that  during  her  summer  vaca¬ 
tion  in  Lenox,  Mass.,  she  had  met  Mrs.  Hobson,  of  New  York,  one  of 
the  directors  of  the  Training-School  for  nurses  connected  with  Bellevue 
Hospital  and  which  had  been  organized  but  a  few  months  before.  The 
school,  which  was  in  charge  of  Sister  Helen,  an  English  nurse,  was  in 
need  of  a  superintendent  of  night  duty,  and  both  Dr.  Pope  and  Mrs. 
Hobson  thought  it  would  be  wise  for  me  to  go  there  in  that  capacity  for 
one  year,  and  at  the  end  of  that  time  go  to  London. 

I  thought  the  advice  good  and  accepted  it.  When  my  yrear  as  night 
superintendent  came  to  an  end  I  was  offered  the  position  of  assistant 
to  Sister  Helen  at  Bellevue,  and  at  the  same  time  came  the  offer  of  the 
position  of  superintendent  of  the  Training-School  connected  with  the 
Massachusetts  General  Hospital,  Boston. 

Again  I  changed  my  plans  and  took  the  last-named  position.  The 
school  was  small,  having  only  three  wards,  two  male  and  one  female, — 
in  all  nearly  fifty  patients.  The  rest  of  the  wards,  nine  or  ten  in  num¬ 
ber,  were  cared  for  as  they  always  had  been,  the  physicians  of  the  visiting 
staff  thinking  and  saving  that  the  nursing  was  done  quite  as  well  as  it 
could  be  or  as  they  wished  it  done. 
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Pioneer  work  is  never  particularly  easy,  and  I  soon  found  that  if 
the  school  ever  enlarged  its  borders,  it  must  be  because  it  could  show 
that  the  work  done  by  it  was  superior  to  that  done  in  the  old  wards 
and  in  the  old  way.  There  were  no  trained  nurses  in  the  school.  It  had 
existed  for  one  year,  but  I  was  the  first  graduate  nurse  to  have  charge 
of  it.  So  it  came  about  quite  naturally  that  when  special  nursing  was 
to  be  done  I  became  the  special  nurse,  and  this  in  addition  to  my 
legitimate  duties  as  superintendent  of  the  school.  Many  a  time  have  I 
done  special  night  duty  for  three  consecutive  nights  in  addition  to  my 
own  work  during  the  day,  and  if  a  nurse  fell  out  from  illness  it  was 
myself  who  filled  the  gap  and  did  her  work,  that  nothing  be  left  undone. 

Thanks,  first,  to  my  Training-School,  where  we  were  made  to  be 
very  particular  in  every  detail,  and,  second,  to  my  most  valuable  expe¬ 
rience  in  Bellevue,  where  much  work  as  well  as  the  entire  care  of  the 
wards  at  night  was  required  of  me,  I  knew  my  practical  work  well,  and 
in  three  months  from  the  time  I  entered  the  hospital  another  ward  was 
added  to  those  we  already  had. 

Thus  we  continued  to  grow,  until  at  the  end  of  my  first  year  the 
entire  nursing  of  the  hospital,  with  the  exception  of  the  “  private  ward,” 
was  under  the  control  of  the  Training-School.  A  small  Nurses’  Home 
had  been  constructed  from  an  old  building  on  the  grounds,  and  we  were 
recognized  as  an  important  part  of  the  hospital.  I  can  never  forget  the 
kindness  of  the  superintendent  of  the  hospital,  Dr.  Norton  Folsom, 
during  all  those  trying  months,  and  I  very  well  knew  it  was  largely 
through  his  influence  that  we  grew  so  fast. 

When  we  were  settled  in  our  new  home  I  began  thinking  again  of 
my  long-cherished  plan  to  go  to  St.  Thomas’s.  I  spoke  of  it  to  my 
directors,  and  they  promised  to  help  me  all  they  could.  Mr.  Martin 
Brimmer  knew  personally  Mr.  Eothborne,  Miss  Nightingale’s  cousin, 
who  was  president  of  the  Nightingale  Training-School  managers,  and 
he  wrote  to  him  of  me.  After  some  months  it  was  decided  that  I  should 
go  as  a  visitor,  not  as  a  pupil,  to  St.  Thomas’s,  and  this  with  the  cordial 
invitation  to  make  my  stay  as  long  as  I  chose,  our  managers  thinking 

that  I  vvould  gain  more  in  this  way,  and  that  I  did  not  need  the  usual 
drilling  of  the  pupil  nurse. 

On  April  16,  1877,  I  set  sail  from  New  York  with  a  party  of 
friends  who  were  going  to  Europe  for  a  season  of  play,— I  the  happiest 
of  the  party,  I  am  quite  sure.  I  reached  London  on  April  30,  and  with 
my  package  of  letters  of  introduction  I  set  forth,  first  to  see  Mr.  Roth- 
borne.  He  was  not  at  home,  but  Mrs.  Eothborne  advised  me  to  go  to 
Mrs.  Wardroper,  the  matron  at  St.  Thomas’s.  In  due  time  I  was 
ushered  into  her  presence,  and  saw  a  small  woman  of,  I  should  say,  fifty 
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years  sitting  behind  a  desk.  She  was  dressed  in  black  with  a  Huffy  lace 
cap,  the  strings  of  which  hung  down  her  back  nearly  to  her  waist.  Upon 
her  hands  she  had  black  kid  gloves,  and  never  did  I  see  her  in  her  office 
without  them.  She  seemed  to  write  as  well  with  them  on  as  the  ordinary 
woman  does  without  gloves.  She  was  grave  and  dignified  in  appearance, 
and  asked  me  at  once  “  just  what  do  you  come  to  us  to  learn  ?” 

After  we  had  talked  a  little  she  said,  “  I  will  send  you  to  the  home, 
and  Miss  Crossland,  the  home  sister,  will  take  care  of  you  and  tell  you 
where  to  go  from  day  to  day  or  from  week  ^to  week.”  I  wras  then  taken 
to  the  “home”  and  introduced  to  Miss  Crossland,  a  woman  of  about 
thirty-five  years  of  age,  with  clear  blue  eyes  which  looked  straight  into 
one’s  own  and  a  pleasant  smile,  dark  hair  combed  plainly  back  from  a 
good  forehead.  She  was  a  pretty  woman  with  the  fresh  English  com¬ 
plexion. 

I  was  given  a  very  cosey  room,  and  was  told  that  I  must  feel  at 
home  in  the  office  at  any  time.  I  arrived  before  dinner,  and  at  noon¬ 
time  was  taken  into  the  nurses’  dining-room  to  meet  them  all  and  also 
to  meet  wfith  many  surprises.  The  first  was  to  see  two  nurses  with 
large  pitchers  pouring  beer  into  tumblers  beside  the  plates;  then  to  be 
introduced  to  some  nurses  as  “  Miss,”  and  to  others  as  “  Nurse.” 

After  dining,  Miss  Crossland  took  me  for  a  walk  in  Hyde  Park  and 
told  me  many  of  their  customs.  Every  nurse  had  an  allowance  of  so 
much  beer  a  day,  and  two  nurses  in  turn  were  assigned  to  draw  and 
pour  it.  Each  nurse  also  had  her  monthly  allowance  of  tea  and  sugar, 
and  made  her  own  tea  at  the  large  open  fire  in  the  dining-room,  where 
at  mealtime  a  huge  teakettle  was  always  boiling.  Each  nurse  emptied 
her  own  teapot  at  a  certain  place  and  washed  it  and  took  it  to  her  room. 
There  were  a  certain  number  of  “lady  probationers,”  women  who  paid 
for  their  instruction  for  one  year,  and  these  nurses  were  always  addressed 
as  “  Miss.”  The  nurse  probationers  were  women  of  a  different  class, 
who  received  a  little  compensation  while  training,  and  were  addressed 
and  spoken  of  as  “  Nurse.”  The  lady  probationers  were  given  charge 
of  wards  at  the  end  of  the  year  of  probation.  The  term  at  St.  Thomas’s 
when  I  was  there  was  four  years.  The  nurses  at  the  end  of  the  pro¬ 
bationer  year  were  made  staff  nurses  or  put  on  night  duty  for  a  year. 
The  one  in  charge  of  a  ward  was  always  called  ward  sister,  and  was 
given  the  name  of  the  ward  of  which  she  had  charge.  The  larger  num¬ 
ber  of  the  wards  at  St.  Thomas’s  were  named  for  members  of  the  royal 
family,  and  so  there  were  “  Sister  Albert,”  “  Sister  Arthur,”  and  so 
on.  The  sister  of  the  venereal  ward  was  called  “  Sister  Magdalene,” 
and  “  Sister  Ophthalmia”  had  charge  of  the  eye  ward. 

I  spent  eight  weeks  at  St.  Thomas’s,  one  week  in  each  ward,  with 
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the  privilege  of  attending  all  operations  if  I  chose.  I  could  work  or 
not  as  I  pleased.  I  often  did  some  little  piece  of  work,  such  as  giving 
medicines,  which  was  not  difficult,  as  the  medicine  of  each  patient 
stood  on  a  bracket  above  the  head  of  his  bed,  and  was  put  up  sufficiently 
diluted  to  be  given  as  poured  from  the  bottle,  the  usual  dose  being  a 
tablespoonful.  Directions  were  printed  on  the  labels  of  the  bottles. 

I  had  a  most  excellent  opportunity  to  hear  clinical  lectures,  as  the 
different  professors  took  classes  into  the  wards  and  the  nurses  could 
hear  the  lectures.  I  soon  learned  that  Mrs.  Wardroper  was  never 
addressed  by  her  name;  she  was  always  spoken  of  as  "matron.”  The 
nurses  in  charge  were  always  addressed  by  their  titles,  never  by  name. 
Each  nurse  had  a  uniform  for  the  Sabbath  as  well  as  for  the  weekdays, 

and  I  never  saw  a  nurse  in  the  hospital  in  any  other  dress  besides  her 
uniform. 

As  I  was  the  first  American  nurse  to  visit  the  hospital,  I  very 
naturally  was  asked  many  questions  regarding  our  methods,  which  were 
often  different  from  theirs,  as  our  country  differs  from  theirs.  I  was 
often  asked,  “  In  what  way  do  you  have  more  freedom  than  we  ?” 

I  was,  of  course,  expected  to  be  quite  different  from  the  English, 
and  they  seemed  to  be  surprised  that  my  speech  was  so  like  their  own! 
One  nurse  said  to  me,  “  But  for  two  expressions  I  would  never  know 
you  were  not  an  Englishwoman;  when  you  are  asked  to  do  anything, 
you  say,  ‘  I  will  do  it  right  away/  while  we  say,  ‘  I  will  do  it  directly/ 
and  when  asked  if  a  thing  is  to  be  a  certain  way  you  say,  f  I  guess  so,’ 
and  we  say,  ‘  I  think  so/  ”  The  nurses  all  seemed  to  try  to  see  which 
could  show  me  the  most  kindness,  and  Mrs.  Wardroper  provided  means 
for  me  to  see  all  the  hospital  had  to  show ;  Miss  Crossland  too  took 
special  pains  that  nothing  escaped  me. 

I  had  been  in  the  home”  less  than  a  week  when  an  invitation  came 
from  Miss  Nightingale  for  me  to  visit  her  in  her  London  home.  Shall 
I  ever  forget  the  excitement  that  invitation  caused?  Miss  Crossland 
told  me  Miss  Nightingale  would  ask  my  opinion  of  the  different  nurses, 
both  ladies  and  others,  and  I  could  see  that  there  was  a  little  anxiety 
felt  concerning  the  answers  I  might  give.  I  went  on  the  appointed  day, 
and  must  say  I  did  not  feel  quite  at  my  ease  as  the  maid  took  me  to 
Miss  Nightingale’s  room,  but  one  look  into  those  kind,  clear-blue  eyes, 
and  the  hearty  grasp  of  the  little  hand  quite  set  me  at  ease,  and  before 
I  knew  it  I  was  talking  as  freely  to  her,  who  had  done  more  than  any  one 
woman  living  to  alleviate  suffering,  as  I  would  have  to  a  life-long  friend. 
Miss  Nightingale  was  lying  upon  the  bed  (I  have  never  seen  her  in 
any  other  position,  though  I  afterwards  had  the  very  great  pleasure  and 
honor  of  visiting  her  for  a  few  days  in  her  beautiful  country  home). 
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She  was  dressed  in  black,  and  on  her  head  she  wore  a  very  becoming 
cap. 

I  was  so  much  interested  in  our  conversation  that  I  had  to  be 
twice  reminded  of  a  delicious  lunch  which  the  maid  brought  in  and 
placed  on  a  little  table  by  my  side.  Miss  Nightingale  said,  “  I  am  very 
glad  to  see  you  and  talk  of  the  training-school  work  in  America/’  She 
asked  me  much  in  detail,  and  carefully  wrote  all  down.  When  I  returned 
to  the  hospital  the  questions  were  numerous :  “  What  did  Miss  Nightin¬ 
gale  say  ?”  and  “  What  did  she  want  to  know  ?”  But  had  she  asked  me 
for  criticism,  which  she  did  not,  I  could  have  found  none,  and  as  I  look 
back  to-day,  I  can  think  of  none. 

Not  long  after  came  the  meeting  of  the  Nightingale  Training- 
School  Committee.  It  was  held  in  the  large  dining-room  of  the  “  home,” 
and  there  I  met  Mr.  Rothborne,  Miss  Florence  Lees,  now  Mrs.  Dacre 
Craven,  at  that  time  in  charge  of  the  District  Nursing  in  London  at  a 
salary  of  twenty-five  hundred  dollars  a  year;  Miss  Alice  Fisher,  whom 
we  know  so  well  for  her  work  in  Blockley  Hospital,  Philadelphia,  and 
many  others  less  well  known  to  us  in  America.  Miss  Lees  in  her 
sprightly  way  said  to  me,  “  The  only  thing  I  do  not  like  about  your 
being  here  is  that  I  had  nothing  to  do  with  your  coming.”  She  called 
upon  me  one  day  in  her  uniform  of  brown  holland,  in  which  she  looked 
very  handsome. 

While  I  was  at  St.  Thomas’s  Mrs.  Rothborne  gave  a  dinner,  to 
which  Mrs.  Wardroper  and  I  were  invited  and  where  we  met  Miss  Lees 
once  more,  with  several  others  connected  with  improvement  work  and 
several  members  of  Parliament,  among  whom  was  the  Speaker  of  the 
House  of  Commons,  a  most  interesting  man. 

Miss  Nightingale  strongly  advised  me  to  try  to  visit  King’s  College 
Hospital.  She  said,  “  It  is  a  most  interesting  place ;  the  nursing  is 
done  by  the  Sisters  of  St.  John,  and  very  thoroughly  too.”  Acting  upon 
her  advice,  I  went  to  see  the  mother  superior,  Miss  Crossland  going  with 
me.  Such  a  sweet  woman  came  to  us  in  the  reception-room  and  said, 
“  I  am  the  mother  superior ;  what  can  I  do  for  you  ?”  I  made  known 
my  wants,  taking  pains  to  tell  her  that  Miss  Nightingale  had  advised  me 
to  ask  her  this  favor.  She  said  she  would  be  glad  to  grant  the  request, 
but  they  never  entertained  visitors  who  were  not  church  people,  “  but,” 
said  she,  “  you  can  visit  the  hospital  as  often  as  you  like  and  the  sisters 
will  be  very  glad  to  show  you  all  about.”  I  thanked  her  and  went  away. 
I  could  not  feel  disappointed,  she  had  been  so  nice  to  me,  but  what 
was  my  surprise  when  two  days  later,  upon  visiting  the  hospital,  Sister 
Amie,  who  was  in  charge  of  the  nursing,  said  to  me,  “  Are  you  Miss 
Richards  from  America  ?”  I  said,  “  I  am.”  She  said,  “  The  mother 
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superior  must  have  fallen  in  love  with  you,  for  she  sent  me  word  that 
when  you  came  to  visit  the  hospital  I  should  tell  you  that  we  would 
be  very  glad  to  have  you  come  and  stay  a  month  with  us.”  I  sent 
special  thanks  to  the  mother,  and  in  less  than  a  week  was  in  the  hospital 
as  visitor.  I  was  told  that  I  would  need  a  plain  black  dress,  and  that  the 
other  articles  of  uniform  would  be  furnished  me. 

When  I  arrived  I  was  taken  to  my  room  by  a  sweet-faced  sister,  and 
she  helped  me  to  make  myself  over  into  my  new  way  of  dressing.  A  cap 
was  put  upon  my  head  and  tied  with  a  double  bow  beneath  my  chin ;  a 
brown  holland  apron  was  put  on  over  my  plain  black  alpaca  gown.  I  was 
then  taken  to  the  ward  and  given  over  to  one  of  the  lady  probationers. 
I  soon  found  that  the  sister  in  charge  of  the  ward  was  the  only  person 
to  answer  questions ;  no  one  else  ever  ventured  to  reply  when  the  doctor 
asked  a  question,  the  only  answer  made  would  be,  “  Sister  will  be  here 
directly,  but  when  the  meals  came  and  the  sister  was  absent  and  the 
lady  probationers  busy  I  would  be  asked  to  say  “  grace.”  I  was  allowed 

to  go  from  ward  to  ward  as  at  St.  Thomas's,  and  as  there  I  could  work  or 
not  as  I  chose. 

English  hospitals  are  like  our  Episcopal  hospitals  in  the  matter  of 
decorations.  They  had  at  that  time  elaborate  mantels  which  were 
covered  with  Scripture  texts.  They  took  much  care  and  work,  and  I 
often  wondered  who  kept  them  in  such  beautiful  condition.  When 

allowed  to  spend  two  nights  on  night-duty  I  found  the  night  nurses 
did  it. 

The  wards  of  King’s  College  were  very  much  like  the  old  wards 
at  Bellevue,  divided  into  two  alcoves,  and  on  each  side  of  the  ward 
was  a  nurse.  At  three  o’clock  every  morning  except  Sunday  the  nurses 
began  cleaning.  One  morning  it  would  be  the  mantels,  another  the 
medicine-closet,  and  so  on  until  all  was  done,  then  begin  over  again. 
The  sisters  and  nurses  went  in  and  out  by  the  back  door  and  staircase. 
Ihere  were  very  handsome  front  stairs,  and  once  I  went  down  them. 
That  same  day  Sister  Amie  came  to  me  and  said :  “  I  saw  you  go  down 
the  front  stairs  to-day.  I  am  sure  you  would  not  have  done  it  had  you 
known  it  was  against  the  rule.”  I  assured  her  that  I  would  not,  and  that 
I  was  very  sorry  to  have  broken  a  rule.  I  did  try  to  keep  all  rules,  and 
only  that  one  did  I  break.  The  sisters  were  kindness  itself  to  me,  and 
I  shall  always  be  grateful  to  Miss  Nightingale  for  advising  me  to  go 
there.  I  have  very  seldom  heard  a  woman  so  warmly  praised  as  the 
mother  superior  was  by  all  the  sisters  and  probationers,  and  once  when 
she  was  in  the  ward  she  took  pains  to  find  me  and  said  to  me,  “I  am 
glad  you  are  here,  and  I  hope  you  are  getting  what  you  wanted  to 
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know/’  I  assured  her  that  I  appreciated  being  allowed  to  be  there, 
and  told  her  I  was  learning  a  great  deal,  which  was  very  true. 

Miss  Nightingale  had  not  only  advised  me  to  go  to  the  Royal 
Infirmary  of  Edinburgh,  but  had  written  and  made  plans  for  my  going 
there. 

The  middle  of  August  found  me  in  that  delightful  city,  in  the 
queer  but  very  interesting  old  infirmary.  The  new  one  was  not  com¬ 
pleted  for  a  year  after  I  was  there.  The  superintendent  of  the  Training- 
School,  Miss  Pringle,  a  little  woman,  often  called  by  Miss  Nightingale 
“  The  Little  General/'  was  half  Scotch  and  half  French,  a  graduate  of 
St.  Thomas's,  and  well  she  ruled  her  school  in  that  old  hospital.  She 
lived  in  a  little  detached  building,  and  I  lived  with  her.  She  had  for 
her  assistant  a  very  able  Englishwoman,  Miss  Pyne,  also  a  graduate  of 
St.  Thomas's.  After  I  had  been  there  a  few  days  Miss  Pringle  said  to 
me,  “  I  thought  you  were  a  woman  with  no  knowledge  of  hospital  work 
and  that  you  had  come  over  here  to  pick  up  what  you  could  in  a  few 
months,  but  I  find  that  you  know  as  much  as  I  do  about  hospital  and 
training-school  work." 

Shall  I  ever  forget  my  month  there?  The  wards  were  like  dormi¬ 
tories,  with  partitions  not  reaching  to  the  top,  and  every  day  from  nine 
to  ten  in  the  morning  and  from  three  to  four  in  the  afternoon  all  male 
patients  could  smoke  their  fill.  The  wards  were  so  filled  with  tobacco- 
smoke  that  one  could  with  difficulty  see  across  them. 

Nurses  in  charge  of  wards  had  rooms  opening  off  them,  and  nearly 
every  such  nurse  kept  her  own  dog.  I  had  not  been  there  very  long 
before  I  found  a  dog  following  me  about;  an  ugly-looking  mongrel 
he  was,  not  at  all  sweet  tempered.  No  one  could  at  first  imagine  why 
“  Smike"  should  have  adopted  me,  until  Miss  Pringle  said  she  felt  sure 
it  was  because  of  my  resemblance  to  the  former  superintendent  of  nurses. 
Be  that  as  it  may,  a  faithful  follower  and  friend  did  Smike  prove  during 
my  stay. 

The  Royal  Infirmary  was  not  only  very  large,  but  it  was  kept  very 
full.  Every  night  saw  “  shakedowns"  or  straw  beds  made  up.  Two 
children  were  often  put  into  one  bed,  or  a  child  put  in  with  a  man,  and 
never  a  word  of  complaining  was  heard.  The  men  would  say,  “  I  get 
on  fine  with  the  bairnies." 

Professor  Joseph  Bell  was  at  that  time  connected  with  the  infir¬ 
mary,  and  every  Sunday  morning  (the  only  day  when  he  did  not  have 
a  class  of  students  with  him)  he  had  a  class  of  nurses  go  with  him  on 
rounds.  Two  of  the  number  would  be  detailed  to  act  as  his  assistants 
to  do  the  work  the  house  staff  did  upon  other  days.  I  always  made 
these  rounds  with  Miss  Pringle  or  Miss  Pyne  and  the  nurses.  I  have 
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never  in  any  hospital  seen  anything  like  them  or  anything  which  could 
take  their  place.  Class  and  lectures  were  in  other  ways  very  like  our 
own,  and  this  I  found  in  every  school. 

In  Edinburgh  there  were  lady  probationers  and  nurses,  but  no  dis¬ 
tinction  was  made.  All  nurses  were  called  “  Nurse,”  and  no  one  could 
tell  whether  the  nurses  received  payment  or  paid  for  their  training. 
The  Fever  House  at  the  Royal  Infirmary  was  quite  separate  from  the 
rest  of  the  hospital.  The  walls  were  tiled,  and  all  appliances  were  very 
modern,  quite  different  from  the  old  infirmary.  The  new  buildings 
are  very  fine,  but  the  old  ones  were  strange  and  rambling,  covering 
much  ground,  and  in  some  places  connected  by  covered  bridges.  It  was 
most  interesting  and  full  of  cases,  all  of  which  were  acute.  I  shall 
always  be  thankful  that  my  visit  was  made  in  the  old  hospital.  I  was 
often  lost  in  wandering  about,  and  often  failed  to  make  myself  under¬ 
stood  by  the  patients  or  to  understand  them.  My  outings  were  spent  in 
rambling  over  the  city,  which  to  me  is  very  attractive. 

I  found  the  old  infirmary  a  very  good  place  in  which  to  finish  up 
my  five  months’  experience  in  the  British  Isles.  I  was  the  first  nurse 
to  go  to  study  methods  for  use  in  our  own  schools,  and  I  was  gratified 
to  have  Mrs.  Wardroper  tell  a  friend  that  the  nursing  profession  had 
chosen  a  very  good  person  to  send,  as  I  made  no  trouble  and  had  made 
myself  agreeable  to  the  people.  I  prized  this  very  highly,  as  Mrs.  War¬ 
droper  was  not  given  to  much  praise. 

In  looking  back  I  can  hardly  see  how  I  could  have  gotten  along 
without  this  valuable  experience,  and  can  never  be  sufficiently  thankful 
for  the  privilege  of  having  had  it. 

I  went  from  Edinburgh  for  a  few  days  with  Miss  Nightingale,  and 
received  from  her  words  of  encouragement  which  have  lasted  all  these 
years.  In  one  of  her  letters  to  me  just  as  I  was  leaving  England  she 
bade  me  and  our  profession  “  god-speed,”  saying,  “  Outstrip  us,  that 
we  in  turn  may  outstrip  you  again.” 

The  month  of  October  I  spent  in  Paris,  where  through  a  friend  I 
secured  letters  from  an  American  doctor  who  for  many  years  had  resided 
there,  and  these  letters  took  me  into  many  hospitals.  In  some  instances 
I  was  taken  into  clinics,  and  cases  were  described  to  me  as  to  the  special 
class  the  professor  had  at  the  time.  Through  this  same  doctor  I  was 
offered  a  position  for  six  months  in  one  of  the  Paris  hospitals,  but  I 
had  in  mind  the  organizing  of  the  Training-School  of  the  Boston  City 
Hospital,  and  so  with  thanks  I  refused  and  came  home  to  begin  work 
again  January  1,  1878,  and  the  organization  of  the  Boston  City  Train¬ 
ing-School  dates  from  that  time. 
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CHILD-SAVING  WORK  IN  BALTIMORE 

By  ANNA  E.  RUTHERFORD 

Graduate  of  the  Johns  Hopkins  Hospital  Training-School  for  Nurses  and  General 
Secretary  of  the  Henry  Watson  Children’s  Aid  Society,  Baltimore 

The  interest  shown  by  the  nurses  at  the  Congress  in  Buffalo  in 
Mrs.  von  Wagner’s  paper,  in  which  she  showed  what  her  training  as 
a  nurse  had  enabled  her  to  do  as  a  tenement  inspector  in  Yonkers, 
and  the  knowledge  that  many  nurses  are  branching  out  into  work  con¬ 
nected  with  the  various  charity  organizations,  makes  one  feel  that  per¬ 
haps  an  account  of  the  work  that  has  become  so  interesting  to  the  writer, 
and  which  cannot  help  but  come  near  to  the  hearts  of  all  of  us,  might 
not  be  out  of  place  in  our  Journal. 

The  Henry  Watson  Children’s  Aid  Society  of  Baltimore  takes  as 
its  motto  the  words  of  Phillips  Brooks,  “He  who  helps  a  child  helps 
humanity,  with  a  distinctness  which  no  other  help  given  to  human 
creatures  can  possibly  give.” 

The  aim  of  the  society  is  to  try  to  improve  the  condition  of  each 
child  within  its  home,  to  prevent  the  separation  of  families  as  far  as 
is  consistent  with  the  welfare  of  the  children,  and  to  give  to  each  child 
that  has  to  be  taken  from  its  natural  home  real  family  life. 

The  means  that  are  used  to  accomplish  these  ends  are,  first,  the 
home  libraries;  second,  the  reception-house  in  the  city;  third,  and 
most  important  of  all,  the  close  personal  touch  of  our  agents  and  of 
our  thirty  volunteer  workers,  and  the  love  and  care  of  the  three  hundred 
anc  orty-seven  families  in  which  our  children  are  placed. 

We  work  in  close  cooperation  with  the  Charity  Organization 
Society.  Many  of  the  families  of  children  whom  we  are  able  to  influence 
come  to  us  through  it,  and  many  of  our  “  home  library”  visitors  are 
“  friendly  visitors”  for  the  Charity  Organization  as  well. 

A  family  is  reported  to  the  Charity  Organization  Society  as  being 
in  need,  out  of  work,  and  without  clothes  for  the  children  to  wear  to 
school.  Their  agent  visits  the  family,  brings  to  bear  upon  it  all  the 
natural  agencies  that  can  assist  it  back  to  normal  life,  and  if  there  are 
a  number  of  children  connected  with  it  who  need  an  outside  influence, 
reports  it  to  the  Children’s  Aid  Society. 

They  either  say,  “  We  have  a  visitor  who  is  much  interested  in  this 
family.  Will  you  supply  them  with  a  case  of  books?”  or,  “Here  is  a 
family  in  need  of  encouragement  and  good  influence.  Can  you  suggest 
anything  for  them?” 

We  then  try  to  find  a  woman,  and  we  hope  after  awhile  to  find  men 
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as  well,  who  is  so  filled  with  a  true  love  of  humanity  that  she  is  willing 
to  go,  week  after  week,  perhaps  for  years,  to  that  family,  become  a 
friend  to  them,  sympathize  with  them  in  their  sorrows,  rejoice  with 
them  in  their  joys,  and  through  it  all  use  her  influence  for  good.  In 
order  to  do  this  naturally,  permission  is  asked  of  the  mother  to  bring 
a  case  of  books  to  her  house.  This  is  usually  gladly  given,  and  we  send 
a  case  of  twenty  books,  carefully  chosen  for  children.  The  visitor 
teaches  the  children  how  to  care  for  them,  makes  the  most  responsible 
child  librarian,  reads  to  them,  and  gets  them  thoroughly  interested  in 
good  literature.  After  a  while,  when  she  thinks  the  time  has  come,  she 
gets  the  mother  to  invite  in  some  of  the  friends  of  her  children,  and 
a  library  group  of  ten  is  formed.  You  can  imagine  the  possibilities  for 
a  woman  thoroughly  in  earnest.  When  the  twenty  books  are  read, 
word  is  sent  to  us  and  we  exchange  them  for  twenty  more.  At  our 
monthly  meeting  many  of  the  visitors  report,  not  only  the  children,  but 
the  father  and  mother  as  reading  every  one  of  the  books,  and  many 
times  the  over-tired  mother,  with  no  time  to  plan  amusements  for  her 
children,  sends  word  to  us  of  her  appreciation  of  the  books,  and  tells 
how  her  boys  stay  in  to  read  and  how  the  children  enjoy  the  games 
taught  by  the  visitor.  Clean  hands  and  aprons,  tidy  rooms  and  regu¬ 
larity  at  school,  show  the  influence  of  the  books  and  of  the  visitor. 

If  it  is  impossible  for  the  family  to  be  kept  together, — the  father 
or  mother  may  have  died,  or,  worse  than  that,  may  have  become  so 
immoral  that  the  home  is  not  a  fit  place  for  the  children, — their  nearest 
friends  may  bring  them  to  us  and  we  accept  them  as  our  wards. 

If  the  parents  are  unwilling  to  give  up  the  children,  but  can  be 
proven  unfit  to  care  for  them,  the  Society  for  the  Protection  of  Children 
may  take  the  case  before  the  Juvenile  Court  and  have  the  children 
committed  by  law  to  us. 

We  first  take  them  to  our  reception-house  on  Linden  Avenue. 
There  we  have  as  matron  a  woman  who  has  had  exoerience  as  a  teacher, 
and  was  for  six  months  housekeeper  at  the  Nurses’  Settlement  at  265 
Henry  Street,  New  York.  Any  of  us  who  know  anything  of  the  life 
there  know  that  no  one  could  spend  that  length  of  time  in  that  atmos¬ 
phere  and  not  be  filled  with  a  love  for  humanity  and  an  overwhelming 
desire  to  start  the  children  right.  We  keep  the  children  at  “  Linden 
House  until  we  know  them  and  know  the  kind  of  a  home  they  are 
suited  for.  Some  of  them  need  to  go  to  the  hospitals  for  treatment,  all 
need  to  be  clothed  and  fitted  out  for  country  life. 

We  have  applications  for  children  from  all  kinds  of  people,  with 
all  kinds  of  motives.  No  doubt  the  motive  that  actuates  the  most  of 
them  is  a  love  of  humanity  and  a  desire  to  care  for  and  train  a  neglected 
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child,  but  the  servant  problem  is  a  serious  one  in  Maryland  as  well  as 
in  other  places,  and  many  times  the  people  want  the  children  for  the 
use  they  can  make  of  them. 

Again,  even  if  the  child  is  taken  with  the  very  best  motive,  con¬ 
ditions  change  in  the  family,  or  some  member  of  the  family  succeeds 
in  making  life  miserable  for  our  child.  The  school  problem  too  is  a 
serious  one,  there  being  no  compulsory  education  laws,  except  in  Balti¬ 
more  City  and  Allegany  County,  and  many  of  the  people  in  the  country 
being  quite  satisfied  to  send  their  own  children  for  only  a  few  months 
each  year.  Therefore  one  can  readily  see  not  only  how  much  thought 
it  takes  to  place  the  children,  but  also  what  watchfulness  is  required 
afterwards  to  see  that  they  are  well  placed  and  rightly  cared  for.  We 
have  regular  agents  who  visit  the  children  twice  a  year  in  their  country 
homes,  correspondence  is  encouraged  between  the  children,  the  foster- 
parents,  and  the  secretary,  and  we  try  to  have  reports  from  the  pastors 
and  teachers  twice  a  year.  Even  then  we  many  times  make  mistakes 
and  are  grieved  to  think  of  what  might  have  been  if  only  we  had  done 
differently. 

However,  it  is  a  most  encouraging  work,  and  many  of  our  children 
live  on  in  their  adopted  homes  in  the  country  after  they  are  free  to  leave 
them  (eighteen  years  of  age),  marry  there,  and  become  a  part  of  tin 
community.  Some  of  them  come  back  to  town,  go  to  their  old  associa¬ 
tions,  and  soon  leave  disgusted — they  have  become  accustomed  to  better 
and  purer  things ;  and  some,  on  the  other  hand,  may  return  to  town,  do 
well  here,  and  become  useful  laboring  men  and  women,  caring  perhaps 
for  the  mother  who  was  obliged  to  give  them  up  when  children.  Again 
let  me  use  the  words  of  Phillips  Brooks,  printed  each  year  at  the  begin¬ 
ning  of  our  report :  “  Anything  that  touches  the  life  of  children,  that 
deals  with  the  beginning  of  life,  cannot  help  being  hopeful.  It  is  as 
if  you  should  drop  something  into  the  fountain  which  should  rush  on 
in  the  stream  and  go  into  the  fields  and  make  them  richer.  It  is  a  joy 
to  do  something  which  shall  not  merely  touch  the  present,  but  shall 
reach  forward  to  the  future.” 
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PREPARATORY  WORK  FOR  NURSES  * 


THE  CENTRAL  SCHOOL  IDEA 

By  MARY  E.  P.  DAVIS 

Superintendent  of  Nurses  Boston  Hospital  for  the  Insane 

In  the  first  issue  of  The  American  Journal  of  Nursing,  October, 
1900,  the  editor  mentioned  the  fact  that  a  movement  was  on  foot  in 
Boston  to  establish  a  preparatory  course  for  those  intending  to  take 
up  nursing  as  a  profession. 

In  view  of  the  long-continued  absence  of  data  regarding  it,  the 
movement,  if  it  made  any  impression  at  all,  must  have  seemed  simply 
a  ripple  made  by  the  premature  plunge  of  a  restless  spirit  just  then 
in  need  of  an  outlet  for  an  unaccustomed  plethora  of  time,  or  by  one  who, 
not  “  sitting  down  and  counting  the  cost,”  has  been  since  overwhelmed 
by  the  magnitude  of  the  plunge,  both  in  its  physical  and  financial 
aspect,  or,  seeing  that  such  a  movement  was  widespread  and  the  estab¬ 
lishment  of  the  preliminary  course  in  some  hospitals  an  entity,  is  con¬ 
tent  to  allow  that  the  ideal  course  is  with  us,  and  that  nothing  remains 
to  be  done  except  to  urge  each  school  to  establish  a  course  for  itself. 

While  admitting  that  there  may  seem  grains  of  truth  in  the  first 
group  of  ideas,  the  last  I  am  not  at  all  content  to  allow;  and  as  I  have 
been  given  the  credit  of  this  movement,  I  am  pleased  with  this  oppor¬ 
tunity  to  make  known  my  ideas  of  a  preparatory  course,  with  a  few  of 
the  reasons  for  them,  and  the  difficulties  that  stand  in  the  way  of  its 
accomplishment. 

To  begin  at  the  beginning,  it  may  interest  you  to  know  the  point 
where  the  desultory,  vague  impression  began  to  assume  proper  propor¬ 
tions  and  take  definite  shape  that  lack  of  proper  early  educational 
advantages  in  the  science  of  domestic  life  was  too  serious  a  handicap  to 
be  altogether  offset  by  the  natural  or  scholastic  abilities  of  the  proba¬ 
tioner,  or  to  be  more  than  partially  atoned  for  by  the  routine  methods, 
without  technical  instruction,  which  obtain  in  the  training-schools. 

Some  ten  or  twelve  years  ago,  in  the  early  part  of  my  career  as  a 
nominal  superintendent  of  nurses,  I  was  asked  by  one  of  the  “  man¬ 
agers,”  who  in  visiting  the  wards  of  the  hospital  was  struck  by  the  not 
very  prepossessing  appearance  of  a  probationer,  if  we  were  going  to 
accept  her,  and  receiving  an  affirmative  reply,  launched  at  me  a  series 
of  questions  which  in  substance  amounted  to  this.  Upon  what  basis  do 
you  make  your  selection? 

*  Papers  read  at  the  ninth  annual  meeting  of  the  American  Society  of  Super¬ 
intendents  of  Training-Schools  for  Nurses,  held  at  Detroit,  Mich.,  September  9-11, 
1902. 
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Up  to  that  time  I  had  not  given  the  acceptance  or  rejection  prob¬ 
lem  systematic  thought  enough  to  be  ready  with  any  more  intelligent 
answer  than  an  enumeration  of  the  requirements  set  forth  in  the  circu¬ 
lar  supplied  to  applicants,  which  are  approximately  the  same  in  all 
schools. 

While  giving  the  answer  I  became  suddenly  conscious  that  I  was 
making  a  rather  lame,  if  not  misleading,  statement,  and  I  hastened  to 
throw  in  “  personality,”  “  temperament,”  “  aptitude,”  and  a  few  more 
qualifications  that  came  at  random  to  my  mind,  being  all  the  time 
aware  that  in  this  particular  instance  the  weight  of  the  evidence  was 
against  me,  and  that  it  was  superior  educational  advantages,  both  in 
academic  and  household  branches,  that  made  her  acceptance  possible. 

A  careful  after-study  of  the  situation  led  me  to  the  conviction  that 
while  it  was  true  that  without  the  qualifications  a  la  circular  she  could 
not  be  accepted  as  a  probationer,  it  was  equally  true  that  the  possession 
of  them  was  not  sufficient  to  insure  her  acceptance  as  a  pupil  unless 
accompanied  by  higher  intellectual  attainments  than  the  circular  called 
for,  combined  with  the  domestic  sciences,  of  which  manual  dexterity  is 
the  exponent. 

From  observation  and  experience  of  the  failures  or  successes  of  the 
majority  of  probationers  I  arrived  at  the  above  conclusion,  coexistent 
with  another,  which  was  that  in  assuming  the  burden  of  this  higher 
education  we  were  unwisely  making  ourselves  responsible  for  all  the 
defects  and  deficiencies  in  the  training  of  nurses,  and  bearing  the  criti¬ 
cisms  against  the  profession,  aimed  for  the  most  part  not  against  their 
nursing  education,  but  the  concomitants. 

You  can  see  at  once  that,  following  up  such  a  train  of  thought, 
a  preparatory  course  for  an  entrance  standard  was  inevitable,  which 
resolved  itself  into  the  organization  of  a  technical  school  entirely  free 
from  domination  of  hospital  or  training-school,  planned  and  conducted 
by  mutual  arrangement  between  the  two  schools,  where  anyone  possess¬ 
ing  certain  qualifications  and  paying  a  nominal  fee  might  take  the 
course. 

Under  such  a  plan,  at  the  end  of  the  school  term  a  certificate  would 
be  given  to  the  successful  pupil,  which  would  be  honored  by  the  training- 
school  only  so  far  as  to  accept  the  holder  as  a  probationer. 

It  binds  the  training-school  to  nothing  more  than  a  trial,  and  will 
in  no  way  conflict  with  or  supersede  the  existing  regulations. 

The  time-honored  custom  of  probation  will  continue,  robbed  of 
the  greater  part  of  its  terrors  and  objectionableness.  The  tests  of  phys¬ 
ical  capability  and  mutual  balance  will  still  be  made  by  the  school  author¬ 
ities  and  gauged  by  the  standards  of  the  profession.  If  the  probationer 
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fails  to  grasp  the  situation  or  master  the  nice  points  in  the  handicraft 
which  cannot  be  taught  by  precept  or  acquired  by  imitation,  or  if  the 
attitude  is  at  variance  with  the  ethics  of  the  profession,  she  will  be 
rejected,  then  as  now,  but  with  far  more  certainty  of  finality. 

This  entrance  standard,  I  know,  is  calculated  to  “  take  away  the 
breath”  of  the  superintendents,  especially  of  the  large  schools,  as  the 
question  at  once  arises.  How  will  we  ever  secure  the  full  complement 
of  probationers  necessary  to  make  up  our  classes  and  do  the  work  ? 

Well,  if  it  comes  to  that,  don’t  have  them  do  the  work,  have  them 
do  the  nursing,  and  make  them  responsible  for  the  character  of  the 
work  done  under  their  supervision.  But  that  we  have  small  grounds 
to  hope  for  so  agreeable  an  innovation  we  have  only  to  “  hark  back” 
to  the  early  days  of  training-schools  to  hear  the  echo  of  the  same  cry, 
when  the  difference  between  the  requirements  for  entrance  to  a  training- 
school  and  the  qualifications  of  the  rather  intelligent  but  illiterate  hos¬ 
pital  nurse  was  far  more  pronounced,  to  have  our  fears  set  at  rest  on 
that  score. 

While  recognizing  the  merits  of  the  preliminary  course  in  hos¬ 
pitals,  in  support  of  my  ideas  of  an  entrance  standard  I  am  obliged  to 
oppose  it: 

First,  because  few  hospitals  in  their  physical  construction  are 
capable  of  accommodating  one-third  their  nursing  staff  on  a  purely 
academic  basis,  or  financially  able  to  furnish  tuition,  board,  and  laundry 
where  “  future  expectations”  is  the  only  indemnity. 

At  varying  periods  a  number  of  these  people  will  be  found  unsuit¬ 
able  for  the  profession,  though  abundantly  able  to  acquire  the  technique, 
and  they  go  out  by  so  much  the  debtors  of  the  hospital,  diverting  its 
funds  from  legitimate  channels,  giving  color  to  the  otherwise  unjust 
criticism  that  nurses’  education  is  purely  charitable  and  consequently 
defective. 

Second,  in  establishing  courses  in  the  few  which  have  adequate 
facilities  we  are  discriminating  against  the  majority  and  bidding  fair 
to  defeat  our  own  aims. 

What  are  our  aims? 

Ours  has  been  most  emphatically  the  improvement  and  advancement 
of  the  “  body  professional.” 

If  the  preliminary  course  cannot  be  successfully  introduced  into 
all  the  training-schools,  we  might  as  well  abandon  our  plans  for  a  uni¬ 
form  curriculum,  from  the  adoption  of  which  we  anticipated  so  much 
that  would  be  of  advantage  to  the  nursing  world. 

Another  is  State  registration.  What  ghost  of  a  chance  will  the 
graduate  from  the  indigent  training-school  have  when  she  comes  up 
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before  the  State  Board  for  examination,  when  we  are  so  fortunate  as  to 
obtain  legislation? 

I  say  nothing  of  the  already  overworked  superintendent  of  nurses, 
who  must  plan  and  direct,  or  is  at  least  responsible  for  all  this  addi¬ 
tional  theoretical  education,  since  it  is  a  part  of  the  curriculum,  who 
simply  shifts  the  burden  from  one  shoulder  to  the  other,  and  goes  more 
serenely  on,  sacrificing  herself  and  resignedly  breaking  down  at  a  much 
earlier  stage  of  her  career.  The  pity  of  it  is  its  needlessness. 

The  hospital  is  the  place  par  excellence  to  teach  the  art  of  nursing 
and  to  practise  the  science,  but  it  is  not  the  best  place,  or  even  a  good 
place,  to  teach  the  concomitants. 

If  we  are  convinced  of  this,  where  is,  then,  the  best  place? 

Ah !  there’s  the  rub. 

There  are  a  number  of  technical  institutes  throughout  the  land 
and  schools  galore  where  all  and  special  branches  are  taught.  We  might 
think  at  first  glance  they  were  just  the  places  we  were  in  search  of, 
but  we  have  learned  that  they  do  not  fill  the  long-felt  want. 

I  have  not  looked  into  the  matter  very  closely,  but  so  far  I  have 
not  been  able  to  discover  that  any  of  them  have  in  any  appreciable  degree 
arranged  a  course  looking  exclusively  to  this  end,  and  I  have  yet  to 
meet  with  the  applicant  who  in  preparation  for  this  work  has  taken 
such  a  course. 

Realizing  that  the  methods  in  these  schools  are  pedagogic,  or 
towards  school  honors  rather  than  utility,  and  that  the  time  consumed 
and  the  money  expended  are  items  of  consideration  to  the  expectant 
probationer,  also  that  from  ignorance  of  her  special  needs  she  would 
be  unable  to  select  the  desired  subjects  and  plan  a  course  for  herself, 
much  less  be  able  or  allowed  to  dictate  the  method  of  procedure,  even 
if  she  knew  what  she  wanted,  it  becomes  imperative  that  special  schools 
for  this  preparatory  work  be  established  in  or  near  all  the  great  training- 
school  centres,  and  that  all  who  are  criticising  the  product  of  the  present 
methods,  and  their  name  is  legion,  or  clamoring  for  better  educated 
nurses,  or  a  better  system  of  nursing  education,  embrace  the  opportunity 
thus  presented  to  put  their  shoulders  to  the  wheel  and  do  their  part 
towards  bringing  about  the  desired  result.  This  is  purely  an  educa¬ 
tional  scheme,  and  no  one  need  feel  the  least  hesitation  in  calling  upon 
the  public,  who  will  be  largely  the  recipient  of  its  own  benefactions,  or 
philanthropists,  whose  aims  are  “the  greatest  good  to  the  greatest 
number,”  or  owners  of  superfluous  wealth  seeking  worthy  objects  on 
which  to  expend  it,  to  give  it  financial  backing. 

Money  is  all  that  is  necessary  to  place  such  a  school  on  the  broadest 
basis.  A  well-paid  corps  of  teachers  and  demonstrators  will  insure  good 
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results,  and  while  every  subject  purely  medical  or  nursing  will  be  ex¬ 
cluded  from  the  curriculum,  “  everything  that  a  nurse  should  know,” 
exclusive  of  those  subjects,  will  be  planned  and  arranged  for  by  an 
efficient  committee  and  the  school  supervised  by  one  eminently  fitted 
by  long  and  intimate  acquaintance  with  the  methods,  limitations,  and 
defects  of  the  present  system,  the  needs,  demands,  and  aims  of  the 
future,  to  make  it  of  the  utmost  utility. 

Herein  is  the  strongest  argument  in  favor  of  the  preliminary 
course  in  the  hospital — that  the  whole  scheme  from  beginning  to  end  is 
under  the  direction  of  competent  judges  of  the  requisites. 

I  will  give  one  case  in  point  showing  the  difficulty  of  arranging  a 
course  in  any  technical  school  not  wholly  given  up  to  that  one  pur¬ 
pose. 

In  the  Journal  you  must  have  seen  the  notice  that  the  superin¬ 
tendents  of  nurses  in  Boston  met  at  the  Thorndike  to  discuss  “  nursing 
questions,”  and  although  that  was  not  their  only  meeting  to  discuss  those 
same  questions,  the  moving  cause  of  this  particular  one  was  an  article 
which  appeared  in  the  Transcript  entitled  “  A  Unique  Institution  for 
Women’s  Technical  Education.” 

It  was  a  glowing  announcement,  and  offered  opportunities  for 
technical  preparation  in  every  walk  of  life  in  which  women  are  engaged 
as  bread-winners.  Among  others,  and  most  important  to  the  superin¬ 
tendents,  was  the  announcement  that  a  preparatory  course  for  nurses 
would  be  established.  We  hailed  it  with  delight  for  the  promise  it  gave. 
A  committee  was  formed  to  confer  with  the  officers  and  an  audience 
was  granted  by  the  dean,  who  kindly  devoted  some  time  to  the  discus¬ 
sion,  frankly  acknowledged  that  no  plans  had  been  formed,  because  no 
one  knew  exactly  what  was  wanted,  courteously  listened  while  we  ex¬ 
plained  our  position,  now  and  then  made  a  suggestion,  frequently  asked 
a  leading  question,  was  readily  convinced  that  in  this  instance  it  was 
not  one,  but  many  branches  that  had  to  be  condensed,  weeded  out,  or 
dovetailed  together  to  make  a  symmetrical  whole,  but  the  suggestion 
that  nurses  have  a  voice  in  this  arrangement  met  with  negative  and 
most  non-committal  encouragement.  While  apparently  recognizing  the 
justice  and  common-sense  of  the  request,  we  were  made  aware  that  we 
had  reached  the  limit  of  the  dean’s  authority,  and  were  informed  that 
the  matter  would  be  laid  before  the  trustees. 

To  sum  up  the  points  of  importance  in  my  plan  for  a  central  school : 

The  school  is  to  be  preparatory  for  the  purpose  of  acquiring  theo¬ 
retical  knowledge  of  the  practical  work  required,  so  that  the  work  from 
the  beginning  of  the  probation  shall  be  intelligently,  not  mechanically, 
performed. 
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It  is  to  be  established  outside  hospital  or  training-school  jurisdic¬ 
tion  for  its  broad  general  effect.  It  is  to  be  central,  bounded  at  first 
by  natural  or  geographical  divisions,  later  by  the  need  and  ability  to 
establish  greater  numbers,  but  never  exclusive. 

The  plan,  based  on  the  relation  of  the  preparatory  school  to  the 
training-school. 

The  term,  one  school  year. 

The  curriculum,  arranged  by  a  committee  of  experts,  composed 
equally  of  nurses  and  teachers. 

Entrance  qualifications  fixed  by  the  same  committee. 

A  fee,  nominal  or  otherwise,  according  to  the  financial  status  of  the 
school,  but  always  a  fee. 

The  certificate,  a  blank  form  filled  out  by  the  proper  authorities 
constituting  a  standard  for  entrance  to  a  training-school. 

The  principal  of  the  school  to  be  an  ex-superintendent  of  nurses 
chosen  by  the  superintendents  of  training-schools  of  the  territory  within 
which  the  preparatory  school  is  situated.  The  choice  to  be  ratified  by 
the  trustees. 

While  the  whole  scheme  as  presented  is  merely  a  rough  outline,  it 
is  perhaps  enough  to  show  that  the  undertaking,  if  not  overwhelming, 
is  neither  small  nor  simple. 

We  are  agreed  the  world  over  that  an  innovation  is  a  necessity — 
something  must  be  done  to  improve  the  present  training-school  system, 
and  we  are  unanimous  also  that  the  “  something”  is  a  preparation  for 
the  work  before  undertaking  it,  the  only  real  difference  of  opinion 
being,  who  shall  be  responsible  for  this  primary  education? 

I  hope  that  I  have  made  it  clear  that  while  I  do  not  underestimate 
any  of  the  difficulties,  the  plan  is  feasible  if  the  one  serious  obstacle,  the 
monetary  situation,  can  be  overcome. 


PREPARATORY  WORK  AT  THE  NEW  YORK  CITY 

TRAINING-SCHOOL 

By  MARY  S.  GILMOUR 

Superintendent  of  Nurses  New  York  City  Training-School 

For  some  time  past,  about  two  years,  it  has  been  very  apparent 
that  a  preliminary  course  was  necessary  for  the  pupils  of  the  New  York 
City  Training-School. 

This  conclusion  was  arrived  at  before  any  communication  was  held 
with  other  schools  which  had  established  a  preparatory  course.  In  fact, 
the  officers,  three  in  number,  were  so  busy  attempting  to  do  all  the 
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teaching  required,  both  theoretical  and  practical,  that  no  time  was  left 
to  inquire  what  other  schools  were  doing. 

The  course  was  two  years,  the  places  of  the  pupils  being  filled  as 
vacancies  occurred,  so  that  there  was  little  uniformity  in  the  knowledge 
gained  by  the  pupils  during  the  first  year,  some  entering  the  school  in 
April  being  placed  at  work  in  the  wards,  and  classes  for  theoretical 
instruction  were  not  formed  till  the  following  August.  Pupils  sometimes 
reached  their  junior  examination  and  failed  after  being  nine  months 
in  the  school.  As  all  pupils  are  sent  on  their  emergency  service  and  act 
as  senior  nurses  during  the  second  year,  one  can  readily  see  what  it  means 
to  the  school  to  lose  a  pupil  at  the  end  of  her  year,  as  well  as  what  it 
means  to  the  pupil  to  lose  so  much  time  in  gaining  a  profession. 

The  practical  training  of  the  pupil  for  the  first  six  months  has 
been  very  hard.  She  knows  nothing  from  a  nursing  point  of  view.  If 
she  enters  the  school  when  the  classes  begin,  she  does  better,  for  the 
theory  and  practice  go  hand  in  hand,  but  if  not,  the  teaching  is  very 
one-sided,  and  she  is  an  element  of  danger  instead  of  help  in  the  wards. 

After  careful  consideration,  it  seemed  that  if  a  pupil  could  be 
taught  the  theory  required  of  her  when  she  takes  her  junior  examina¬ 
tion,  before  she  took  up  her  work  in  the  wards,  it  would  help  matters 
considerably.  She  could  then  take  up  her  practical  work  more  intelli¬ 
gently,  or  in  other  words,  if  she  knew  the  language  of  nursing  before 
she  came  to  reside  in  the  nursing  world,  it  would  help  every  one  mate¬ 
rially  to  teach  her  its  habits  and  customs  and  protect  her  new  associates 
from  discomfort  and  possible  injury  due  to  her  extreme  ignorance  while 
adapting  herself  to  her  changed  surroundings. 

We  made  inquiries,  and  found  there  was  no  school  or  college  giving 
this  teaching  to  prospective  nurses,  and  we  decided  to  try  what  could  be 
done  for  probationers  in  our  own  school. 

Inquiries  were  then  made  at  various  hospitals,  but  very  little  light 
was  thrown  upon  the  subject  for  us  for  the  reason  that  no  other  school 
was  situated  as  we  were,  with  so  much  emergency  work  depending  upon 
us.  We  were  therefore  obliged  to  work  out  our  own  plans.  What  we 
wanted  was  clear  enough,  how  to  secure  it  was  another  matter,  for  lack 
of  room  and  of  teachers  and  facilities  for  teaching  were  great  draw¬ 
backs.  But  these  obstacles  are  now  in  a  fair  way  to  be  overcome,  and 
we  expect  to  put  in  force  our  new  schedule  on  October  1. 

Our  classes  will  be  formed  quarterly,  all  pupils  thus  starting  on  the 
same  footing.  During  the  three  months  each  probationer  will  spend 
her  morning  in  the  wards  assisting  the  side  nurses  and  learning  the 
names  and  care  of  ward  utensils  and  furnishings  under  the  care  of  a 
post-graduate  head  nurse;  she  will  spend  her  whole  afternoon  in  study 
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under  the  teachers  of  the  school.  At  the  end  of  the  quarter  she  will  be 
given  her  junior  examination  in  anatomy  and  physiology,  materia  med- 
ica,  sanitation  and  hygiene,  dietetics,  and  practical  nursing.  The  morn¬ 
ing  hours  spent  in  the  wards  will  give  an  opportunity  to  judge  of  her 
practical  fitness  for  the  work,  so  that  we  expect  thus  to  be  able,  at  the 
end  of  the  quarter  or  probationary  period,  to  place  our  uniformed  nurses 
in  the  wards  much  better  fitted  from  every  point  of  view  to  undertake 
the  responsibilities  of  their  regular  course.  This  period  of  probation 
is  to  be  included  in  the  regular  course. 

As  so  much  of  our  teaching  has  been  done  in  the  evenings,  it  has 
been  thought  better  to  lengthen  the  course  to  three  years  and  put  all 
our  work  into  the  day  hours,  leaving  the  evenings  free  for  rest  and 
recreation. 

How  much  of  a  success  this  will  be  remains  to  be  seen.  We  hope 
another  year  will  see  us  well  established  in  a  preparatory  course. 

Personally,  I  do  not  approve  of  each  training-school  doing  its  own 
preparatory  work.  It  is  a  serious  tax  upon  the  officers’  time  and  energy 
and  upon  the  capacity,  resources,  and  finances  of  the  institution  which 
ought  not  to  be  borne  by  them. 

Our  colleges,  recognizing  that  special  preparation  must  be  given 
to  students  entering  certain  professions,  such  as  law,  medicine,  etc., 
have  made  provision  for  such  exigencies.  Why  cannot  nursing  be  recog¬ 
nized  as  a  profession  needing  special  attention,  and  young  women  just 
making  a  decision  for  the  future  be  given  an  opportunity  to  go  right  on 
and  take  up  this  special  theoretical  course  and  then  enter  a  training- 
school  later  for  two  years  of  practical  work  and  the  study  necessary  to 
make  that  practice  a  success. 

I  think  much  better  results  would  be  achieved  both  in  the  care  of 
the  patients  and  the  uniformity  of  the  training  of  the  pupils.  The 
officers  would  have  more  time  to  devote  to  the  details  of  the  work,  and 
the  absence  of  expense  for  teaching  and  maintaining  the  probationers 
and  pupils  would  materially  benefit  the  institutions  with  which  the 
schools  are  connected,  and,  most  important  of  all,  with  other  contem¬ 
plated  reforms  carried  through,  our  profession  would  be  put  on  a  recog¬ 
nized  basis  which  would  place  it  beyond  criticism. 

Should  such  a  course  be  considered  for  applicants  to  our  schools, 
the  country  is  not  barren  of  resources  for  teachers,  for  I  understand 
the  Teachers’  College  of  New  York  City  is  turning  out  every  year 
women,  trained  nurses,  specially  adapted  for  such  positions  as  instruc¬ 
tors. 
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PREPARATORY  WORK  AT  THE  WALTHAM  TRAINING-SCHOOL 

By  MARTHA  P.  PARKER 

By  way  of  preface  let  me  say  that  should  those  of  you  who  have 
read  the  last  report  of  the  Waltham  School  accuse  me  of  plagiarism  I 
shall  not  deny  the  “  soft  impeachment.” 

A  most  interesting  morning  was  recently  spent  at  this  school,  where, 
under  the  guidance  of  the  very  courteous  principal.  Miss  De  Vebber, 
I  was  shown  the  work  of  the  preparatory  department.  This  six  months’ 
preparatory  course  was  established  in  1895,  under  the  supervision  of 
Miss  McLeod,  who  had  previously  been  abroad  and  observed  methods  at 
the  Glasgow  School  under  Mrs.  Strong. 

The  course  as  at  present  carried  on  may  be  divided  into  six  branches 
— first,  domestic  science ;  second,  housekeeping ;  third,  anatomy,  physiol¬ 
ogy,  hygiene,  bacteriology,  and  medical  chemistry;  fourth,  district  visit¬ 
ing,  nursing  of  infants,  convalescents,  and  chronic  patients;  fifth,  per¬ 
sonal  improvement;  sixth,  care  of  outside  of  the  body  or  surface 
nursing. 

The  branch  which  receives  the  greatest  number  of  hours  of  sys¬ 
tematic  instruction  is  that  of  domestic  science,  which  includes  chem¬ 
istry,  dietetics,  fermentation,  putrefaction  and  decay  (with  special 
reference  to  their  effects  on  food),  marketing,  and  cooking.  In  chem¬ 
istry  the  object  of  the  course  is  to  give  some  idea  of  the  nature  of  chem¬ 
ical  changes,  an  elementary  knowledge  of  chemical  processes,  and 
familiarity  with  the  nature  of  ordinary  chemical  substances  in  common 
use.  Thirty-two  lecture  periods  of  one  hour  each  and  sixty-four  hours 
of  required  study  constitute  this  course.  It  is  strictly  a  laboratory 
course,  only  such  lectures  being  given  as  are  necessary  to  explain  pro¬ 
cesses.  Each  pupil  performs  each  experiment  for  herself,  the  results 
being  kept  to  show  the  instructor,  or  when  this  is  impracticable,  a  record 
of  results  is  required. 

The  author  of  “  Boland’s  Invalid  Cooking”  was  giving  a  black¬ 
board  demonstration  and  quiz  to  eight  probationers  on  the  morning  of 
my  visit,  and  I  was  told  she  had  been  the  instructor  in  domestic  science 
at  this  school  for  the  past  eight  years. 

In  dietetics  the  attempt  is  made  to  present  the  subject  of  food 
values  in  such  a  manner  as  shall  enable  pupils  to  gain  some  knowledge 
of  the  nature  of  ordinary  food  substances,  to  recognize  the  relation  of 
food  to  the  growth,  repair,  and  energy  of  the  body,  and  to  estimate 
dietaries.  The  probationers  plan  each  meal,  often  with  relation  to 
the  supposed  wages  that  a  man  might  earn,  be  it  fifteen  dollars  a  week 
or  twenty-five  dollars  a  week.  This  is  exceedingly  practical,  as  many 
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a  nurse  in  private  practice  finds  herself  not  only  the  nurse ,  but  the 
housekeeper  for  the  family.  This  course  in  dietetics  is  in  part  a  labora¬ 
tory  course  and  consists  of  eight  periods  of  one  hour  each,  and  sixteen 
one-hour  study  periods. 

The  course  of  lectures  on  fermentation,  putrefaction,  and  decay  is 
intended  to  give  a  knowledge  of  the  fundamental  principles  of  decom¬ 
position  changes  in  food  and  to  indicate  methods  of  prevention  and 
preservation.  This  course  consists  of  twelve  lectures  of  one  hour  each, 
with  demonstrations  by  aid  of  the  microscope. 

The  course  in  marketing  consists  in  part  of  lectures  on  judging 
of  food  products  in  open  market  and  in  part  of  practical  work  in  order¬ 
ing,  inspecting  goods  received,  weighing,  and  recording  amounts.  There 
are  four  one-hour  lectures,  six  hours  of  market  inspection,  ten  hours  of 
buying,  and  ten  hours  of  required  study. 

The  work  in  cooking  is  divided  into  two  parts — first,  cooking  for 
the  well,  and,  second,  cooking  for  the  sick.  The  housekeeping  work  of 
the  home  is  done  by  the  probationers  under  the  close  supervision  and 
constant  teaching  of  the  principal  and  her  assistant.  The  class  is 
divided  into  squads,  each  having  its  special  part  of  the  housework.  As 
they  become  skilled  in  the  kind  of  work  assigned  to  them,  they  are 
changed  about,  each  to  take  up  some  new  work,  and  thus  a  uniform 
training  is  given  them. 

The  third  branch  of  the  preparatory  course  includes  the  instruc¬ 
tion  given  in  anatomy,  physiology,  medical  chemistry,  and  bacteriology. 
Two  lectures  are  given  each  week,  followed  by  quizzes,  recitations,  and 
examinations  as  needed  to  make  sure  that  the  subjects  are  being  under¬ 
stood.  In  the  bacteriologic  course,  by  the  aid  of  the  microscope  and  of 
the  incubator  the  commoner  disease-germs  are  grown  and  studied  and 
tests  applied  of  the  asepsis  attained  in  the  different  methods  of  steriliza¬ 
tion.  This  instruction  is  given  in  order  that  the  pupils  may  understand 
the  rigid  drill  given  them  in  preparing  sterile  food  for  infants,  in  making 
up  surgical  material,  and  in  serving  at  mock  operations,  where  perfect 
surgical  cleanliness  is  demanded  of  them. 

The  fourth  branch  of  the  preparatory  course  is  the  district  nursing 
visits.  Most  of  these  visits  are  to  lying-in  mothers  and  their  babies. 
At  each  home  the  mother  is  bathed,  her  hair  brushed  and  braided,  bed¬ 
ding  changed,  room  put  in  order,  gruels  and  broths  made,  and  the  baby 
washed  and  dressed.  Observations  of  condition  of  patient  are  recorded 
on  slips  that  are  carried  to  the  physician’s  office  for  his  inspection  and 
further  orders. 

When  there  is  need,  a  second  visit  is  made  in  the  evening.  Most 
of  the  time  of  the  instructor  in  visiting  nursing  is  devoted  to  this  part 
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of  the  probationer’s  work.  The  first  few  visits  are  made  with  the  instruc¬ 
tor,  but  after  a  few  lessons  the  probationer  goes  alone,  and  while  at  her 
work  she  is  visited  and  criticised  by  the  instructor,  or  the  instructor 
visits  the  patient  after  the  pupil  has  left  to  see  if  all  has  been  well 
done. 

The  fifth  branch  in  this  course  is  personal  improvement.  Six 
lectures  are  given  in  history  of  nursing,  four  lectures  upon  personal 
hygiene,  eight  lessons  in  note  taking,  four  in  clinical  records,  and  eight 
in  reading  aloud.  Once  a  week  for  several  months  there  is  a  class  in 
voice  culture,  also  regular  gymnastic  exercises  under  direction  of  instruc¬ 
tor  in  physical  culture.  In  the  sixth  branch,  that  of  surface  nursing, 
for  two  hours  three  times  a  week  for  three  months  instruction  is  given 
in  massage,  manicuring,  and  care  of  scalp  and  hair. 

A  pleasing  feature  of  this  school  is  the  number  of  paid  instructors. 
At  the  time  I  visited  there  I  was  told  there  were  eight.  They  make 
their  selection  of  instructors  from  their  graduates  who  have  proved 
themselves  most  proficient  in  their  especial  line  of  work. 

The  Waltham  School  evidently  believes  that  “  nursing  should  bo 
taught  by  nurses.” 


DISCUSSION 

The  President. — The  subject  of  “  Preparatory  Work  for  Nurses”  is  now  open 
for  discussion.  If  there  are  any  who  have  any  ideas  of  the  subject,  we  would  be 
pleased  to  hear  from  them.  It  is  a  practical  subject  in  which  we  are  all  inter¬ 
ested. 

Miss  Ayres. — I  would  like  to  inquire  whether  preparatory  schools  have  any 
tendency  to  lessen  the  applicants  to  the  training-schools? 

Miss  Gilmour. — I  think  not;  on  the  other  hand,  I  am  inclined  to  think 
it  would  increase  them,  because  young  women  could  take  this  preparatory  teach¬ 
ing  in  a  special  school  such  as  we  have  heard  suggested  before  the  age  at  which 
they  could  be  admitted  into  the  hospital.  Yet  as  our  work  is  only  begun,  I 
cannot  answer  from  direct  experience. 

Miss  Ayres. — What  I  had  in  mind  when  I  asked  my  question  was  that  it 
would  be  advisable  in  the  way  of  weeding  out  a  great  many  undesirable  appli¬ 
cants.  Many  fail  in  the  first  year  for  lack  of  sufficient  mental  ability,  and 
those  who  went  through  would  appreciate  the  value  of  training.  I  am  sure  we 
all  did  a  great  many  things  because  we  were  told  to,  the  meaning  of  which  we 
did  not  realize  at  the  time;  and  as  I  understand  it,  it  will  be  largely  the  work 
of  the  preparatory  school  to  make  the  probationer  better  able  to  grasp  the  deeper 
meaning  of  the  work,  and  at  the  same  time  discourage  the  superficial  applicants. 

Miss  Allerton. — I  think  the  society  might  be  interested  in  what  we  are 
doing  in  Rochester.  We  have  there  what  is  known  as  a  Mechanics’  Institute, 
where  they  teach  chemistry,  bacteriology,  and  domestic  science  as  well.  We  in 
Rochester  are  trying  to  begin  in  a  small  way.  Each  school  sends  its  own  proba¬ 
tioners,  receiving  them  ourselves  and  judging  of  their  qualifications,  and  sending 


267 


Preparatory  Work  for  Nurses. — Discussion 

them  together  for  lectures  to  this  institution.  This  year  we  expect  to  have  our 
anatomy,  physiology,  bacteriology,  chemistry,  and  domestic  science  taught  there. 
Our  classes  we  have  not  quite  arranged,  but  we  have  begun  in  this  small  way  and 
hope  to  continue  this  year. 

Miss  Dock. — You  keep  your  probationers  in  your  own  schools? 

Miss  Allerton. — Yes. 

Miss  Dock. — How  is  the  time  arranged  that  they  spend  in  the  training- 
school  ? 

Miss  Allerton. — We  have  tried  to  plan  a  certain  number  of  hours  each 
week  for  study  and  for  probationer’s  work.  The  scheme  has  not  been  perfected, 
but  the  members  of  the  board  of  this  institute  are  very  anxious  to  give  us  all  the 
assistance  possible  in  this  matter. 

Miss  Dock. — It  seems  to  me  quite  important  that  during  this  preparatory 
course  the  pupils  should  not  live  exactly  as  college  women  do,  for  then  they  do 
not  get  the  daily  drill  in  order  and  neatness  so  necessary  for  a  nurse.  For  this 
reason  I  favor  the  pupil  living  in  the  training-school  during  her  preparatory 
work,  where  she  is  under  discipline  and  learns  to  think  of  others’  convenience,  to 
put  things  away,  and  to  keep  everything  clear.  If  these  preparatory  courses  are 
established  independently  of  the  hospitals,  I  think  the  question  of  the  pupil’s 
mode  of  living  should  be  provided  for  under  some  semi-military  or  training- 
school  system.  Otherwise  they  would  come  into  the  wards  as  raw  as  medical 
students,  and  we  all  know  what  they  are  like. 

Miss  Banfield. — I  agree  with  this  point.  The  question  of  a  central  school 
has  been  brought  up  in  Philadelphia,  but  to  my  mind  its  weak  point  is  exactly 
this  one. 

Would  it  not  be  reasonable  for  pupils  to  pay  a  moderate  sum  for  board  and 
expenses  to  the  hospital  which  receives  them  and  gives  them  this  preparatory 
teaching? 

Miss  Lightbourne. — Some  pupils  may  take  this  preparatory  teaching  well 
and  may  then  go  into  your  wards  and  you  may  find  out  that  they  are  not  fitted 
to  become  nurses.  What  can  you  do  about  this? 

Miss  Dock. — I  have  asked  Miss  Nutting  about  that,  and  she  says  that  is  a 
weak  point  in  the  preparatory  course,  one  which  they  will  have  to  find  out  by 
experiment,  because  she  admits  you  are  likely  to  find  some  are  not  adapted  for 
nursing,  although  she  thinks  by  having  them  in  the  house,  as  they  have  there, 
under  close  observation,  you  can  soon  get  a  very  fair  estimate  of  their  qualifica¬ 
tions;  and  then  to  obviate  that  weakness  she  has  begun  now  giving  her  prepara¬ 
tory  pupils  a  little  of  work  in  the  outdoor  department,  where  they  get  some 
surgery  and  have  the  management  of  children.  They  get  a  certain  amount  of 
experience  in  dealing  with  patients  in  that  way,  and  she  has  concluded  that  it 
will  be  necessary  during  their  preparatory  training  to  give  them  enough  work 
with  sick  people  to  find  out  whether  they  have  the  right  gifts,  or  else  there  might 
be  a  very  decided  hiatus  and  you  might  lose  a  good  many  pupils  who  went  into 
the  wards  and  found  they  did  not  have  the  right  qualifications  for  taking  care 
of  the  sick. 

Miss  Banfield. — That  seemed  the  strong  point  about  Miss  Gilmour’s  method, 
that  she  combines  the  work  with  the  theoretical  training,  and  so  far  as  I  have 
been  able  to  notice,  that  is  the  only  school  which  so  far  has  been  able  to  do  it. 
In  a  general  way  our  papers  seem  to  advocate  keeping  them  separate,  and,  of 
course,  in  a  central  school  they  would  necessarily  be  so. 
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Miss  Allerton. — I  perhaps  did  not  understand  the  question,  but  it  was  the 
intention  of  both  Miss  Keith  and  myself  to  arrange  for  some  work  for  those 
pupils  inside.  Just  what  it  would  be  or  just  how  to  do  it  has  not  been  deter¬ 
mined,  but  we  expect  to  have  them  under  our  supervision  in  order  to  be  able 
to  judge  whether  we  are  spending  money  for  pupils  who  will  be  unsuitable. 

Miss  Twitchell.— While  there  are  many  subjects  that  could  be  taught 
advantageously  before  the  pupil  goes  into  the  wards,  yet  I  do  not  think  all  study^ 
should  cease  when  they  begin  practical  work.  There  are  many  subjects  in  which 
it  seems  to  me  so  absolutely  necessary  theory  and  practice  should  go  hand  in 
hand  that  I  would  for  one  not  be  willing  to  separate  them  entirely. 

Mrs.  Fournier. — The  question  has  been  asked  if  it  would  not  be  advisable 
to  charge  the  probationers  something  per  week  to  pay  possible  expenses  until 
such  time  as  their  acceptance  has  been  made.  I  would  like  to  ask  the  experience 
of  other  superintendents,  if  they  do  not  find  the  probationers’  work  is  worth  a 
good  deal  to  the  hospital  ?  Does  not  the  hospital  get  a  good  deal  of  service  ?  It 
seems  to  me  that  during  the  first  six  months  we  get  a  great  deal  of  service  that 
otherwise  would  have  to  be  paid  for,  and  would  be  much  less  well  done  if  we  were 
paying  servants  to  do  it,  which  is  now  being  done  by  the  younger  nurses  under 
supervision. 

Miss  Banfield. — I  had  no  intention  of  charging  the  present  probationer  for 
her  first  six  months,  because  I  think  she  does  return  an  equivalent  in  doing  the 
work  she  does— fully— to  the  hospital,  even  although  it  is  not  skilled  labor.  She 
is  sometimes  asked  to  do  more  skilled  labor  than  she  is  capable  of  doing,  and  if 
she  is  capable,  much  more  than  makes  returns.  But  under  the  new  regime  it  is 
proposed  that  she  should  be  practically  out  of  the  hospital  altogether,  or  in  the 
hospital  entirely  for  her  own  ends  and  purposes;  I  understand,  at  least,  that 
that  is  so,  and  if  it  is  not  the  purpose  to  utilize  her  labor,  but  to  put  it  on  what 
is  called  an  educational  basis,  in  that  case  the  hospital  would  receive  practically 
nothing.  I  may  say  that  the  proposal  of  the  central  school  in  Philadelphia,  which 
has  not  really  come  to  anything  yet,  is  that  a  fee  of  five  hundred  dollars  a  year 
be  charged  to  the  students  to  pay  for  what  they  received,  but  that  is  really 
more  than  I  should  propose. 


In  reply  to  an  inquiry  the  following  replies  have  been  sent : 

In  reply  to  yours  asking  how  the  preliminary  instruction  course  at  the 
Mechanics  Institute  affiliates  with  the  practical  work  of  this  hospital,  and  what 
changes  have  been  necessary  in  order  to  admit  it,  I  reply,  briefly,  that  in  the  hos¬ 
pital  oui  senior  class  of  ten  pupils  have  instruction  twice  a  week,  and  our  inter¬ 
mediate  class  of  twenty  have  instruction  four  times  a  week,  this  arrangement 
being  in  no  way  changed  by  the  new  departure. 

“  0ur  junior  class  numbers  twenty;  of  these  twenty  the  older  ten  are  taking 
the  three-months  preparatory  course  at  the  institute,  three  lessons  a  week.  After 
three  months  they  will  stay  at  home,  and  the  other  half  will  take  a  similar  course. 
Besides  this,  the  twenty  as  one  class  have  one  weekly  recitation  during  the  entire 
class  year. 

The  institute  pupils  are  out  of  the  wards  on  Monday,  Wednesday,  Friday, 
and  Saturday  from  two  to  five-thirty  p.m. 

“  0ur  usual  hours  of  duty  are  seven  a.m.  to  seven  p.m.,  with  two  hours  off, 
it  being  understood  that  one  hour  is  for  rest  and  one  for  study,  but  for  this 
particular  class  we  make  this  modification: 
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“  Monday,  Wednesday,  and  Friday . — Two  to  three,  study  hour;  three,  dress 
and  ten-minute  walk  to  institute;  three-thirty  to  four-thirty,  class;  four-thirty, 
ten-minute  walk  home,  change  dress;  five,  supper;  five-thirty,  report  for  duty 
until  seven. 

“  Tuesday  and  Thursday. — Two  to  three,  study  hour ;  three  to  four,  recrea¬ 
tion. 

“  Saturday. — Two  to  three,  study  hour ;  three  to  four,  recreation ;  four  to 
five,  home  class  recites. 

“  On  the  afternoon  off,  which  is  given  either  Tuesday  or  Thursday,  the  pupil 
is  excused  from  study.  This  study  hour  (in  the  library)  was  inaugurated  because 
the  course  is  an  expense  and  an  inconvenience  to  the  hospital,  and  in  order  to 
justify  it  the  results  must  be  good,  so  we  felt  unwilling  to  take  chances  on  half- 
prepared  lessons.  Either  myself  or  my  assistant  are  attending  these  lessons 
at  the  institute  because  we  want  to  know  what  is  taught,  how  it  is  taught,  and 
how  our  pupils  compare  with  pupils  from  other  schools. 

“  Our  school  has  been  increased  four  pupils  in  order  to  carry  this  course. 
There  has  been  no  insurmountable  difficulty,  though  it  requires  ingenuity  to  dis¬ 
tribute  these  pupils  where  they  can  be  taken  away  every  afternoon  without 
crippling  the  service;  also  there  are  substitutes  to  be  provided  and  head  nurses 
to  be  appeased.  This  part  of  the  work  falls  on  my  assistant,  and  that  we  are 
able  to  carry  it  at  all  is  due  to  her  unceasing  efforts  to  have  good  results  whether 
or  no. 

“  I  hope  some  time  to  keep  these  pupils  out  of  the  wards  altogether  while 
they  are  taking  this  theoretical  work  and  to  add  to  it  a  course  in  practical 
domestic  science  with  our  Nurses’  Home  as  a  field  for  action,  but  I  have  not  yet 
secured  a  teacher  in  sympathy  with  the  movement. 

“  The  institute  pupils  are  as  far  as  possible  kept  away  from  night  duty 
during  these  three  months.  An  occasional  one  who  must  be  used  is  called  for 
the  three-thirty  class  and  studies  from  six  to  seven. 

“  As  far  as  the  institute  is  concerned,  there  is  no  question  in  my  mind.  1 
consider  their  teachers  and  their  methods  excellent  in  every  way,  but  until  the 
course  is  finished  and  we  see  what  application  the  pupils  can  make  of  their 
knowledge  I  am  unable  to  state  the  practical  value  of  the  course.  Our  visiting 
staff  hold  bedside  clinics  for  the  second-year  nurses,  and  that  the  pupils  may 
bring  to  these  clinics  receptive  minds  to  absorb  and  assimilate  this  instruction 
is  one  of  our  motives  for  adopting  the  preparatory  work,  and  I  trust  we  are  not 
too  optimistic  in  expecting  good  results. 

“  Mary  L.  Keith,  Superintendent  Rochester  City  Hospital.” 

December  18,  1902. 


MISS  gilmour's  REPLY 

Our  examinations  are  over,  and,  as  I  told  you  I  would,  I  will  try  and 
write  you  what  I  can  of  our  course  at  this  time.  As  we  are  handling  only  our 
own  pupils  and  have  very  limited  room  so  far, — we  expect  to  have  more  within 
a  year, — we  had  to  begin  in  rather  a  small  way,  and  so  we  took  in  our  first 
class  twelve.  On  the  entrance  examination  one  failed  and  returned  to  her 
home.  Of  the  remaining  eleven,  one  was  obliged  to  go  home  on  account  of  her 
mother’s  health  and  the  ten  came  up  for  their  examination  on  Monday.  One 
of  these  failed.  The  rest  all  passed,  making  a  class  average  of  eighty-four  per 
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cent.  I  enclose  you  a  copy  of  the  examination-questions,  which  will  perhaps 
give  you  a  better  idea  of  just  what  field  we  have  covered  during  the  three 
months,  or,  more  properly  speaking,  two  months  and  a  half. 

It  has  taken  four  teachers  for  the  course.  As  these  teachers  were  officers 
of  the  school,  we  have  not  been  to  an  extra  expense  for  their  work.  The  cost 
has  been  for  the  maintenance  of  the  probationers  principally.  The  course  cov¬ 
ered: 

Ten  lessons  of  two  hours  each  in  demonstration  of  practical  nursing. 

Six  lessons  of  one  hour  each  in  domestic  science. 

Four  lessons  of  one  hour  each  in  hygiene  and  sanitation. 

Ten  lessons  of  two  hours  each  in  invalid  cookery. 

Ten  lessons  of  one  hour  each  in  anatomy  and  physiology. 

Ten  lessons  of  one  hour  each  in  materia  medica. 

Ten  lessons  of  one  hour  each  in  preparation  of  solutions,  care  of  medicines, 

etc. 

In  addition  to  this  theoretical  teaching,  the  pupils  have  spent  the  morn¬ 
ings  in  the  wards  assisting  nurses  in  uniform,  and  thus  we  have  been  able  to 
judge  of  their  practical  fitness  for  the  work. 

What  we  wish  to  accomplish  in  our  course  is,  first  of  all,  to  present  greater 
uniformity  in  the  studies;  second,  to  be  able  to  form  a  reasonable  judgment 
of  a  probationer’s  fitness,  both  in  theory  and  practice,  before  she  goes  into 
uniform,  and,  third,  to  protect  the  nurse  and  the  patients  from  the  uniform. 
By  this  I  mean  that  the  uniform  must  represent  a  certain  amount  of  knowl¬ 
edge.  Formerly  the  nurse  passed  through  her  month  of  probation  without  spe¬ 
cial  instruction,  donned  her  uniform,  and,  so  far  as  appearances  went,  was 
liable  to  have  demands  made  upon  her  that  would  properly  belong  to  much  more 
advanced  pupils.  Unjust  criticism  was  apt  to  follow,  and  many  explanations 
were  necessary  in  her  defence.  This  is  now  done  away  with.  The  nurse  in  uni¬ 
form  enters  the  medical  wards  for  service  and  is  ready  for  all  ordinary  demands 
which  can  be  made  upon  her  there,  and  she  is  prepared  for  the  next  service 
before  she  enters  it  in  the  same  way. 

Although  so  short  a  time  (since  October  1)  has  elapsed  since  we  began, 
already  results  are  most  gratifying  along  these  lines,  and  we  feel  confident  that 
the  hospital  will  reap  great  benefit  from  the  change  as  well  as  the  nurses  them¬ 
selves.  Mary  S.  Gilmour, 

Superintendent  New  York  City  Training-School,  Blackwell’s  Island. 

December  19. 


JUNIOR  CLASS. 

Practical  Nursing. 

Five  out  of  eight  questions  to  be  a  full  paper.  Questions  two  and  three  to 
be  included  in  the  five  answered. 

1.  How  would  you  select  and  prepare  a  bed  for  a  patient  whom  you  expected 
to  be  ill  for  some  time? 

2.  What  should  be  the  daily  care  of  a  sick-room  and  of  utensils  used? 

3.  State  and  describe  the  different  methods  of  ventilating  sick-rooms. 

4.  Tell  briefly  how  you  would  prepare  a  patient  to  sit  up  in  bed  for  half 
an  hour  the  first  day  of  convalescence. 

5.  What  is  temperature,  pulse,  and  respiration?  What  are  the  limits  of 
each  in  health  ? 
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6.  Describe  how  you  would  give  a  sponge-bath.  For  what  are  baths  given, 
and  what  general  rules  would  you  follow? 

7.  How  many  kinds  of  enemata  are  there.  For  what  purpose  is  a  nutritive 
enema  given? 

8.  How  would  you  make  and  apply  a  poultice  of  linseed  meal? 

Anatomy  and  Physiology. 

Five  out  of  eight  questions  to  be  a  full  paper.  Questions  two  and  seven 
to  be  included  in  the  five  answered. 

1.  What  are  the  structural  elements  of  the  tissues?  Describe  them. 

2.  Name  the  principal  tissues  of  the  body  and  give  a  brief  description  of 
each. 

3.  What  are  the  principal  constituents  of  bone? 

4.  What  is  the  cause  of  a  “  greenstick”  fracture,  and  what  causes  brittle¬ 
ness  in  bone? 

5.  Describe  a  perfect  joint. 

6.  What  and  where  are  the  following:  olecranon  process,  os  calcis,  ulna, 
vomer,  ensiform  appendix,  fontanelles? 

7.  Give  a  brief  description  of  the  circulation  of  the  blood. 

8.  What  functions  does  the  blood  perform  in  its  circulation,  and  what  is 
its  chief  agent  in  performing  this  function? 

Materia  Medica. 

Five  questions  out  of  eight  to  be  a  full  paper.  Questions  one  and  five  to 
be  included  in  the  five  answered. 

1.  What  is  materia  medica?  Of  what  benefit  is  the  study  to  a  nurse? 
How  far  is  a  nurse  justified  in  giving  drugs? 

2.  Outline  fully  the  general  care  of  a  medicine-closet  and  its  contents.  What 
indications  show  whether  medicines  are  in  proper  condition  or  what  outside 
influence  may  affect  them  and  how? 

3.  What  should  a  medicine-list  indicate?  Show  by  diagram  or  otherwise 
how  you  would  keep  an  increase  list. 

4.  In  how  many  ways  may  medicine  be  introduced  into  the  system?  Name 
each. 

5.  What  factors  would  you  take  into  consideration  as  likely  to  influence 
the  action  of  a  drug  which  has  been  administered? 

6.  Tell  what  you  can  about  arsenic. 

7.  How  would  you  prepare  and  administer  a  seidlitz  powder? 

8.  What  precautions  should  be  taken  in  caring  for  a  patient  who  is  on  a 
course  of  iron?  What  are  the  earliest  symptoms  of  intolerance  of  the  drug? 

Solutions. 

Five  out  of  eight  questions  to  be  a  full  paper.  Questions  one  and  five  must 
be  included  in  the  five  answered. 

1.  Write  out  fully  apothecaries’  weight;  dry  measure  and  fluid. 

1.  What  is  meant  by  a  1  to  4  solution? 

3.  How  much  of  a  solution  marked  1  to  C  would  you  give  for  a  dose  of 
grs.  xxx? 

4.  How  much  of  a  pure  drug  would  you  take  to  make  Ov.  of  a-  1  to  20 
solution  ? 
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5.  State  in  detail  how  you  would  prepare  a  solution  of  carbolic. 

6.  A  drug  is  marked  M.x  =  grs.  1/30.  How  much  would  you  give  for  a 
dose  of  grs.  1/20? 

7.  A  drug  is  marked  2  <f0.  How  much  would  you  give  for  a  dose  of  grs.  i? 

8.  (1)  For  what  do  the  following  signs  stand:  Hj  p.  r.  n.;  q.  h.;  a.  c.; 
t.  i.  d.;  q.  s. 

(2)  How  would  you  give  M  y2  of  a  drug? 

Dietetics. 

1.  At  what  temperature  is  starch  properly  cooked? 

2.  What  class  of  patients  are  given  a  largely  starchy  diet? 

3.  Is  starch  digested  as  starch? 

4.  What  would  be  the  effect  of  a  prolonged  diet  of  undercooked  starch? 

5.  At  what  temperature  should  albumen  be  cooked? 

6.  What  sort  of  fish  is  used  in  diet  of  sick? 

7.  Do  we  use  shell-fish  other  than  oysters  for  the  sick? 

8.  What  is  the  food-value  of  gelatine? 

9.  Is  cheese  a  nourishing  sort  of  food? 

10.  Why  do  we  eat? 


MISS  nutting's  REPORT 

As  we  have  just  enterd  upon  the  second  year  of  our  work,  we  have  natu¬ 
rally  not  yet  come  to  the  “  conclusion  of  the  whole  matter.”  We  have,  however, 
after  close  observation  formed  certain  opinions,  and  they  all  converge  in  one 
direction, — viz.,  that  the  preparatory  department  is  proving  to  be  of  great 
value  to  the  students,  to  the  school  and  hospital,  and  that  it  not  only  fulfils,  but 
in  some  ways  surpasses  our  expectations.  The  advantages  which  it  was  claimed 
would  result  from  the  introduction  of  this  method  are  evident  even  at  this  early 
stage.  The  students  who  pass  through  this  department  enter  the  wards  admira- 
bly  prepared  not  only  by  definite  instruction  in  prescribed  subjects,  but  with 
standards  and  ideals  of  work  which  are  of  the  first  importance  in  those  entering 
upon  the  study  of  this  profession.  Some  slight  difficulty  is  found  during  the 
weeks  immediately  following  their  admission  to  the  wards,  while  the  students  are 
trying  to  adjust  themselves  to  new  conditions;  learning  to  work  under  pressure, 
and  yet  to  apply  satisfactorily  the  careful  and  exact  methods  which  they  have 
been  taught  in  the  preparatory  department.  The  solution  of  this  difficulty  may 
possibly  be  found  in  some  changes  in  the  work  of  the  wards  rather  than  in 
the  training  of  the  student.  On  the  whole,  the  work  in  the  hospital  is  greatly 
benefited  by  the  entrance  of  the  prepared  and  instructed  pupil  in  place  of  the 
ignorant  and  unskilled  probationer.  The  longer  period  of  probation  is  of  much 
value  in  enabling  me  to  form  more  accurate  conclusions  than  under  the  old 
system.  The  students  are  working  under  a  few  instructors  all  day  and  every 
day  for  the  first  half  year,  and  their  capabilities  and  temperament  cease  to 
be  matters  of  conjecture.  The  present  method  gives  a  chance  to  those  who  de¬ 
velop  slowly.  The  former  method  did  not. 

The  changes  in  the  administration  of  the  Nurses’  Home,  whereby  it  is  made 
a  school,  and  the  work  done  under  expert  highly  trained  supervision,  and  to 
some  extent  by  pupils,  have  proved  a  measure  of  true  economy,  and  probably 
fully  counterbalanced  the  cost  of  maintaining  a  class  of  pupils  in  addition  to 
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the  number  required  for  service  in  the  wards.  This  has  been  one  of  the  most 
satisfactory  features  of  the  system,  and  has  shown  gratifying  results  in  the 
excellent  health  of  the  pupils  and  the  greatly  improved  tone  and  atmosphere 
of  the  entire  place. 

What  renders  our  administration  so  economical  is  the  carefully  trained 
expert  at  the  headofeachdepartment.  Adelaide  Nutting, 

Principal  of  the  Training-School  Johns  Hopkins  Hospital. 
Baltimore,  December  19,  1902. 


HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  181) 

The  introduction  of  the  science  of  hygiene  into  our  every-day  life 
has  caused  a  radical  change  in  the  management  of  the  household,  and  one 
of  the  points  that  comes  strongly  to  the  front  is  the  question  of  venti¬ 
lation. 

This  is  a  question  of  great  importance  in  the  strenuous  life  of  our 
large  cities,  as  the  nervous  system  is  strung  to  its  highest  pitch,  and  an 
abundance  of  fresh  air  in  our  homes  will  rest  and  strengthen  us,  both 
mentally  and  physically. 

When  we  turn  to  the  consideration  of  thorough  ventilation  in  the 
care  of  the  sick,  we  reach  a  point  that  requires  most  careful  thought. 
Fortunately,  the  majority  of  mankind  has  learned  to  recognize  this,  at 
least  to  a  large  extent,  and  we  are  seldom  now  confronted  with  the  state¬ 
ment  that  the  invalid  must  not  “  change  the  air  of  the  room,”  which 
by  some  wise  people  used  to  be  considered  the  height  of  good  nursing. 

It  is  necessary,  of  course,  to  exercise  great  care  to  protect  your 
patient  from  draughts,  but  there  are  many  ways  to  provide  for  this. 
Fresh  air  we  must  have  in  the  patient’s  room,  in  even  larger  quantities 
than  when  he  is  well  and  strong,  as  a  double  supply  of  oxygen  will 
strengthen  the  lungs  and  will  also  prove  a  good  mental  tonic. 

You  know  in  a  moment  on  entering  a  room  whether  it  has  been  or 
is  properly  aired,  because,  coming  from  the  outer  world,  you  will  at 
once  notice  if  there  is  a  heavy,  close  atmosphere.  It  is  almost  impossi¬ 
ble  for  the  patient  to  observe  it,  as  remaining  even  a  few  moments  in 
a  poorly  ventilated  room,  one  becomes  accustomed  to  the  air,  and  though 
one  may  feel  dull  and  depressed,  perhaps  even  suffer  from  a  headache, 
it  is  often  assigned  to  some  other  cause. 
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With  the  nurse  rests  the  whole  responsibility  of  proper  ventilation, 
and  she  will  do  well  to  make  a  practice,  when  passing  in  and  out  of  the 
room,  to  observe  whether  the  atmosphere  is  oppressive  in  comparison 
with  that  of  the  rest  of  the  house. 

Should  your  patient  be  very  susceptible  to  cold,  there  are  various 
ways  to  ventilate  without  exposing  him  to  a  direct  current  of  cold  air. 
For  instance,  if  it  is  not  possible  to  open  a  window  in  the  sick-room, 
use  an  adjoining  room;  open  the  window  there  above  and  below,  and 
the  air  will  pass  gradually  through  the  door  into  your  patient’s  room 
in  a  milder  form.  You  may  even  close  the  door  between  the  two  rooms 
until  one  is  thoroughly  ventilated,  then  shut  the  window  and  open  the 
door  into  the  sick-room,  and  the  air  will  circulate  freely. 

Another  method  is  to  leave  a  window  in  the  patient’s  room  open  at 
the  top  a  few  inches,  thus  providing  an  outlet  for  the  impure  air,  and 
the  fresh  air  will  find  its  way  down  into  the  room.  Hot  air  always 
ascends,  so  that  if  the  window  is  open  at  the  top,  it  will  have  room  to 
escape. 

To  form  a  perfect  circulation,  the  window  must  be  opened  a  few 
inches  above  and  below;  if  you  are  afraid  of  a  draught  for  the  patient, 
place  a  piece  of  thin  board,  or  cardboard  six  or  eight  inches  wide,  across, 
but  a  little  away  from  the  lower  part  of  the  window,  and  the  air  will 
enter  in  an  upward  direction  instead  of  blowing  straight  into  the  room. 

A  screen  should  always  be  at  hand  to  place  between  the  window 
and  the  bed  or  in  front  of  the  door  to  protect  the  patient  from  draughts. 

Fireplaces  are  also  of  service  in  the  question  of  ventilation,  as  the 
draught  of  the  fire  will  help  the  air  to  circulate,  and,  apart  from  this 
advantage,  a  bright,  sparkling  fire  is  wonderfully  cheery  and  comforting 
to  the  patient. 

Every  morning  before  breakfast  and  each  night  when  the  patient  is 
ready  for  sleep,  open  the  window  for  a  few  seconds  and  let  in  a  reviving 
breath  of  “  God’s  out-of-doors.”  The  patient  may  be  covered  with  an 
extra  blanket  and  a  shawl  wrapped  around  the  head,  not  removing  these 
coverings  until  the  room  has  regained  its  usual  temperature. 

Freshening  the  air  of  the  room  in  this  way  just  before  each  meal 
will  stimulate  the  patient’s  appetite,  as  it  is  impossible  to  feel  hungry 
in  a  close,  heavy  atmosphere,  and  when  the  window  is  opened  before 
sleeping,  the  cool  evening  air  will  soothe  the  nerves  and  promote  sleep. 

If  you  could  persuade  your  patient  to  take  at  least  half  a  dozen 
long,  deep  breaths  whenever  the  window  is  open,  you  will  be  surprised 
at  the  bracing  effect  it  will  have  on  the  whole  system. 

Some  means  must  be  devised  to  have  proper  ventilation  during  the 
night.  Far  better  to  sleep  under  half-a-dozen  blankets,  if  necessary, 
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and  have  the  window  open,  than  to  toss  about  in  a  close  room  breathing 
the  same  air  over  and  over  again.  One  or  two  inches  at  the  top  of  the 
window  will  give  the  desired  freshness,  and  the  bed  may  be  surrounded 
by  a  screen,  or  the  air  let  in  through  a  window  in  the  adjoining  room. 

Should  the  patient  suffer  from  insomnia,  nothing — with  the  excep¬ 
tion  of  narcotics — will  prove  of  so  much  service  as  a  cool,  airy  sleeping- 
room.  I  have  always  noticed  that  on  the  rare  occasions  when  sleep  will 
not  come  at  my  bidding  it  has  been  because  my  room  did  not  have  a 
good  circulation  of  air,  and  as  soon  as  I  have  taken  the  trouble  to  get 
out  of  bed  and  open  the  window  I  have  been  rewarded  by  a  quiet,  refresh¬ 
ing  sleep. 

When  nursing  infectious  diseases,  good  ventilation  should  be 
arranged  for  as  being  of  almost  more  importance  than  anything  else. 
It  will  help  to  reduce  the  temperature,  soothe  the  patient,  prevent  the 
peculiar  odor  which  accompanies  some  diseases  from  permeating  the 
room,  and  it  is  a  positive  and  most  valuable  aid  in  disinfection. 

(To  be  continued.) 


NEW  YEAR’S  EVE 

By  W1LFREDA  BROCKWAY 
St.  Luke’s  Alumnae,  Chicago 

Cold  and  silent  lies  the  earth, 
Waiting  for  the  New  Year’s  birth, 
And  the  Old  Year,  breathing  slow, 
Lingers,  watching,  loath  to  go. 

Sad  the  old  man  stands  and  sighs, 
For  when  morning  lights  the  skies, 
Ended  then  will  be  his  reign, 

Ended  all  his  joy  and  pain. 

Did  the  Old  Year  bring  us  sighs, 

Let  him  take  them  ere  he  dies, 

Lock  them  safely  in  the  past, 

Let  oblivion  hold  them  fast. 

We  will  greet  the  glad  New  Year 
With  our  hearts  all  free  from  fear ; 
Faith — the  welcome  in  our  eyes, 
Courage  true  that  never  dies. 
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TYPHOID  FEVER 

By  INEZ  C.  LORD 
Boston  City  Hospital 

GENERAL  OUTLINE - PERIOD  OF  INCUBATION - EARLY  SYMPTOMS - EARLY 

TREATMENT. 

Typhoid  fever  was  first  clearly  recognized  as  a  disease  distinct 
from  the  other  fevers  and  having  a  specific  cause  early  in  the  nineteenth 
century.  It  is  the  great  fever  of  the  present  time.  It  is  found  in  all 
countries,  is  endemic,  and  often  epidemic.  It  has  been  given  various 
names,  but  enteric  fever,  being  suggestive  of  the  local  lesions,  is  the 
best  of  all  terms  for  it. 

It  may  occur  at  any  time  of  the  year,  but  is  most  common  in  the 
autumn  months.  It  is  an  acute  infectious  disease,  the  infection  being 
due  to  a  micro-organism,  which  is  called  the  bacillus  typhosus,  or 
Eberth  bacillus.  This  germ  is  always  derived  from  a  previous  case  of 
typhoid  fever. 

The  intestinal  discharges  are  the  primary  source  of  infection.  The 
bacilli  are  introduced  most  frequently  through  the  medium  of  water, 
milk,  and  vegetables.  Water  contaminated  by  defective  sewerage  has 
been  found  to  be  the  frequent  cause  of  epidemics  of  typhoid.  In  one 
outbreak,  the  source  was  directly  proved  to  be  an  oyster-bed  over  which 
flowed  the  drainage  from  a  house  in  which  there  had  for  some  time  been 
a  typhoid  patient.  The  bacillus  may  also  be  transferred  through  the 
air  or  by  personal  contact,  as  in  the  case  of  nurses  or  attendants.  When 
cleanliness  is  enforced,  however,  in  regard  to  the  patient  and  all  articles 
used  in  the  sick-room,  and  also  the  immediate  and  efficient  disinfection 
and  proper  disposal  of  all  excreta,  infection  seldom  takes  place.  For 
this  reason  hospitals  with  safety  admit  patients  to  the  general  wards. 

Etiology  is  important  in  this  disease,  for  the  source  of  infection 
can  be  determined  in  a  large  proportion  of  cases,  and  earnest  effort  may 
prevent  infection  of  many  others. 

Predisposing  causes  play  a  smaller  part  in  typhoid  fever  than  in 
many  other  diseases.  It  is  common  in  young  adults,  and  frequently 
such,  in  vigorous  health,  are  rapidly  infected  and  have  a  severe  form. 

The  seat  of  the  disease  is  the  small  intestine,  in  the  lower  part  of 
the  ileum  near  the  ileocaecal  valve.  It  consists  essentially  in  inflam¬ 
mation  and  ulceration  of  the  PeyePs  patches  and  the  solitary  glands. 
During  the  first  week  of  the  disease  there  is  swelling  and  thickening  of 
these  glands,  followed  during  the  second  and  third  weeks  by  ulcerations 
tending  to  perforate,  and  in  the  fourth  week  by  healing  of  the  ulcers. 
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Thus  the  stages  of  the  disease  correspond  somewhat  to  the  weeks  in  the 
normal  course  of  the  fever. 

Since  in  typhoid  fever  so  much  depends  upon  careful  nursing, — to 
a  greater  extent,  it  is  said,  even  than  in  any  other  disease, — an  intelli¬ 
gent  understanding  of  the  nature  and  progress  of  the  fever  will  assist 
the  nurse  in  following  the  necessary  precautions,  and  she  will  be  pre¬ 
pared  for  the  symptoms  and  complications  that  may  occur  in  the  several 
stages. 

Although  the  primary  lesions  are  in  the  intestines,  other  forms  are 
said  to  occur,  and  the  typhoid  bacillus  may  act  as  a  pyogenic  organism, 
or  one  may  have  pneumonia  due  to  the  typhoid  bacillus  in  the  lungs,  but 
this  is  not  typhoid  fever,  which  is  an  intestinal  disease,  with  lesions  in 
the  intestines  and  involvement  of  the  spleen  and  mesenteric  glands. 
The  constitutional  reaction  is  a  general  septicaemia. 

The  onset,  or  period  of  incubation,  varies.  In  something  over  fifty 
per  cent,  of  the  cases  it  is  so-called  “  typical,”  that  is,  insidious,  with 
general  malaise,  lasting  from  a  few  days  to  two  weeks.  Not  infrequently 
the  early  development  produces  no  subjective  symptoms,  and  “  walking 
typhoid”  is  not  uncommon.  The  onset  is  sometimes  fairly  sudden, 
with  nausea,  vomiting,  and  diarrhoea,  and  may  be  with  severe  head¬ 
ache  only.  In  rare  instances  typhoid  fever  begins  abruptly  with  a  chill. 

The  symptoms  of  the  first  week  may  vary,  but  in  general  there  is 
increasing  weakness  and  anorexia.  Headache  is  common  and  may  be 
very  severe.  The  fever  is  frequently  high.  A  characteristic  point  about 
the  temperature  is  a  gradual  rise,  it  being  higher  each  evening  than 
on  the  previous  evening,  and  the  daily  drop  in  the  morning  becoming 
less  and  less  until  the  maximum  is  reached  of  102°  to  103°  F.  in  the 
morning  and  103°  to  105°  F.  in  the  afternoon,  which  frequently  occurs 
during  the  first  week. 

Constipation  is  characteristic  of  some  cases,  but  diarrhoea  is  most 
common,  the  intestinal  discharges  having  a  characteristic  pea-soup 
appearance  not  easily  mistaken.  Epistaxis  often  occurs  as  an  early  symp¬ 
tom.  Cough  and  bronchitis  are  present  early  in  most  cases,  varying  in 
amount. 

The  tongue  is  moist,  red  at  the  tip  and  edges,  with  a  white  coat 
in  the  centre.  Even  in  the  first  week  it  sometimes  becomes  dry,  brown, 
and  cracked,  and,  like  the  teeth  and  lips,  covered  with  sordes.  Abdom¬ 
inal  symptoms,  as  a  rule,  are  not  marked  during  the  first  week.  Some 
cases  have  a  little  pain  and  distention.  Delirium  may  appear  early  in  the 
disease,  especially  in  cases  'where  headache  is  an  early  or  severe  symp¬ 
tom. 

The  characteristic  eruption  of  rose-spots,  an  enlarged  spleen,  and  a 
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positive  “  Widal  test”  are  put  down  as  symptoms  of  the  second  week,  but 
some  patients  have  the  rose-spots  and  spleen  who  have  given  a  definite 
history  of  feeling  perfectly  well  up  to  within  four  or  five  days  previous. 
In  such  cases  these  must  be  included  as  symptoms  of  the  first  week.  A 
positive  serum  reaction  is  perhaps  less  common,  but  sometimes  does 
occur. 

Some  very  rapidly  developing  cases  spoken  of  as  “typhoid  septi¬ 
caemia”  quickly  show  a  high  temperature,  rapid  pulse,  marked  toxic  state, 
and  delirium,  and  die  before  positive  signs  develop.  In  many  cases  the 
“  typhoid  state”  or  “  typhoid  look”  is  marked.  The  patient  shows  great 
muscular  weakness,  is  stupid  or  apathetic,  lying  on  the  back  with  a 
tendency  to  sink  down  in  bed. 

“  The  object  of  treatment”  in  typhoid  fever,  as  summed  up  by  Dr. 
Wilson  in  his  “  Fever  Nursing,”  is  “  to  place  the  patient  under  the  best 
possible  hygienic  conditions,  to  guard  him  against  all  unfavorable  influ¬ 
ences,  to  sustain  him  by  proper  nourishment,  to  combat  symptoms  as 
they  arise,  and,  finally,  to  see  that  he  does  not  become  a  centre  from 
which  the  disease  may  spread.”  Perfect  rest  and  quiet,  careful  feeding, 
cleanliness,  prevention  of  bed-sores,  reduction  of  temperature  when 
necessary,  good  ventilation,  and  the  frequent  use  of  disinfectants  are 
some  of  the  essentials  in  the  care  of  the  disease. 

The  giving  of  nourishment  regularly,  in  sufficient  quantity  and  of 
a  suitable  kind,  is  of  the  greatest  importance  to  the  patient.  Although 
physicians  differ  in  regard  to  the  diet  to  be  allowed  typhoid  patients,  it 
is  generally  agreed  that  a  liquid  diet  comprising  chiefly  milk  and  beef- 
tea  is  most  suitable,  since  this  is  most  nourishing,  most  easily  digested, 
and  is  least  irritating  to  the  intestines,  and  the  rule  is  usually  followed 
that  no  solid  food  shall  be  given  until  the  temperature  has  been  normal 
for  a  week.  At  first  about  three  pints  of  milk  and  a  pint  of  beef -tea  is  as 
much  as  can  be  taken  in  the  twenty-four  hours.  It  is  better  to  give  these 
alternately,  about  four  ounces  at  a  time,  at  intervals  of  two  hours  during 
the  day,  and  of  three  or  four  during  the  night.  The  quantity  to  be  given 
at  a  time  and  the  intervals  of  feeding  often  have  to  be  governed  by  the 
discretion  of  the  nurse,  influenced  by  the  patient’s  condition,  but  always 
conforming  to  the  doctor’s  directions.  Lime-water  or  siphon  soda  may 
be  added  to  the  milk,  or  the  milk  or  beef-tea  may  be  peptonized  if  not  well 
digested. 

Thirst  may  be  relieved  by  crushed  ice  and  lemonade.  Plenty  of 
water  should  also  be  given  to  drink,  not  only  for  thirst,  but  to  aid  in  the 
elimination  of  the  added  waste  material  caused  by  the  fever. 

Great  care  should  be  taken  to  keep  the  patient’s  mouth  and  tongue 
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thoroughly  cleansed,  so  that  he  may  be  more  comfortable  and  digestion 
may  not  be  retarded. 

The  patient  must  be  kept  in  the  recumbent  position,  but  not  on  the 
back  all  the  time,  since  this  promotes  bed-sores  and  is  conducive  to  hypo¬ 
static  pneumonia.  The  position  should  be  changed  systematically  at 
every  time  of  feeding. 

The  skin  must  be  protected  by  bathing  with  alcohol  and  kept  dry  by 
using  powder.  Pressure  must  be  removed  when  necessary. 

Hydrotherapy  is  especially  useful  in  typhoid  fever,  and,  after  diet 
and  rest,  most  frequently  enters  into  the  treatment  of  the  first  week. 
Baths  are  usually  given  every  four  hours,  when  the  temperature  reaches 
102.5°  F.  or  over.  Sponge-baths  are  thought  to  be  the  best.  Fan-baths 
are  useful.  Tub-baths  involve  the  added  shock  of  moving  the  patient, 
and  are  used  less  than  formerly.  A  bath  not  only  reduces  the  tempera¬ 
ture,  but  also  serves  as  a  heart  stimulant  and  a  brain  sedative.  Hr. 
Osier  in  the  last  edition  of  his  book  mentions  that  half  a  dram  of 
guiacol  painted  on  the  thigh  will  serve  to  reduce  temperature,  and 
may  be  tried  occasionally  instead  of  a  bath. 

Constipation  is  usually  treated  by  small  enemas  of  strong,  warm 
soapsuds,  repeated  every  other  day  if  necessary.  Large  enemas  should 
not  be  given,  since  they  increase  peristalsis,  which  must  be  avoided  on 
account  of  the  weakened  condition  of  the  intestinal  wall.  Excessive 
diarrhoea,  especially  if  causing  exhaustion,  is  controlled  by  first  regu¬ 
lating  the  diet,  avoiding  beef -tea,  and  further,  if  necessary,  by  enemas 
of  starch  and  opium. 

Retention  of  urine,  cough,  character  of  expectoration,  pain  in  the 
ear,  or  deafness  are  symptoms  to  be  looked  for  in  the  nursing  care  and 
faithfully  reported. 

The  virulence  of  the  intestinal  discharges  in  typhoid  fever  must 
be  constantly  borne  in  mind,  and  in  every  case  the  greatest  care  should 
be  taken  for  their  proper  disinfection,  with  strict  observance  of  all  the 
details  of  cleanliness  and  the  careful  sterilization  of  all  articles  which 
are  soiled  by  the  patient.  Chloride  of  lime  is  the  best  disinfectant  for 
excreta.  It  is  commonly  used  in  a  solution  1  to  32.  Dry,  freshly 
slaked  lime  and  milk  of  lime  are  also  good,  and  are  sometimes  more 
easily  obtained.  Milk  of  lime  is  made  by  dissolving  one  quart  of  dry, 
freshly  slaked  lime  in  four  or  five  quarts  of  water.  Corrosive  sublimate 
is  rendered  futile  as  a  disinfectant  for  typhoid  excreta  on  account  of  the 
albumen  which  they  contain. 

The  urine  should  receive  as  careful  attention  as  the  intestinal  dis¬ 
charges,  since  it  is  said  that  in  one-third  of  the  cases  the  typhoid  bacillus 
can  be  found  in  the  urine  and  remains  present  for  a  longer  time. 
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Soiled  clothing  should  be  first  treated  with  a  disinfectant  and  then 
boiled  before  being  washed. 

Especial  care  must  be  taken  in  regard  to  disinfection  if  the  patient 
is  in  the  country,  where  plumbing  and  other  sanitary  arrangements  are 
not  the  best. 


COURSE  OF  STUDY  FOR  NURSES’  TRAINING-SCHOOL 

By  SUSAN  S.  FISHER 

(Graduate  of  New  Haven  Training-School,  New  Haven,  Conn.) 

AND 

ELIZA  C.  GLENN 

(Graduate  of  Illinois  Training-School,  Chicago,  Ill.) 

Pupils  of  the  Class  in  Hospital  Economics,  Teacher’s  College,  Columbia  University, 

New  York 

In  making  out  this  course  of  study,  the  plan  has  been  to  make  the 
freshman  period  preparatory,  the  nurses  to  go  into  the  wards  at  the 
beginning  of  the  sophomore  period  if  they  are  to  be  retained  in  the 
school.  The  pupils  in  the  training-school  number  twenty-five,  six  to  be 
taken  in  October  1  and  April  1  each  year.  The  spring  class  to  have  the 
regular  six-months’  work  (from  April  to  October)  and  thus  be  ready 
October  1  to  go  on  with  the  work  as  planned  for  the  junior  year,  making 
a  class  of  twelve  for  graduation. 

OFFICERS  TO  BE: 

Superintendent  of  training-school,  assistant  superintendent,  clin¬ 
ical  nurse,  instructor  in  dietetics. 

INSTRUCTORS. 

Dietetics,  instructor  in  dietetics;  massage,  a  masseuse;  bacteriol¬ 
ogy,  surgeon;  materia  medica,  physician;  surgical  and  gynaecological 
nursing,  superintendent  of  training-school  or  clinical  nurse;  physiology 
and  anatomy,  medical  nursing,  obstetrical  nursing,  nursing  in  diseases 
of  the  eye,  ear,  nose,  and  throat,  urinary  analysis,  superintendent  of 
training-school  or  assistant.  Lectures  to  be  given  by  physicians  and 
surgeons. 

EXAMINATIONS  (GIVEN  BY  INSTRUCTORS). 

At  the  end  of  the  freshman  period,  three:  dietetics,  bacteriology, 
practical  work. 

At  the  end  of  the  sophomore  period,  one :  physiology  and  anatomy. 

At  the  end  of  the  junior  period,  six:  medical  nursing,  including 
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care  of  contagious  and  nervous  diseases;  surgical  and  gynaecological 
nursing;  obstetrical  nursing,  to  include  care  of  infant;  nursing  in 
diseases  of  the  eye,  ear,  nose,  and  throat;  materia  medica;  urinary 
analysis. 

At  the  end  of  the  senior  period,  none. 

Markings  will  indicate  standing  in  theoretical  and  practical  work 
as  well  as  in  general  conduct :  A,  excellent ;  B,  good ;  C,  fair ;  D,  poor ; 
F,  failure. 

A  public  practice  demonstration  to  be  given  annually  by  six  mem¬ 
bers  of  the  graduating  class  having  the  highest  standing. 

In  outlining  this  work,  it  has  not  seemed  wise  to  arrange  time 
for  gymnasium  exercises,  but  as  it  could  be  brought  about  this  work 
would  be  introduced. 

FRESHMAN  PERIOD. 

Course  of  Lectures  for  1902-1903. 

Tuesdays  and  Thursdays,  three  to  four  p.m. 

October  7. — Bacteria:  their  presence  in  air,  water,  milk,  etc.; 
structure  and  various  forms;  reproduction;  influence  of  external  con¬ 
ditions  upon  growth. 

October  9. — Yeasts:  moulds  and  fermentation. 

October  14. — Methods  of  sterilization ;  natural  and  artificial  puri¬ 
fication  of  water. 

October  16. — Food  principles,  beverages. 

October  21. — Proteids:  eggs,  etc. 

October  23. — Milk :  pasteurization,  sterilization,  preparation  of 
baby  food. 

October  28. — Custards. 

October  30. — Broths. 

November  4. — Meats  and  fish. 

November  6. — Dishes  made  with  gelatine. 

November  11. — Ice-cream. 

November  13. — Starch :  structure,  food  value,  cooking  of  it. 

November  18. — Gruels  and  fruits. 

November  20. — Cereals. 

November  25. — Vegetables. 

BACTERIOLOGY. 

Tuesdays  and  Thursdays,  three  to  four  p.m. 

November  28. — Bacteriology  as  relating  to  hygiene  in  health  and 
disease. 

December  2. — Bacteriology  as  relating  to  sanitation  and  ventila¬ 
tion,  disinfection  of  rooms,  clothing,  excreta,  etc. 

December  4. — Immunity,  natural  and  acquired. 
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December  8  and  9. — Vaccination,  antitoxins,  etc. 

December  11  and  16. — Bacteriology  as  related  to  surgical  work,  in¬ 
cluding  the  making  of  cultures. 

FRESHMAN  PERIOD. 

Practical  Demonstrations. 

Tuesdays  and  Thursdays,  ten  to  eleven  a.m. 

October  7,  9,  14,  16,  21,  23,  28,  and  30. — Bed-making,  care  of  bed 
and  bedding,  care  of  soiled  linen,  mechanical  appliances  for  medical 
and  surgical  bed  patients. 

November  4,  6,  11,  13,  and  18. — Antiseptics,  making  of  solutions, 
making  of  bandages,  surgical  and  obstetrical  supplies,  sterilization. 

November  20,  25,  and  27. — Care  of  hospital  property:  bath-room 
utensils,  air-  and  water-beds,  rubber  and  glass  appliances,  instruments, 
hypodermics,  thermometer,  etc.  Time  allowed  for  three  reviews  and 
two  examinations. 

Physiology  and  Anatomy. 

Tuesdays  and  Thursdays,  ten  to  eleven  a.m. 

December  2. — General  structure  of  body,  its  tissues  and  organs. 
Broad  general  view  of  evolution  of  man  and  embryology. 

December  4. — Different  kinds  of  tissue.  Adaptation  to  function. 
Introduce  nervous  system  sufficiently  to  show  its  intimate  relation  to  all 
bodily  functions. 

December  9. — Comparative  work  with  structure  of  epithelial,  mus¬ 
cular,  and  connective  tissues;  distribution  of  each. 

December  11. — Compare  function  of  epithelial,  muscular,  and  con¬ 
nective  tissues, — their  relation  to  each  other  and  to  the  body  as  a 
whole. 

SOPHOMORE  PERIOD. 

Physiology  and  Anatomy. 

Class  Work:  Tuesdays  and  Thursdays,  two  to  four  p.m. 

December  18. — The  skeleton :  its  relation  to  softer  tissues ;  classifi¬ 
cation  of  bones;  bones  of  extremities. 

December  23. — Bones  of  trunk  and  head;  changes  in  at  different 
periods  of  life. 

December  26. — Review  quiz. 

December  30. — The  joints:  show  adaptation  of  structure  to  func¬ 
tion  by  study  of  structures  entering  into  formation  of  joint. 

January  2. — Muscles — function:  adaptation  to  function  shown  by 
characteristics  of  tissue,  shape,  size,  distribution,  and  mode  of  attachment 
to  skeleton;  relation  to  proximal  tissue. 

January  7. — Muscles:  characteristic  muscles,  study  in  groups,  ex- 
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pression,  mastication,  respiration,  flexors,  extensors,  supinators,  pro¬ 
nators,  adductors,  abductors,  muscles  of  back  and  abdomen. 

January  9. — Review  quiz. 

January  14. — The  vascular  system :  comparative  study  of  blood  and 
lymph;  composition,  characteristics,  function;  distributing  apparatus 
for  blood  and  lymph;  adaptation  to  function. 

January  16. — Heart,  arteries,  veins,  capillaries,  and  lymphatics  ; 
structure  and  function;  (comparative  work)  relation  to  each  other. 

January  21. — Arterial  distribution;  venous  return;  locate  chief 
vessels. 

January  23. — Comparative  study  of  adult  and  fetal  circulation, 
arterial  pressure,  pulse. 

January  28. — Lymphatic  glands;  review  vascular  system,  empha¬ 
sizing  relation  of  blood  and  lymphatic  systems  to  each  other. 

January  30. — Respiration:  what  it  is  and  why  necessary;  appa¬ 
ratus  for  accomplishing;  results  and  hygiene  of  respiration. 

February  4  and  6. — Nervous  system:  show  close  relation  of  sym¬ 
pathetic  and  cerebrospinal  systems,  and  coordinating  power  of  nervous 
system;  adaptation  of  man  to  his  environment  by  means  of  nervous 
apparatus ;  development  of,  with  growth  of  body ;  hygiene  of ;  sufficient 
study  of  structure  to  make  these  points  intelligible. 

February  11. — Secreting  glands  and  mucous  membranes:  essentials 
of  secreting  glands;  show  large  blood  supply,  and  influence  of  nervous 
system  on  secretion. 

February  13. — The  digestive  apparatus:  alimentary  canal;  func¬ 
tion  and  structure ;  accessory  organs ;  function  and  structure  and  rela¬ 
tion  to  digestion. 

February  18. — Digestion  and  absorption :  digestive  juices  and  their 
action  on  foods;  relation  of  nervous  system  to  digestion;  hygiene  of 
digestive  organs. 

February  20. — Review  quiz. 

February  25. — Elimination :  function  and  structure  of  urinary  ap¬ 
paratus  ;  relation  of  elimination  to  other  functions  of  the  body ;  influ¬ 
ence  of  nervous  system  and  large  blood  supply. 

February  27.  —  Characteristics  of  normal  urine  illustrated  with 

practical  tests. 

March  4. — Skin,  nails,  and  hair:  function  of  skin;  a  controlling 
factor  in  regulating  body  heat;  show  necessity  of  hygiene  on  basis  of 
structure. 

March  6. — Ear,  nose,  and  throat :  function  and  structure ;  relation 
to  each  other;  hygiene. 

March  11. — The  eye:  adaptation  of  structure  to  function;  show 
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how  it,  together  with  all  sense  organs,  are  channels  for  communication 
with  the  nervous  system. 

March  13  and  18. — Reproductive  system  and  mammary  glands: 
sufficient  comparative  study  to  show  relation  of  male  to  female  organs; 
structure  and  general  arrangement;  relation  to  pelvis  and  contained 
viscera,  particularly  the  urinary  apparatus;  evolution  and  adaptation 
to  function;  physiology  and  hygiene  of;  menstruation  and  pregnancy. 

March  20,  25,  27. — Three  periods  for  review  and  quiz. 

JUNIOR  PERIOD. 

Course  of  Lectures  for  1902-1903. 

Ethics  frequently  as  needs  indicate. 

Surgical  Lectures. 

Tuesdays  and  Thursdays,  eight  to  nine  p.m. 

October  3. — Principles  of  modern  surgery. 

October  10. — Care  of  patient  before,  during,  and  after  operation. 

October  17. — Administration  of  anaesthetics,  with  demonstration. 

October  24. — Surgical  emergencies,  treatment  in  such  cases. 

October  31. — Surgical  emergencies,  treatment  in  such  cases. 

November  7. — Wound  healing. 

November  14. — Wound  accidents,  inflammation,  suppuration,  ery¬ 
sipelas,  etc. 

November  21. — Surgical  diseases,  tumors,  etc. 

Gyncecological  Lectures. 

Tuesdays  and  Thursdays,  eight  to  nine  p.m. 

November  28. — Diseases  of  the  organs  of  generation. 

December  5. — Diseases  of  the  organs  of  generation. 

December  17. — Diseases  of  the  organs  of  generation. 

December  19. — Preparation  of  patient  for  examination  and  opera¬ 
tion. 

December  26. — Care  of  patient  after  operation. 

Contagious  Diseases. 

January  3. — Contagious  diseases. 

January  10. — Nursing  in  contagious  diseases. 

January  17. — Isolation,  disinfection ;  when  necessary,  how  to  dis¬ 
infect  in  private  house. 

Medical  Lectures. 

Tuesdays  and  Thursdays,  eight  to  nine  p.m. 

J anuary  24. — General  class  of  patients ;  what  and  how  to  observe 
and  record  accurately. 
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January  31. — Nursing  in  typhoid;  correct  way  to  give  sponge  and 
tub  baths ;  reasons  for  method  adopted. 

February  7. — Diseases  of  digestive  organs,  care  of 

February  14. — Diseases  of  digestive  organs,  care  of. 

February  21. — Diseases  of  circulatory  organs,  care  of. 

February  28. — Diseases  of  respiratory  organs,  care  of. 

March  7. — Diseases  of  urinary  organs,  care  of. 

Obstetrics. 

March  14.  —  Pregnancy :  the  signs,  the  organs  concerned,  and 
changes  which  they  undergo. 

March  21. — The  diseases  and  emergencies  of  pregnancy. 

March  28. — The  care  of  the  pregnant  woman,  including  diet,  exer¬ 
cise,  etc. 

April  4. — Labor:  causes  and  signs,  stages. 

xApril  11. — Presentations  and  positions  of  the  child;  emergencies  of 
labor. 

April  18. — Puerperal  period,  management  of  the  woman,  dangers  of 
the  period. 

Nursing  of  Children. 

April  25. — Condition  and  care  of  newborn  infant ;  dieting  in  in¬ 
fancy  and  childhood  in  health. 

May  2. — The  diet  of  the  infant  and  young  child  in  illness ;  general 
care  of  young  child  in  health  and  disease. 

May  9. — Bathing,  irrigating  stomach  and  bowels,  gavage,  etc. 

May  16. — Nursing  in  measles,  scarlet  fever,  and  other  exanthema¬ 
tous  diseases. 

Nervous  System. 

May  23. — The  nervous  system  in  health  ;  the  nervous  system  in  dis¬ 
ease. 

May  30. — The  general  care  of  the  nervous  and  insane. 

The  Eye ,  Ear ,  Nose ,  and  Throat. 

June  6. — The  care  of  the  eye  in  health  and  disease;  the  care  of  the 
ear,  nose,  and  throat  in  health  and  disease. 

JUNIOR  PERIOD. 

Materia  Medica. 

Class  Work:  Tuesdays  and  Thursdays,  ten  to  eleven  a.m. 

October  1. — Introduction. 

October  8. — Methods  of  administration  of  medicine. 

October  15. — Anodynes;  special  attention  to  opium. 

October  22. — Hypnotics. 
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October  29. — Cathartics. 

November  5. — Cathartics. 

November  12. — Antipyretics. 

November  19. — Alcohol. 

November  26. — Nervines. 

December  3. — Diuretics  and  diaphoretics. 

December  10. — Heart  stimulants  and  heart  depressants. 

December  17. — Emetics. 

December  24. — Tonics. 

December  31 . — Acids. 

January  2. — Oils. 

January  8. — Astringents. 

January  15. — Digestants. 

January  22,  29,  and  February  5. — Review  and  quiz. 

JUNIOR  PERIOD. 

Nursing. 

Class  Work:  Friday,  three  to  four  p.m. 

October  3. — Preparation  of  patients  for  operations  (capital  and 
minor) . 

October  10. — Care  of  patients  after  operation. 

October  17. — Wounds:  varieties  of  and  methods  of  healing. 
October  24. — Hemorrhage,  shock. 

October  31. — Fractures,  dislocations,  and  sprains. 

November  7. — Burns  and  scalds,  frost-bites,  contusions,  etc. 
November  14. — Surgical  operating-room  technique. 

November  21. — Preparation  for  operation  in  private  houses. 
November  28. — Gynaecological  nursing. 

December  5. — Gynaecological  nursing. 

December  12. — Complicating  diseases  of  surgical  cases :  septicaemia, 
pyaemia,  erysipelas,  tetanus,  cellulitis. 

December  19. — Local  applications :  hot  and  cold;  moist  and  dry. 
December  26. — Counter-irritants. 

January  3. — General  care  of  contagious  and  infectious  diseases. 
January  10. — Pulmonary  tuberculosis,  diphtheria,  smallpox. 
January  17. — Dysentery,  malaria,  etc. 

January  24. — Nursing  in  febrile  diseases. 

January  31. — Nursing  in  typhoid  fever. 

February  7. — Nursing  in  diseases  of  the  alimentary  tract :  indiges¬ 
tion,  gastritis,  ulcers,  colitis. 

February  12. — Nursing  of  convalescents. 

February  14. — Diseases  of  the  urinary  system:  Bright’s,  uraemia, 
cystitis. 
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February  21. — Medical  emergencies :  artificial  respiration,  drown¬ 
ing,  mechanical  appliances,  lavage,  poisoning. 

February  26. — Alcohol,  opium,  and  allied  habits. 

February  28. — Termination  of  disease. 

March  5. — Obstetrics:  review  anatomy  and  physiology  of  gen¬ 
erative  organs. 

March  7. — Pregnancy:  symptoms  and  physical  signs;  obstetrical 
terms  and  definitions. 

March  12. — Development  of  the  foetus,  abortion,  miscarriage,  pre¬ 
mature  labor. 

March  14. — Care  of  patient  before  and  during  labor. 

March  19. — Care  of  patient  after  labor;  care  of  the  breasts. 

March  21. — Care  of  the  child. 

March  26. — Infant  feeding. 

March  28.  —  Nursing  in  nervous  diseases:  neuralgia,  meningitis, 
neurasthenia,  hysteria,  chorea,  epilepsy. 

April  2. — Rest-cure  and  daily  routine. 

April  4. — Diseases  peculiar  to  children;  disorders  of  the  alimen¬ 
tary  canal. 

April  9. — Infantile  paralysis,  croup,  convulsions,  rickets,  mumps, 
whooping-cough,  etc. 

April  11. — Urine  in  health  and  disease. 

April  16,  18,  and  23. — Elementary  urinalysis. 

April  25. — Nursing  in  diseases  of  the  eye. 

April  30. — Nursing  in  diseases  of  the  ear,  nose,  and  throat. 

May  2,  7,  9,  14,  16,  21,  23,  28,  30,  and  June  4. — Massage. 

Review  quiz. 

SENIOR  PERIOD. 

History  of  hospitals  and  nursing. 

Hospital  economics. 

Ethics  of  nursing,  private  duty. 

District  nursing,  settlement  work. 

Public  hygiene. 

Building  regulations. 

Water,  drainage,  garbage. 

Meat  and  milk  supplies. 

Quarantine  and  burial  regulations. 

This  covers  the  third  year’s  work.  So  far  as  practical  and  possible, 
would  arrange  for  excursions  and  outside  speakers.  Each  nurse  to  write 
a  paper,  choosing  her  topic  from  suggested  subjects  for  third  year’s 

work. 

This  paper  will  stand  for  third  year’s  examinations. 


BOOK  REVIEWS 

¥*¥ 

A  pamphlet  of  fifty  pages  has  been  published  by  a  German  Red  Cross  sister, 
Sehwester  Clementine  von  Wallmenich,  of  Munich,  in  which  she  discusses  the 
position  of  the  superintendent  of  nurses  in  modern  hospitals  and  the  limitations 
of  a  nurse’s  work  in  caring  for  male  patients.  Miss  Krtier,  a  graduate  of  the 
German  Hospital,  has  translated  these  articles,  from  the  latter  of  which  we  take 
the  following  abstract: 

“  The  subject  of  the  nursing  of  men  by  women  nurses  is  one  that  every 
woman  will  hesitate  to  approach,  but  I  force  myself  to  deal  with  this  question 
because  I  consider  it  wrong  to  judge  of  a  matter  in  which  women’s  sensibilities 
play  so  important  a  part  without  hearing  women’s  views  on  the  subject. 

“  At  present  we  have  ( in  Germany )  a  strong  public  movement  against  the 
nursing  of  men  by  women,  it  being  claimed  that  it  is  immoral. 

“  I  do  not  agree  with  this  position,  taken  so  broadly,  but  acknowledge  its 
truth  in  some  cases. 

“  In  large  cities  we  do  find  some  immoral  nursing  of  men  by  women,  partly 
because  done  in  the  wrong  spirit  and  by  the  wrong  people.  It  should  be  im¬ 
personal  service,  such  as  the  religious  orders  gave,  and  as  it  presents  temptations 
which  not  all  women  can  withstand,  no  woman  working  independently  should 
take  such  work,  but  the  nurse  should  belong  to  some  association,  even  if  of  a 
purely  worldly  character,  through  which  she  may  be  guided  and  supervised. 

“  These  associations  should  have  the  recognition  and  supervision  of  the 
State,  as  hospitals  have  at  present,  and  the  nurse  ought  to  wear  a  uniform  legally 
recognized  and  protected. 

“  The  religious  sisters  of  the  Middle  Ages  were  held  high  above  all  personal 
relations.  As  the  religious  idea  weakened,  this  high  conception  of  the  profession 
of  £  sister’  or  ‘  nurse’  also  weakened,  until  among  the  unorganized  independent 
nurses  of  to-day  there  is  not  an  atom  of  this  spirit  to  be  found,  and  it  is  this 
fact  that  gives  the  key  to  the  present  deplorable  condition.  Not  the  nursing 
of  men  is  immoral,  but  the  way  in  which  it  is  undertaken. 

“  Not  all  nurses  to-day  can  become  nuns,  but  every  woman  who  wishes  to 
become  a  nurse  should  enter  the  profession  with  a  high  idea  of  its  sacredness. 

“  It  is  a  mistake  to  think  it  enough  to  instruct  nurses  in  technical  matters, 
and  leave  out  the  moral  part.  To-day  the  development  of  the  intellect  is  more 
thought  of  than  the  upbuilding  of  moral  strength:  the  former  may  be  taught 
by  books,  the  latter  only  by  example.  Therefore  nurses  should  form  associa¬ 
tions,  in  which  good  example  may  help  them  to  become  stronger  and  nobler 
women.  The  nature  of  nursing  work  is  such  that  it  requires  strong,  healthy, 
young  women,  and  therefore  there  are  many  temptations  connected  with  it. 

“  We  hear  it  suggested  that  the  nursing  of  men  should  only  be  done  by 
religious  sisters  or  by  men,  but  neither  of  these  suggestions  are  timely  or  prac¬ 
tical.  Of  religious  sisters  there  are  not  nearly  enough  to  cover  the  ground,  and 
as  to  men,  everyone  acquainted  with  hospital  life  knows  that  there  are  very 
few  good  male  nurses.  It  is  rarely  the  very  best  element  among  men  who  be- 
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come  nurses,  although  an  occasional  one  may  have  all  the  qualities  needed  for 
a  good  nurse. 

“  A  good  woman  may  approach  anything  necessary  in  the  care  of  the  sick 
without  self-consciousness,  and,  as  far  as  the  patient  is  concerned,  it  is  of  inesti¬ 
mable  value  to  him  in  time  of  illness  to  have  the  tender,  gentle  care  of  a 

woman. 

“To  sum  up:  it  is  right  and  proper  for  a  woman  nurse  to  care  for  men 
patients,  but  she  should  be  a  member  of  an  association  supervised  by  the  State; 
her  uniform  should  be  protected;  she  should  have  had  an  education  given  her 
by  a  conscientious  and  high-minded  superior,  and  an  examination  and  diploma 

given  her  by  the  State.” 

0* 

Drugs  Excreted  by  the  Milk. — The  Journal  of  the  American  Medical  Asso 
ciation  says  the  following  is  a  list  of  drugs  which  are  excreted  by  the  milk  and 
which,  consequently,  affect  the  infant:  Sulphur,  rhubarb,  senna,  jalap,  indigo, 
arsenic,  bismuth,  iron,  mercury,  potassium  iodide,  zinc  iodine,  antimony,  opium, 
oil  of  anise,  oil  of  dill,  garlic,  castor-oil,  lead,  oil  of  turpentine,  oil  of  copaiba, 
all  volatile  oils,  magnesium  sulphate,  carbolic  acid,  quinine,  and  cascara  sagrada. 
The  elimination  of  these  drugs  by  the  milk  is  more  liable  to  take  place  when  the 
mother  is  in  a  disturbed  condition  physically  and  when  the  mammary  glands 
are  not  in  a  normal  condition.  Consequently  care  must  be  observed  in  prescribing 
some  of  these  preparations  for  the  mother.  For  example,  copaiba  and  turpen¬ 
tine  will  so  affect  the  taste  of  the  milk  as  to  cause  the  infant  to  refuse  the 
breast.  Diarrhoea  may  be  produced  in  the  infant  by  administering  castor-oil 
or  other  of  the  above  purgatives  to  the  mother,  and  the  opium  preparations 
will  produce  the  opposite  effect  on  the  child  through  the  mother’s  milk.  It  is 
said  that  sufficient  action  may  be  produced  on  the  child  by  administering  mer¬ 
cury,  arsenic,  and  potassium  iodide  to  the  mother. 

The  Use  of  Alkalies  in  Relieving  Pain. — Lauder  Brunton  in  the  British 
Medical  Journal  calls  attention  to  the  fact  that  the  presence  of  acid  in  a  carious 
tooth  is  a  most  potent  cause  of  toothache.  Dyce  Duckworth  has  shown  how 
toothache  may  be  stopped  as  if  by  magic  by  putting  into  the  cavity  a  little  cotton 
dipped  in  sodium  bicarbonate,  thus  neutralizing  the  acidity.  It  may  be  mixed 
with  laudanum  or  cocaine  or  both,  or  it  may  be  used  alone.  When  pain  is 
felt  in  all  the  teeth,  it  often  depends  upon  irritation  of  the  roots  of  the  teeth, 
just  at  the  edge  of  the  gums,  by  acid  fluid  in  the  mouth.  This  pain  may  be 
generally  relieved  by  rubbing  a  little  sodium  bicarbonate  along  the  edge  of  the 
gums  •  or  by  rinsing  the  mouth  with  a  solution  of  sodium  bicarbonate.  The 
strength  is  not  important.  A  teaspoonful  to  half  a  tumbler  of  water  answers 
well.  The  writer  then  speaks  of  his  own  experiences  with  boils.  These  were 
very  painful,  and  he  took  sodium  bicarbonate  by  mouth  with  benefit.  Later 
he  applied  a  solution  to  the  boils  themselves  with  the  most  satisfactory  results. 
He  speaks  of  the  more  extended  use  of  alkalies  in  neuralgia.  The  relief  in  these 
cases  after  taking  food  not  unlikely  depends  more  on  the  secretion  of  acid  in 
the  stomach  and  consequent  increase  in  the  alkalinity  of  the  blood  than  on 
any  change  in  the  circulation.  In  this  case  the  free  use  of  sodium  bicarbonate 
and  potassium  bicarbonate  in  such  cases  may  help  to  give  relief. 
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Postoperative  Abdominal  Cases. — Dr.  George  P.  Muller  in  an  article  in 
the  Philadelphia  Medical  Journal  makes  some  good  suggestions  on  the  treat¬ 
ment  of  abdominal  cases  after  operation.  He  says:  “We  do  not  as  a  rule 
allow  any  water  to  be  given  for  eighteen  hours,  or  longer  if  nausea  persists. 
For  thirst,  often  intolerable,  moisten  the  lips  frequently  and  rinse  the  mouth 
with  water  to  which  lemon- juice  has  been  added. 

“  To  one  who  has  experienced  backache  no  effort  is  too  great  to  relieve  another 
suffering  from  it.  The  hand  of  the  nurse,  a  folded  towel,  a  small  pillow,  very 
hot  water-bags,  or  a  cold  water-bag,  in  some  cases  may  be  tried;  the  relief 
comes  usually  only  from  change  of  position. 

“  If  the  passage  of  flatus  causes  pain,  a  rectal  tube  is  inserted,  or  a  small, 
hard-rubber  nozzle  from  a  fountain  syringe.  If  none  has  been  passed  after 
eighteen  hours,  an  enema  of  milk  of  asafetida  may  be  given  diluted  with  an 
equal  quantity  of  warm  water.  The  passage  of  flatus  will  relieve  all  colic,  and 
morphia  is  unnecessary.  If  the  asafetida  enema  fail,  one  or  two  ice-bags  are 
placed  on  the  abdomen  and  a  high  enema  of  turpentine,  glycerin,  and  sulphate 
of  magnesia  given  in  the  proportion  of  one,  two,  and  three.  The  enema  is  given 
with  the  foot  of  the  bed  raised,  and  when  the  bowels  are  about  to  move  the  foot 
of  the  bed  is  lowered. 

“  Twenty-four  hours  after  operation  very  small  quantities  of  milk  and 
lime-water  are  given,  five  or  ten  cubic  centimetres  of  each,  every  hour,  rapidly 
increasing  the  quantity  if  well  borne.  On  the  second  day  chicken-broth,  beef-tea, 
or  junket  are  given  with  the  milk.  On  the  third  day  wine  jelly  and  gruel  may 
be  given,  and  from  then  on  the  diet  is  gradually  increased,  beginning  with  soft 
eggs,  milk  toast,  custards,  eggnogg,  etc. 

“  Lavage  is  of  great  use  in  controlling  nausea  and  vomiting.  The  usual 
rubber  tube  with  bulb  and  funnel  attached  is  used.  A  rubber  sheet  is  thrown 
over  the  patient  and  well  tucked  around  the  neck.  The  tube  is  wet  with  water, 
never  greased,  and  introduced  into  the  posterior  pharynx,  the  patient  being  told 
to  swallow,  at  the  same  time  the  tube  is  gently  pushed  backward  and  enters 
the  (Esophagus  and  in  a  few  seconds  the  stomach.  The  patient  is  asked  to  open 
his  mouth  widely  and  breathe  deeply.  The  stomach  is  emptied  by  siphonage  and 
washed  out  with  a  one  per  cent,  solution  of  salt  in  warm  water.  Any  medicine 
needed  is  then  introduced  and  the  tube  withdrawn.  If  there  is  much  choking 
when  the  tube  is  introduced,  the  end  may  be  sprayed  with  ethyl  chloride.  When 
much  pain  is  felt  in  the  wound,  the  nurse  places  both  hands  firmly  on  the 
abdomen,  making  pressure  over  the  wound  and  the  epigastrium.” 

Judicious  lavage  and  the  avoidance  of  opium  or  any  of  its  preparations  he 
states  are  often  followed  by  recovery,  the  use  of  opium  being  responsible  for 
some  fatal  results. 
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To  Prevent  the  Loss  of  Hair. — Dr.  David  Walsh  recommends  in  the  Med¬ 
ical  Standard  the  following  lotion:  Salicylic  acid,  three  drams;  carbolic  acid, 
one  dram;  castor-oil,  three  drams;  rectified  spirits,  sufficient  to  make  six 
ounces.  Apply  locally  once  or  twice  daily. 


The  Diet  in  Typhoid  Fever. — William  Egbert  Robertson,  in  the  Philadel¬ 
phia  Medical  Journal,  gives  as  the  difficulties  confronting  us  in  the  dietetic  man¬ 
agement  of  a  typhoid  case  the  exhausting  fever  and  the  state  of  the  bowel. 
Saliva  moistens  the  food,  rinses  the  mouth,  dilutes  injurious  substances,  and  to 
some  extent  neutralizes  them.  This  can  be  brought  about  by  psychical  means 
alone.  If  the  desire  for  food  can  be  brought  about,  and  this  is  more  likely  when 
a  variety  of  food  is  allowed,  psychical  stimulation  will  aid  in  preparing  the 
organs  of  digestion  for  the  reception  of  food,  and  digestion  will  be  more  thorough 
than  when  merely  milk  and  broths  are  allowed,  for  these  foods  grow  very  tire¬ 
some,  and  thus  psychical  stimulation  is  lacking.  As  to  the  bowel  lesions,  the 
writer  believes  that  the  tendency  of  the  ulceration  to  slough  is  favored  rather 
than  retarded  by  the  devitalizing  influence  of  insufficient  nourishment.  The 
writer  then  gives  various  statistics  which  show  that  the  mortality  was  less 
among  the  well-fed.  There  was  also  a  striking  difference  in  the  physical  condi¬ 
tion  of  those  discharged.  Among  the  foods  allowed  by  some  of  those  who  are 
not  in  favor  of  a  liquid  diet  only  are  bread,  rolls,  farinaceous  foods,  boiled  eggs 
(soft  or  hard),  boiled  meat,  cutlets,  chicken,  soups,  pudding,  jelliees,  milk,  tea, 
and  wine.  Although  milk  is  an  excellent  food,  it  has  a  tendency  to  form  curds, 
and  patients  often  refuse  to  take  it.  The  writer  does  not  advocate  a  full  diet, 
but  he  is  convinced  that  typhoid  patients  can  be  given  a  variety  of  foods  without 
harm  and  even  with  decided  advantage,  both  as  to  their  condition  during  the 
attack  and  as  a  means  of  effecting  prompt  restitution  of  their  physical  vigor. 


Disinfection  of  Instruments. — In  a  German  medical  journal  published  at 
Leipsic  Gerson  corroborates  his  former  assertions  as  to  the  efficacy  of  disinfection 
of  instruments  with  tincture  of  soap,  citing  extensive  bacteriologic  tests  in  evi¬ 
dence.  He  wraps  the  blades  in  Bruns’s  cotton  impregnated  with  tincture  of  soap. 
The  cotton  protects  them  from  the  air  and  the  tincture  is  an  efficient  disinfec¬ 
tant.  The  instruments  are  then  ready  for  use  at  any  moment.  After  using 
them  he  rubs  them  clean  with  cotton  moistened  with  the  same  tincture,  then 
wraps  them  in  a  fresh  piece  and  lays  them  aside.  No  boiling  nor  steaming 
is  required  and  the  instruments  are  not  harmed  by  the  process.  He  recom¬ 
mends  this  method  especially  for  military  and  other  practice  where  steam  dis¬ 
infecting  appliances  are  not  available.  He  has  found  that  instruments  infected 
with  pus,  etc.,  and  not  even  wiped  off  after  having  been  used,  proved  perfectly 
sterile  after  a  few  days  in  the  wet  cotton  wrapper.  No  colonies  developed  when 
they  were  rubbed  on  agar  plates  or  soaked  in  bouillon. 


Painful  Feet. — The  same  journal  gives  an  abstract  of  an  article  in  the 
Presse  Medicale,  Paris,  on  pain  in  the  feet:  “  Schanz  describes  the  class  of 
patients  who  complain  of  pains  in  the  heel,  sole,  joints,  or  toes,  even  of  obsti¬ 
nate  corns,  but  examination  of  the  foot  reveals  nothing  abnormal.  Such  cases 
are  all  attributable  to  flatfoot.  The  instep  may  appear  normal,  when  in  reality 
an  unusually  high  instep  has  been  transformed  into  a  very  low  one  and  thus 
be  really  flatfoot,  although  it  is  still  within  the  limits  of  the  normal  instep. 
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There  is  no  typical  localization  of  the  pains  of  flatfoot.  Whenever  he  meets  a 
well-dressed  man  who  clings  to  old,  worn-out  shoes  as  the  only  ones  he  can  wear 
with  comfort,  he  is  seldom  wrong  in  the  diagnosis  of  flatfoot.  Treatment  should 
be  that  for  flatfoot,  and  he  has  found  a  celluloid  rounding  sole  a  convenient 
appliance.  It  can  be  molded  to  the  foot  when  soft  and  the  shape  changed  at 
will.” 


An  Engagement  of  a  Nurse  Revocable. — The  New  York  Medical  Journal 
says  it  has  recently  been  decided  in  an  English  court  that  an  engagement  for  a 
monthly  nurse  to  attend  a  woman  in  confinement  is  revocable.  In  the  case  in 
question  the  nurse  was  engaged  in  May  for  the  month  of  August,  but  the 
engagement  was  cancelled  in  June.  Suit  was  brought  on  the  ground  that  this 
engagement,  having  been  made  for  the  month  of  August,  precluded  the  nurse 
from  making  any  other  engagement  for  that  time.  A  physician  under  these 
circumstances  can  make  other  engagements,  whereas  a  nurse  is  precluded  from 
doing  this. 


Pure  Urea  in  Treatment  of  Tuberculosis. — Dr.  H.  Harper  in  the  British 
Medical  Journal  gives  a  table  of  forty  cases  of  various  forms  of  tuberculosis 
treated  by  urea,  all  of  which  were  greatly  benefited  and  many  completely  recov¬ 
ered.  Only  pure  urea  can  be  used,  beginning  with  twenty-grain  doses  and  gradu¬ 
ally  increasing  to  eighty  and  a  hundred  grains,  dissolved  in  peppermint  water, 
three  times  a  day,  between  meals.  Three  per  cent,  of  pure  urea  added  to  a  viru¬ 
lent  culture  of  tubercle  bacillus  in  the  incubator  not  only  inhibits  growth,  but 
kills  the  bacillus.  In  cases  of  mixed  infection  calcium  sulphide  should  be  given 
with  the  urea,  the  drug  being  valuable  in  all  cases  of  staphylococcus  infection. 


A  Serum  for  Whooping-Cough. — The  Medical  Record  says  Dr.  Loureaux, 
of  Brussels,  claims  to  have  prepared  an  anti-pertussis  serum  of  therapeutic 
value.  He  asserts  that  he  has  used  the  serum  in  a  number  of  cases  and  has 
succeeded  in  cutting  the  disease  short  within  a  week  or  ten  days  when  the  injec¬ 
tions  were  given  at  an  early  stage.  The  first  effects  are  manifest  at  the  end 
of  from  thirty-six  to  forty-eight  hours,  the  paroxysms  of  coughing  being 
markedly  reduced. 

Remedy  for  Fetid  Breath. — La  Presse  Med.  Beige  recommends  a  lotion 
for  mouth  and  teeth  of  bicarbonate  of  soda,  saccharin,  and  salicylic  acid,  each 
one-sixth  of  a  dram,  and  alcohol  five  ounces. 
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HOSPITALS 

ISOLATION  INFIRMARY 

Tuesday,  November  25,  1902,  should  be  marked  with  a  white  stone  in  the 
annals  of  the  Orange  nurses,  for  on  that  day  was  thrown  open  the  doors  of  the 
Isolation  Infirmary,  which  we  have  desired  for  so  many  years.  It  stands  within 
the  grounds  of  the  Training-School,  and  will  receive  its  service  from  that  man¬ 
agement.  It  is  a  two-story  building,  with  no  interior  communication  between 
the  two  floors,  the  upper  floor  being  reached  from  the  wide  exterior  piazza. 
A  ward  capable  of  holding  from  four  to  six  beds  runs  the  length  of  the  house, 
a  nurse’s  room  opening  from  it;  kitchen,  bath-room,  waiting,  and  disinfecting 
room  complete  each  floor,  fully  equipped  with  all  the  latest  appliances.  Glass 
shelves  by  the  door  of  the  wards  hold  the  house  linen;  the  walls  are  painted 
pale  cream,  rounded  at  floor  and  ceiling;  all  the  woodwork,  gas-fittings,  and 
tiled,  open  fireplaces  are  of  a  pale,  restful  green,  and  it  goes  without  saying  that 
everything  is  arranged  with  a  view  to  perfect  disinfection  and  aseptic  detail. 
Many  kind  friends  came  forward  to  supply  this  great  need,  the  nurses  them¬ 
selves  raising  about  one-fourth  of  the  whole  amount,  which  was  rather  over 
eight  thousand  dollars.  The  graduating  exercises  formed  part  of  the  opening 
proceedings,  and  a  delightful  reception  followed.  An  unobtrusive  slip  of  paper 
containing  the  names  of  twenty  doctors  who  had  expressed  themselves  willing 
to  attend  on  any  nurses  contracting  contagious  diseases  called  forth  many  an 
appreciative  exclamation,  and  while  no  one  wishes  to  be  an  occupant  of  even 
such  an  attractive  abode,  still,  we  are  deeply  thankful  that  there  is  such  a 
haven  of  refuge. 

Dr.  Brannan  made  an  address  which  called  forth  applause.  Mr.  Camillus 
Kidder,  of  the  Advisory  Board,  spoke  on  the  details  of  the  work  and  voiced  the 
sentiments  of  all  concerned  when  he  likened  the  infirmary  to  a  Mexican  pistol— 
“  Ready  when  wanted,” — but  we  would  rather  it  was  not  wanted. 

Miss  M.  Pierson,  president  of  the  Training-School,  made  the  opening  address 
and  distributed  the  diplomas  to  the  Class  of  1902  and  to  the  previous  graduates 

who  had  earned  the  red  seal  to  theirs. 

The  Alumnae  Association  have  presented  a  sterilizer  of  the  latest  design, 
which  will  be  at  the  service  of  those  nursing  outside  cases. 

On  Thursday,  November  20,  the  Ross  Memorial  Hospital,  Lindsay,  was  pre¬ 
sented  to  Victoria  County,  Ontario,  Canada,  and  declared  open  to  the  public. 
This  hospital  has  been  built  by  Mr.  James  Ross,  of  Montreal,  as  a  memorial  to 
his  parents,  who  lived  for  many  years  in  Lindsay. 

After  the  opening  of  the  hospital  by  Mrs.  Ross  and  formal  presentation  of 
the  deed  of  gift  by  Mr.  Ross  to  the  warden  of  the  county,  the  building  was  in¬ 
spected  by  the  guests,  who  then  proceeded  to  the  assembly-hall  of  the  Collegiate 
Institute,  where  they  listened  to  addresses  by  leading  citizens  and  guests. 

A  tea  was  given  in  honor  of  Mrs.  James  Ross  by  Mrs.  Thomas  Stewart  at 

her  home  at  four  p.m. 
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The  hospital  building  is  as  nearly  fire-proof  as  science  has  yet  made  it  possi¬ 
ble  for  a  building  to  be.  The  walls  are  of  red  brick  with  rough-dressed  stone  trim¬ 
mings.  The  main  building  is  eighty-six  by  sixty  feet,  two  stories,  with  a  wing  or 
annex  at  the  east  and  west  ends  twenty-eight  by  thirty-two,  one  and  one-half 
stories  high.  The  entrance  hall  has  white,  hard-finish  walls  and  ceiling,  with 
marble  wainscoting  and  tiled  floor;  the  main  corridor  into  which  it  opens  is  also 
tiled;  the  stairway  is  of  Tennessee  marble. 

The  medical  wards  in  the  east  and  west  annexes  are  alike  in  size  and  fur¬ 
nishings,  each  containing  six  beds  and  other  necessary  articles,  all  of  the  latest 
and  best  materials  for  hospital  use.  Each  of  these  wards  has  a  sun-parlor  for 
summer  use  and  a  convalescents’  sitting-room  comfortably  furnished. 

In  the  main  building  is  the  board  room  for  the  meetings  of  the  governors  of 
the  hospital,  the  superintendent’s  office  and  bed-room,  and  a  small  surgical  ward 
for  men.  The  surgical  ward  for  women  adjoins  the  convalescents’  room  of  the 
women’s  ward.  There  is  a  ward  kitchen,  nurses’  dining-room,  store-room,  dis¬ 
pensary,  and  commodious  bathrooms  with  all  modern  equipments.  On  the  second 
floor  are  private  rooms  and  small  private  wards. 

The  nurses’  sleeping-rooms  are  in  an  extension  on  the  second  floor.  In  the 
basement  are  situated  the  kitchen,  servants’  dining-room  and  sleeping-rooms, 
furnace-  and  coal-rooms,  trunk-room,  store-room,  scullery,  refrigerator-room, 
soiled-linen  room,  large  laundry  fitted  with  steam  mangle,  drying  cabinet,  steam 
washer,  etc.,  and  an  electric  motor  which  supplies  power  for  operating  the  laundry 
machinery. 

It  is  estimated  that  the  building  with  furnishings  cost  about  eighty  thousand 
dollars.  The  endowment  fund  of  nearly  twenty  thousand  dollars  has  been  raised 
by  citizens  of  the  county. 

The  operating-room  in  the  estimation  of  the  medical  men  is  the  heart  of 
the  institution,  and  those  qualified  to  judge  who  have  visited  it  declare  that  no 
hospital  in  Canada  can  boast  of  an  operating-room  so  well  equipped  with  the 
best  appliances  for  aseptic  surgery. 

Miss  Scott,  the  superintendent,  is  a  graduate  of  the  Toronto  General  Hos¬ 
pital.  Among  the  guests  from  out-of-town  was  Miss  M.  A.  Snively,  of  Toronto, 
under  whom  Miss  Scott  was  trained. 

The  City  Hospital  at  Ithaca,  N.  Y.,  not  feeling  justified  in  establishing  a 
training-school,  has  for  many  years  maintained  a  nursing  staff  of  graduates  upon 
the  following  lines.  This  system  was  inaugurated  by  Miss  A.  L.  MacGachen,  a 
graduate  of  the  Rochester  City  Hospital,  who  is  still  in  charge  of  the  hospital. 

This  is  a  small,  general  hospital,  averaging  about  thirteen  patients  a  day, 
and  as  it  also  has  a  contagious  department  and  occasional  obstetrical  cases,  it 
requires  nurses  familiar  with  all  branches  of  work,  although  its  work  is  surgical 
chiefly.  The  nurses  are  graduates  of  various  hospitals.  It  employs  a  surplus, 
in  order  to  meet  the  demand  in  the  city  and  surrounding  country  for  private 
nurses.  Those  who  have  been  there  the  longest  are  given  the  preference  if  they 
would  rather  do  hospital  work. 

The  salary  is  twenty-five  dollars  a  month  the  first  year  to  all.  Those  who 
do  permanent  hospital  duty  get  thirty  dollars  the  second  year.  In  the  isolated 
wards  the  salary  is  ten  dollars  extra  a  month.  When  on  private  cases  the  nurses 
get  one-third  of  the  pay  besides  their  regular  salary,  making  six  or  seven  dollars 
a  week  extra. 

Two  weeks’  vacation  each  year  is  allowed  at  full  pay.  If  more  is  wanted, 
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and  they  can  be  spared,  the  nurses  take  extra  time  at  their  own  expense.  The 
board,  lodging,  and  laundry  are  furnished  by  the  hospital.  They  wear  the  uni¬ 
form  of  their  own  school.  When  on  duty  in  the  general  hospital  they  have  the 
regular  twelve-hour  routine.  They  are  allowed  one  hour  off  each  day,  three 
hours  off  on  Sunday,  and  one-half  day  off  a  week,  also  twenty-four  hours  off 
duty  for  each  private  case.  If  any  time  is  lost,  it  is  made  up.  The  night  duty 
is  divided  among  all  the  nurses.  There  are  usually  two  nurses  on  at  a  time. 
There  is  one  permanent  night  nurse.  In  the  isolated  wards  the  nurses  have 
twenty-four  hours  on  duty.  The  cases  are  usually  light,  of  measles  or  scailet 
fever  among  the  students.  There  is  seldom  more  than  one  patient  at  a  time. 
The  hospital  nurses  take  most  of  these  cases.  The  older  nurses  all  have  single 
rooms.  The  nurses  are  required  to  give  two  weeks’  notice  before  severing  their 
connection  with  the  hospital. 

During  the  past  year  the  hospital  has  treated  three  hundred  and  seventy- 
seven  patients,  showing  four  thousand  six  hundred  and  seventy-one  hospital  days. 
There  have  been  sixteen  contagious  cases,  two  births,  twenty-seven  deaths,  and  two 
hundred  and  sixty-seven  operations.  The  returns  from  special  nursing  have 
nearly  paid  the  salaries  of  the  entire  nursing  staff. 

With  the  opening  of  the  new  tuberculosis  wing  of  the  Long  Island  Hospital 
the  city  of  Boston  has  placed  itself  on  record  among  the  first  American  cities 
to  adopt  the  isolation  system  of  caring  for  its  citizens  suffering  from  this  disease. 
The  new  wing,  which  is  really  a  small  hospital  in  itself,  was  erected  and  equipped 
at  a  cost  of  forty  thousand  dollars,  and  has  accommodations  for  fifty-one  patients. 
When  it  was  first  planned  it  was  intended  to  take  care  of  patients  of  both  sexes, 
but  the  heavy  demands  of  male  patients  made  it  necessary  to  devote  the  whole 
building  to  them.  The  building  is  situated  back  of  the  general  hospital,  where 
there  is  a  fine  view  of  Boston  harbor  on  all  sides.  Like  the  general  hospital, 
it  is  in  charge  of  the  pauper  institutions  department,  but  at  the  disci  etion  of  the 
Board  of  Health  others  than  paupers  may  be  sent  to  the  hospital.  The  building 
is  equipped  throughout  with  the  most  modern  appliances  in  use  in  similar  private 
and  State  institutions. 


TRAINING-SCHOOL  NOTES 

Providence,  R.  I. — The  graduates  and  members  of  the  Rhode  Island  Hospital 
Training-School  celebrated  the  twentieth  anniversary  of  the  school  on  the  evening 
of  December  9  in  the  parlors  of  the  George  Ide  Chase  Home.  After  a  short  meet¬ 
ing  of  the  Nurses’  Club,  the  president,  Miss  Lucy  C.  Ayers,  introduced  as  the 
presiding  officer  Dr.  J.  M.  Peters,  superintendent  of  the  hospital,  who  extended  a 
very  hearty  welcome  to  the  nurses  and  visitors.  It  was  hardly  necessaiy  to 
introduce  the  first  speaker,  Rev.  S.  H.  Webb,  for  he  has  been  a  frequent  visitor  to 
the  hospital  for  thirty-four  years,  and  is  well  known  by  all  the  nurses.  Through 
these  many  years  of  duty  he  has  always  been  the  same  cheery,  genial  visitor, 
who  has  ever  been  welcome.  Dr.  George  F.  Keene,  superintendent  of  the  State 
Hospital  for  the  Insane,  was  next  introduced.  As  he  was  one  of  the  first  lecturers 
to  the  Training-School,  he  was  able  to  tell  much  of  its  early  history,  and  expressed 
his  interest  in  its  steady  progress.  Dr.  W  illiam  R.  YV  hite,  a  membei  of  the  staff, 
who  served  as  interne  in  the  hospital,  gave  an  account  of  how  the  work  vas 
conducted  before  the  Training-School  was  organized,  and  the  tales  of  the  days  of 
1877  were  very  interesting,  but  as  we  looked  back  over  the  intervening  years 
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advancement  and  progress  seemed  rapid.  It  was  a  great  pleasure  to  every  one 
that  Miss  Emma  L.  Stowe,  who  was  superintendent  of  the  school  for  twelve 
years,  could  be  present,  for  no  one  has  worked  harder  for  its  best  good  or  watched 
with  greater  interest  its  steady  growth.  After  the  speeches  a  collation  was  served, 
and  the  remainder  of  the  evening  spent  socially.  The  guests  departed  wishing 
the  Training-School  and  hospital  continued  prosperity  and  influence. 

The  fourth  annual  graduating  exercises  of  the  Training-School  connected 
with  the  Kings  County  Hospital,  Brooklyn,  N.  Y.,  were  held  in  the  chapel  on 
the  evening  of  November  25.  The  class  numbered  twenty-one  members,  and 
the  occasion  was  of  unusual  interest.  The  names  of  the  graduates  are:  Mary 
B.  Farrell,  New  York;  Alice  H.  Ashton,  New  York;  Emma  Paulson,  Sweden; 
Catharine  Cotter,  Rhode  Island;  Florence  M.  Mastin,  New  York;  Maud  M. 
Leslie,  New  York;  Mabel  Craft,  New  Jersey;  Theresa  MacDonald,  Nova  Scotia; 
Laura  A.  Guillebaud,  New  York;  Mary  Birnie,  New  Jersey;  Roberta  E.  Gegg, 
Port  Antonio,  W.  I.;  Rebecca  Taylor,  New  York;  Helen  L.  Bailey,  Pennsyl¬ 
vania;  Annie  Murphy,  New  York;  Katherine  C.  McGroarty,  Pennsylvania; 
Minnie  Johnston,  New  York;  Sarah  Rehwinkel,  Virginia;  Minnie  Welsh,  New 
York;  Myrta  Kieler,  Michigan;  Carrie  E.  Lawrence,  New  York;  Grace  D.  Hart, 
Ohio. 

The  Worcester  (Mass.)  Hahnemann  Hospital  graduated  its  first  class  of 
nurses  on  the  evening  of  October  27.  The  exercises  took  place  in  Dean  Hall, 
Woman’s  Club  building.  The  platform  was  beautifully  decorated  with  potted 
plants  and  cut  flowers.  The  members  of  the  class,  led  by  the  matron,  Miss 
Mary  Pole  Smith,  recently  of  the  Buffalo  Hahnemann  Hospital,  marched  to 
their  places  to  music.  The  address  to  the  graduates  was  made  by  Mr.  Roger  F. 
Upham,  the  diplomas  were  given  by  Dr.  J.  K.  Warren,  president  of  the  Hospital 
Association.  Dr.  Lamson  Allen  presented  the  pins  in  a  few  well-chosen  words. 
The  pins  are  unique  in  design,  a  nurse’s  cap  in  white  enamel  outlined  in  gold, 
and  W.  H.  H.  in  blue  enamel  across  the  crown. 

The  graduates  are  Fannie  J.  Hynes,  Amy  L.  Dalrymple,  and  Myra  L.  Dyke- 
man. 

Dr.  Eugenia  Hurd  has  accepted  the  position  as  principal  of  the  Training- 
School  at  the  Methodist  Episcopal  Hospital  in  Brooklyn,  N.  Y.  Dr.  Hurd  gradu¬ 
ated  from  the  New  York  Hospital  Training-School  in  1882,  was  supervisor  at  the 
New  England  Hospital  in  Boston  for  several  years,  then  held  the  position  of 
superintendent  of  the  Children’s  Hospital  in  San  Francisco  for  several  years, 
after  which  she  studied  medicine,  and  after  graduating  practised  in  California 
for  some  time.  Last  year  she  took  a  post-graduate  course  at  the  New  York  Hos¬ 
pital,  so  that  she  comes  to  her  new  position  well  fitted  for  it  in  every  way,  and 
her  many  friends  are  very  pleased  to  welcome  her  to  the  East  once  more. 

The  nurses  of  the  Hartford  (Conn.)  Hospital  recently  gave  a  fair  in  the 
Nurses’  Home  from  which  they  realized  something  like  six  hundred  dollars. 
There  were  the  usual  articles  to  be  found  at  an  entertainment  of  this  kind,  a 
large  table  of  surgeons’  supplies,  a  Japanese  tea-table,  flowers,  candy,  fancy 
and  useful  articles,  with  works  of  art  and  bric-a-brac.  Supper  was  served  from 
six  to  eight  o’clock.  The  entire  affair  was  managed  by  the  nurses,  and  the 
proceeds  are  to  be  devoted  to  the  Training-School  library. 
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Miss  Harriet  E.  Wildey,  who  has  been  assistant  superintendent  at  the 
Muhlenberg  Hospital,  Plainfield,  N.  J.,  has  accepted  the  position  of  superin¬ 
tendent  in  place  of  Miss  Young,  who  resigned  to  go  as  assistant  to  the  New  York 
Hospital.  Miss  Ida  B.  Yenner  has  accepted  the  position  of  assistant  to  Miss 
Wildey  and  is  a  graduate  of  the  same  school,  the  Smith  Infirmary,  Staten 
Island. 

Miss  Georgiana  Pope,  of  Ottawa,  nursing  sister,  has  been  awarded  the  honor 
of  the  Royal  Red  Cross  Order  for  services  in  South  Africa  during  the  late  war. 
Miss  Pope  is  a  Bellevue  graduate,  and  was  at  one  time  superintendent  of  the 
Columbia  Hospital  in  Washington,  D.  C. 

Miss  Bessie  J.  Bishop,  graduate  of  the  New  York  Post-Graduate  Hospital 
Training-School  for  Nurses,  Class  of  1897,  having  taken  the  post-graduate  course 
at  the  Boston  Insane  Hospital,  has  been  retained  to  fill  a  new  position  in  that 
institution, — viz.,  that  of  night  head  nurse. 

Miss  Florence  A.  Bishop,  directress  of  nurses  at  the  Medico-Chirurgical 
Hospital  of  Philadelphia,  and  her  assistant,  Miss  Grace  Peck  Haskell,  have 
resigned. 

Miss  A.  T.  MacCraig,  for  two  years  head  nurse  at  St.  Christopher’s  Hospi¬ 
tal,  Norfolk,  Va.,  is  taking  a  much  needed  rest  at  her  home,  at  Ottawa,  Canada. 

¥& 

Professor  Felix  Adler  on  “  Justice”  and  “  Charity.” — “  Be  just,”  he 
says,  “  is  equivalent  to — Ho  not  hinder  the  development  of  any  of  thy  fellow- 
men.  Be  charitable  is  equivalent  to — Assist  the  development  of  thy  fellow-men. 
The  retroactive  effects  of  true  charity  are  most  beneficial.  In  the  first  place,  a 
reaction  will  take  place  in  the  direction  of  greater  simplicity  in  our  own  lives.  A 
person  cannot  be  seriously  and  deeply  interested  in  the  condition  of  the  poor, 
cannot  truly  realize  the  hardships  which  they  suffer,  without  being  moved  to 
cut  off  superfluous  expenditure.  Secondly,  true  charity  will  teach  us  to  enter 
into  the  problems  of  others,  often  so  unlike  our  own;  to  put  ourselves  in  their 
places;  to  consider  how  we  should  act  in  their  circumstances;  to  fight  their 
battles  for  them;  and  by  this  means  our  moral  experience  will  be  enlarged, 
and  from  being  one,  we  become,  as  it  were,  many  men.  True  charity  will  also 
draw  closer  the  bond  of  fellowship  between  the  poor  and  us,  for  we  shall  often 
discover  virtues  in  them  which  we  do  not  possess  ourselves,  and  sometimes,  at 
least,  we  shall  have  occasion  to  look  with  a  kind  of  awe  to  those  whom  we  are 
aiding.” 


The  Massachusetts  Association  of  Boards  of  Healths  at  its  quarterly  meet¬ 
ing,  held  in  Brookline  recently,  elected  three  women  members, — Mrs.  Ellen  H. 
Richards,  instructor  at  the  Massachusetts  Institute  of  Technology,  the  author 
of  several  books,  and  well  known  for  her  scientific  work;  Dr.  Mary  F.  Holmes, 
resident  physician  at  the  Worcester  Contagious  Hospital ;  and  Dr.  Agnes  C. 
Vietor,  who  has  done  much  special  work  for  the  prevention  of  tuberculosis. 
This  innovation,  which  certainly  has  reason  and  common  sense  to  recommend 
it,  is  due  to  the  initiative  and  active  efforts  of  Dr.  H.  Lincoln  Chase,  of  Brook¬ 
line. 


THE  GUILD  OF  ST.  BARNABAS 

IN  CHARGE  OF 

S.  M.  DURAND 

Public  Library,  Boston 


SYMPOSIUM 

HOW  EFFECTIVE  IS  THE  GUILD  OF  ST.  BARNABAS?  HOW  CAN  ITS  PURPOSE  BE  MADE 

MORE  SO  ?  * 

From  a  brief  and  limited  personal  acquaintance  with  the  Guild  of  St. 
Barnabas,  the  writer  has  become  convinced  that  it  is  an  organization  which  is 
instinct  with  much  usefulness  to  the  great  profession  of  nursing.  Though 
coming  in  more  or  less  competition  of  a  friendly  nature  with  the  various  train¬ 
ing-schools  for  nurses  in  many  of  our  cities,  and  though  sometimes  unable  to 
compete  in  the  scope  of  the  programmes  and  in  the  variety  of  the  social  features 
provided  by  these  alumnae  associations,  the  Guild  of  St.  Barnabas  nevertheless 
possesses  one  chief  characteristic  which  alone  should  insure  its  permanence  and 
growth,  namely,  the  religious  atmosphere  made  possible  by  its  manual,  its  rules, 
its  services,  and  its  general  relationships.  The  religion  of  the  sick-room  is  very 
much  in  evidence  at  present,  and  its  importance  is  manifest  not  only  by  the 
careful,  sane,  and  reverent  principles  found  in  the  Book  of  Common  Prayer, 
and  therefore  in  the  manual  of  the  guild,  but  also  by  the  manifold  and  widest- 
read  vagaries  of  fanaticism  and  pantheistic  neology,  which,  in  the  assumed 
name  of  Christ,  have  pretended  to  do  so  much  good,  and  are  actually  doing  so 
much  harm,  to  those  in  sickness  to-day.  We  would  not  be  such  sufferers  from 
the  crudities  and  covert  blasphemers  of  Mrs.  Eddy’s  cult  and  Mr.  Dowie’s  follow¬ 
ing  and  all  the  rest  if  the  spiritual  atmosphere  of  the  Guild  of  St.  Barnabas 
were  disseminated  all  through  the  numerous  departments  of  the  great  medical 
profession.  This  is,  to  the  writer’s  mind,  the  one  supreme  distinction  of  this 
admirable  guild.  So  far  as  the  other  features  of  its  work  are  concerned,  namely, 
the  educative,  recreative,  and  social  characteristics  of  its  meetings,  these  are  so 
largely  controlled  by  the  personal  factors  interested  in  any  given  branch  that 
a  generalization  is  uncalled  for.  A  faithful  chaplain,  an  able  and  thoughtful 
lay-secretary,  an  interested,  wide-awake  set  of  associates,  these,  with  all  the 
cooperation  which  the  irregular  time  (tables)  of  the  nurses  themselves  may  make 
possible,  will  usually  insure  a  series  of  valuable  as  well  as  entertaining  meetings 
which  will  bring  closer  together  the  nurses  and  the  laity  who  are  interested  in 
them  and  their  noble  work.  John  Henry  Hopkins, 

Chaplain  of  Epiphany  Branch,  Chicago. 


In  answer  to  the  question,  “  How  effective  is  the  organization  known  as  St. 
Barnabas  Guild?  How  can  we  make  it  more  so?”  I  have  no  wish  to  sermonize, 
but  it  seems  to  me  one  may  as  well  ask,  “How  effective  is  the  church?”  I  feel 
we  are  all  too  anxious  in  every  organization  to  do  something  big  and  great, 
not  giving  credit  to  the  small  and  quiet  good  resulting  day  after  day.  St. 

*  Read  at  the  Annual  Council. 
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Barnabas  Guild  unites  in  one  common  spiritual  and  social  bond  nearly  three 
thousand  trained  nurses  in  America.  When  it  has  alone  done  this,  I  think 
there  can  be  no  need  to  take  means  to  make  it  more  effective.  The  real  out¬ 
ward  success  of  this  guild,  after  all,  depends,  more  than  in  any  other  society  of  its 
kind,  upon  the  interest  of  the  associate  members,  and  not  of  the  nurses.  The 
members,  as  dozens  will  attest,  find  comfort  and  satisfaction  in  belonging  to  the 
guild,  and  the  words  of  a  visiting  nurse  in  reference  to  this  is  sufficient  to 
demonstrate  the  point :  ‘  My  work  is  of  such  a  nature  that  attendance  upon 

church  service  is  not  always  possible,  and  I  find  much  for  congratulation  that 
I  belong  to  the  large  army  of  nurses  who  may  be  allowed  the  privileges  of  this 
guild.  I  carry  my  manual  in  my  satchel,  and  in  going  from  case  to  case  find 
comfort  reading  it.”  Perhaps  individual  guilds  now  and  then  need  waking  up, 
because  associates  and  lay  people  have  grown  lukewarm.  I  say  associates,  for 
while  the  guild  belongs  to  nurses,  the  real  success  and  interest  must  be  kept 
up  by  the  women  who  voluntary  pledge  themselves  to  be  of  service  in  this  way. 
The  nurses  themselves  are  overtaxed  with  their  responsible  calling,  and  this 
guild  through  its  priests  and  lay  members  should  furnish  such  spiritual  need 
and  social  relaxation  as  each  separate  society  may  demand. 

Harriet  Fulmer, 

Grace  Church  Branch,  Chicago. 


Boston  Branch. — This  branch  of  the  Guild  of  St.  Barnabas  held  its  regular 
monthly  meeting  at  St.  Stephen’s  Church  on  Wednesday  evening,  November  26. 
Our  old  secretary,  Miss  Eaton,  has  been  obliged  to  resign,  to  our  great  regret, 
owing  to  the  pressure  of  her  duties  in  the  missionary  work  she  has  undertaken 
in  the  South  End  of  the  city.  We  cordially  welcomed  our  new  secretary-elect, 
Miss  Mary  Sargent.  A  committee,  with  Miss  Sargent  as  chairman,  was 
appointed  to  make  arrangements  for  our  Christmas-tree,  which  will  be  held  on 
New  Year’s  Eve  at  St.  Stephen’s. 

At  our  service  our  chaplain  urged  us  all  to  keep  our  Thanksgiving  Day 
earnestly,  and  not  to  let  it  pass  without  each  one  trying  to  make  the  day  happy 
for  someone  else. 

Though  only  sixteen  members  were  present,  the  meeting  was  full  of  the 
enthusiasm  that  always  belongs  to  the  Boston  Branch. 

We  are  sorry  to  announce  that  Miss  Alice  Hodgson,  of  the  Whidden  Memorial 
Hospital  in  Everett,  has  accepted  an  invitation  to  take  charge  of  the  hospital 
in  New  Britain,  Conn. 


Orange,  N.  J. — Following  the  calendar  which  has  appeared  for  the  guild 
year,  the  service  in  November  was  held  at  Christ  Church,  East  Orange,  with  a 
very  large  attendance  of  active  and  associate  members.  Six  active  and  one  priest 
associate  were  received.  The  service  was  choral,  and  during  the  offertory  a  very 
beautiful  anthem  was  rendered  by  Mr.  Bland,  whose  fine  tenor  voice  is  well 
known  in  New  York.  The  rector,  Rev.  W.  W.  Davis,  gave  a  very  striking  address 
on  the  effect  which  religion  had  on  the  formation  of  character  and  its  connec¬ 
tion  in  a  nurse’s  life.  During  the  business  meeting  which  followed  in  the  parish- 
room  a  most  admirable  report  was  read  by  the  active  delegate  to  the  council 
lately  held  in  Philadelphia,  giving  to  those  not  able  to  be  there  most  vivid 
details  concisely  put  together  and  bringing  back  the  whole  very  clearly  to  those 
who  had  enjoyed  the  privilege  of  being  present.  Reports  were  made  announcing 
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a  musical  tea  and  sale  of  stocks  and  Xmas  cards  to  be  held  December  17  in  the 
Grace  Church  Parish-House  to  defray  the  expenses  of  a  room  in  the  Nurses’ 
Settlement  for  convalescent  or  slightly  sick  nurses,  who  will  be  cared  for  at  a 
nominal  rate.  This  is  to  be  part  of  our  winter’s  work.  A  very  enjoyable  tea  had 
been  provided  by  the  ladies  of  the  parish,  and  we  were  again  favored  by  two 
solos  by  Mr.  Bland;  we  greatly  appreciated  his  kindness  in  affording  us  such 
a  treat.  The  lovely  flowers  which  formed  the  decorations  were  at  the  close  gen¬ 
erously  distributed  to  any  who  were  sick  among  the  nurses  and  their  patients, 
and  sent  with  the  love  of  those  who  had  provided  the  tea.  The  opening  of  the 
Isolation  Infirmary,  November  25,  has  given  us  something  very  real  to  add  to 
our  thanksgiving  season.  It  is  complete  in  every  detail,  and  while  no  one  wishes 
to  be  the  first  occupant,  it  is  a  great  relief  to  know  it  is  there  to  be  used.  Miss 
E.  Dechant  has  been  suffering  from  a  long  siege  of  a  low  type  of  typhoid,  but  is 
now  able  to  leave  for  a  change  of  air.  A  badly  sprained  ankle  kept  Miss  C. 
Thorndyke  from  her  work  for  some  weeks. 


Philadelphia  Branch  of  the  Guild  of  St.  Barnabas  met  at  the  Church  of 
the  Ascension,  Thursday,  November  20,  1902,  with  our  chaplain,  Rev.  G.  W. 
Hodge,  and  Mrs.  M.  W.  Brinkerhoff,  our  genial  secretary,  present,  as  well  as 
some  twenty  other  members  and  associates.  It  being  the  first  meeting  since  the 
Annual  Council,  some  time  was  given  to  listening  to  letters  from  some  of  the 
visiting  members. 

We  had  the  pleasure  of  having  a  member  with  us  from  California.  She 
spoke  a  few  moments  about  the  work  on  the  Pacific  Slope. 

There  was  some  discussion  as  to  some  definite  work  for  the  winter.  One 
of  the  associates  suggested  that  each  member  pledge  herself  to  make  at  least 
two  articles  for  some  hospital  or  other  worthy  charity.  The  business  meeting 
over,  we  went  to  the  church  proper  for  our  service,  where  the  Rev.  Mr.  Diehl 
gave  us  a  delightful  talk  on  the  spiritual  part  of  our  work  as  nurses. 

Service  over,  we  returned  to  the  lecture-rooms,  where  tea  was  served,  and 
where  we  spent  a  pleasant  half  hour  in  social  intercourse.  It  seemed  to  be  the 
opinion  of  all  present  that  the  last  council  had  been  very  helpful  to  the  Phila¬ 
delphia  members  of  the  Guild  of  St.  Barnabas. 


Providence  Branch. — The  regular  monthly  meeting  of  the  guild  was  held 
at  St.  Stephen’s  Church  on  Thursday,  December  4.  The  guild  office  was  said  in 
the  choir  of  the  church  by  the  chaplain,  the  Rev.  S.  B.  Blunt.  After  the  office 
the  chaplain  made  a  short  address  from  the  words,  “  Barnabas,  a  good  man  and 
full  of  the  Holy  Ghost.”  Mr.  Blunt’s  words  were  earnest  and  practical.  He 
dwelt  especially  upon  the  importance  of  personal  goodness  in  the  nurse — a  good¬ 
ness  which  can  be  felt  by  the  patient. 

The  business  meeting  was  held  in  the  guild-room  in  the  Parish-House.  The 
names  of  Dr.  W.  L.  Chapman  and  Dr.  A.  H.  Miller  were  proposed  as  medical 
associates.  Miss  Maude  Bonner  and  Miss  Helen  J.  Bassett  were  proposed  as 
associates,  and  Miss  Elizabeth  A.  McNamara,  a  graduate  of  St.  Luke’s  Hospital, 
New  York,  and  Miss  Sophia  Hendrickson,  a  graduate  of  the  Rhode  Island  Hos¬ 
pital,  as  active  members. 

At  the  close  of  the  business  meeting  a  very  pleasant  social  hour  was  spent 
over  refreshments  provided  by  one  of  the  associates. 


PRACTICAL  HINTS 

Corn-Starch  an  Unusual  Agent  for  Intravenous  Infusion. — For  an 
emergency  case,  intravenous  infusion  being  indicated,  no  prepared  saline  solu¬ 
tion  was  obtainable,  so  the  solution  was  made  from  the  finest  salt  at  hand,  duly 
sterilized  and  chilled.  The  following  day  it  was  discovered  through  the  grocer 
that  this  particular  salt  was  specially  prepared  for  table  use  in  damp,  hot 
climates,  and  that  a  small  amount  of  corn-starch,  the  exact  quantity  unknown, 
was  mixed  with  it  to  keep  it  in  good  condition.  At  the  time  the  injection  was 
started  the  radial  pulse  was  imperceptible.  The  case  was  one  of  a  crushing 
injury,  necessitating  amputation  at  middle  third  of  femur,  the  patient  having 
suffered  greatly  by  delay  in  finding  a  surgeon.  He  responded  quickly  to  the 
infusion  and  made  an  uneventful  recovery,  the  only  unusual  symptom  being 
slight  oedema  of  the  face,  which  disappeared  within  thirty-six  hours  of  the 
operation. 


Extracts  from  a  letter  written  by  a  nurse  who  served  in  the  smallpox  epi¬ 
demic  in  England: 

On  the  ships  the  patients  are  on  feather  beds  (at  ‘  the  Extension’  and 
different  new  buildings  I  hear  a  specially  prepared  wool  mattress  is  being  tried). 
Bad  cases  cannot  stand  having  their  beds  made,  so  are  lifted  on  to  fresh,  clean 
ones,  and  with  some  this  is  necessary  several  times  during  the  day  or  night, 
laces  are  so  disfigured  and  change  so  rapidly  that  it  is  not  always  easy  to 
identify  them.  We  have  an  unlimited  supply  of  feather  pillows,  sheets,  handker¬ 
chiefs,  etc.,  and  patients  always  look  absolutely  clean.  Eyes,  mouth,  and  throats 
are  done  every  four  hours  or  more  frequently:  the  tongues  and  throats  of  con¬ 
fluent  cases  are  ulcerated  and  in  a  dreadful  condition ;  the  hemorrhagic  ones  are 
almost  hopeless  to  deal  with,  as  the  bleeding  is  increased  by  the  gentlest  touch. 
Bed-sores  have  to  be  looked  for,  as  they  come  quickly  and  slough  deeply.  Spirit 
cannot  be  used  and  powder  cannot  be  rubbed  on  as  preventatives,  but  the  parts 
are  dusted  from  large  tins  with  perforated  lids.  I  don’t  think  I  have  seen  one 
bed-sore  heal.  Every  patient  is  blanket-washed  twice  in  twenty-four  hours,  using 
plenty  of  soap,  and  not  rubbing,  but  soaking  the  skin  and  carefully  drying.  This 
gives  great  relief  and  diminishes  the  smallpox  smell.  Cold  is  carefully  guarded 
against;  a  sleeveless  flannel  shirt  is  first  put  on,  over  this  a  thick  cotton  one, 
both  open  down  the  back.  .  .  .  The  temperatures  are  not  often  over  103°, 

the  average  is  about  100°.  To  give  sufficient  nourishment  is  a  great  part  of 
smallpox  nursing,  and  until  death  is  imminent — or  the  patient  imagines  he  is 
being  poisoned — is  not  difficult.  Thirst  is  great,  and  many  pints  of  milk  are 
easily  disposed  of.  .  .  .  Brandy  is  the  only  stimulant  I  have  been  ordered 

to  give,  in  small  quantities  and  often,  two  or  three  teaspoonfuls  every  two  hours, 
as  a  rule.  .  .  .  For  the  faces  every  sort  of  treatment  has  been  tried.  In 

the  early  days  of  the  epidemic  a  mask  of  Whitehead’s  varnish  was  the  correct 
thing,  but  proved  disappointing.  Ointment  masks  and  fomentations  are  popular, 
but  nothing  seems  to  prevent  scarring.  .  .  .  The  soles  of  the  feet  are  often 
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very  painful  and  are  fomented;  the  snipping  of  the  blisters  there  and  on  the  limbs 
I  cannot  describe;  some  patients  are  in  fomentations  from  head  to  foot. 

“  The  appearance  of  the  delirious  cases  is  peculiar ;  frequently  one  arm  is 
raised  and  trembling,  and  the  index-finger  appears  to  be  pointing  at  something 
high  up.  .  .  .  The  hemorrhagic  cases  are  the  saddest;  from  the  first  they 

are  considered  hopeless,  although  they  do  not  always  look  bad  on  admission. 
They  are  conscious  to  the  end,  and  their  death  is  terrible.  In  other  hemorrhagic 
cases  there  is  a  small  red  rash,  the  face  swells  past  recognition  and  becomes 
almost  black;  these  suffer  much  from  the  mouth  and  throat.  ...  In  having 
charge  of  the  ward  for  delirious  patients  I  may  consider  myself  fortunate,  as  it 
enabled  me  to  nurse  smallpox  in  its  worst  and  most  malignant  forms.  .  .  . 

An  hour  spent  in  that  particular  ward  would,  I  am  sure,  have  cleared  up  every 
doubt  as  to  the  blessings  of  vaccination.  .  .  .  Nothing  seemed  to  make  them 

sleep  or  quiet  them — opium,  bromide,  trional,  paraldehyde,  were  all  no  good. 
Very  large  hypodermics  of  morphia  answered,  but  the  risk  of  collapse  had  to  be 
considered.  ...  I  shall  always  associate  with  the  ships  the  tramp,  tramp, 
of  the  stretcher-bearers  carrying  the  dead  from  the  wards;  it  went  on  all  night; 
it  got  on  the  nerves,  especially  when  a  patient  buried  his  head  in  your  apron 
and  implored  you  not  to  let  them  come  for  him  next. 

“  At  any  hour  of  the  night  the  Roman  Catholic  priest  from  Dartford  would 
appear  silently  at  my  side,  and  having  attended  to  some  dying  man  as  silently 
depart;  but  out  of  the  tail  of  my  eye  I  have  seen  him  give  drinks,  shake  pillows, 
and  leave  comfort  in  many  ways  behind  him. 

“  Some,  who  have  not  tried  it,  think  there  is  little  nursing  possible  in  small¬ 
pox,  but  I  cannot  agree  with  them.  .  .  .  And  when  one  poor  dying  thing 
took  my  hands  in  his  and  felt  and  rubbed  them  for  a  time,  and  saying  *  Like 
mother’s  hand,’  bent  and  kissed  them,  my  time  here  did  not  seem  altogether 
wasted.  .  .  .  The  complete  wipe-out  of  families  is  astonishing;  it  is  a 
common  thing  to  have  the  husband,  wife,  and  many  children  here.  .  .  .  One 
nurse  only  has  taken  smallpox  here.” — 'Nursing  Notes. 

Bishop  Brent  in  a  letter  to  the  Board  of  Missions  of  the  Episcopal  Church 
has  asked  that  two  trained  nurses  and  a  physician  be  added  to  his  staff  of 
assistants.  Bishop  Brent’s  request  should  be  of  special  interest  to  nurses  of 
the  guild,  and  further  information  can  be  obtained  from  the  corresponding  secre¬ 
tary,  Mission  House,  Fourth  Avenue  and  Twenty-second  Street,  New  York  City. 
We  understand  Miss  Beatrice  Oakes,  of  Boston,  has  already  been  appointed,  and 
that  the  board  desires  to  obtain  a  waiting  list  of  applicants  for  missionary  work 
not  only  in  the  Philippines,  but  other  fields  of  labor  where  nurses  are  needed. 


Caring  for  the  Consumptive  Poor. — Cambridge,  Mass,  is  agitating  a  plan 
by  which  the  consumptive  poor  may  have  free  diet  supplied  to  them  and  the 
services  of  a  trained  nurse.  It  is  impossible  to  send  all  the  patients  of  this  class 
to  sanatoriums,  and  the  idea  is  to  provide  in  the  home  some  of  the  alleviating 
methods  that  have  been  found  so  beneficial  in  the  sanatoriums.  Work  upon 
these  lines  is  already  being  done  in  the  cities  of  Paris  and  Berlin,  but  Cambridge 
is  among  the  first  in  this  country  to  undertake  this  method  of  caring  for  its 
consumptive  poor. 
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[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest— Ed.] 


NEW  JERSEY  STATE  NURSES*  ASSOCIATION 

The  regular  meeting  of  the  New  Jersey  State  Nurses’  Association  was  held 
in  Paterson,  N.  J.,  December  2,  1902. 

The  morning  session  was  called  to  order  at  eleven-fifty-five,  the  president  in 
the  chair.  In  the  absence  of  the  secretary  Miss  M.  E.  Sherwood  was  elected  sec¬ 
retary  pro  tern. 

Mrs.  O’Neill  gave  the  address  of  welcome  on  behalf  of  the  Paterson  nurses, 
and  Mrs.  Peterson  followed  with  the  report  of  the  Committee  on  Arrangements. 

The  minutes  of  last  meeting  (special),  held  May  17,  1902,  at  Newark,  N.  J., 
were  read  and  approved,  after  which  the  secretary’s  annual  report  was  read  and 
accepted.  The  report  of  the  Executive  Board  showed  the  usual  quarterly  meet¬ 
ings  held,  to  which  the  standing  committees  presented  their  reports  as  follows: 

Ways  and  Means  Committee. — March,  no  report;  June,  amendments  to  con¬ 
stitution  and  by-laws  in  preparation;  September,  progress  on  amendments;  De¬ 
cember,  association  duly  incorporated. 

Membership  Committee. — March,  no  report;  June,  thirty-seven  applications 
received  and  action  taken  by  Executive  Board;  September,  no  report;  December, 
twenty-eight  applications  received  and  action  taken  by  Executive  Board,  which 
gave  a  membership  of  one  hundred  and  eighty-six. 

The  Printing  Committee’s  report  showed  that  they  had  plenty  to  do,  having 
had  printed  two  hundred  membership  cards,  two  hundred  and  fifty  copies  of  the 
constitution  and  by-laws,  five  hundred  copies  of  the  amendments,  five  hundred 
membership  application  blanks,  one  thousand  envelopes  and  letter-heads,  and 
two  hundred  copies  of  the  order  of  business. 

The  Executive  Board  held  a  special  meeting  April  10  to  discuss  the  advisa¬ 
bility  of  calling  a  special  meeting  of  the  association. 

At  the  regular  quarterly  meeting  of  the  board  in  June  it  was  decided  to  ask 
the  New  Jersey  State  Medical  Society  for  their  indorsement  of  our  association. 
This  matter  was  taken  in  hand  not  only  by  the  Executive  Board,  but  by  the 
members  in  general,  and  the  success  was  no  doubt  due  to  the  prompt  and  ener¬ 
getic  work  done  by  members  all  over  the  State. 

At  the  quarterly  meeting  in  September,  aside  from  the  usual  business  trans¬ 
acted,  a  Committee  on  Arrangements  was  appointed  for  the  regular  meeting  of 
the  association,  also  a  Nominating  Committee. 


303 


304 


The  American  Journal  of  Nursing 

The  annual  meeting  of  the  board  was  held  concurrent  with  the  annual  meet¬ 
ing  of  the  association,  which  closed  the  business  of  the  board  for  the  year. 

The  treasurer’s  report  was  called  for  and  audited  by  a  committee  appointed 
for  the  purpose. 

The  amendments  to  the  constitution  and  by-laws  were  then  submitted  and 
acted  upon. 

Adjournment  until  two  p.m. 

The  afternoon  session  was  called  to  order  at  two-forty-five  p.m.  A  motion 
to  the  effect  that  the  members  be  made  members  of  the  association  corporate  was 
carried.  The  certificate  of  incorporation  was  placed  in  the  care  of  the  secretary. 
The  letter  of  indorsement  from  the  State  Medical  Society  read  to  the  house  was 
received  with  much  satisfaction.  The  Ways  and  Means  Committee  on  Legisla¬ 
tion  was  presented  and  accepted,  the  discussion  on  the  chief  points  to  come  up 
later. 

The  next  in  the  order  of  business  was  the  election  of  new  members,  followed 
by  a  recess  of  ten  minutes  to  allow  them  to  vote,  after  which  business  was 
resumed. 

In  accordance  with  the  by-law  providing  that  the  Nominating  Committee 
shall  be  appointed  from  the  floor  to  serve  at  the  next  annual  election,  Mrs. 
O’Neill,  Miss  Dwyer,  and  Miss  Bruckner  were  elected. 

The  secretary  read  an  invitation  from  Miss  Stout,  of  Trenton,  N.  J.,  on  behalf 
of  the  nurses  of  Trenton,  to  hold  the  next  meeting  at  that  place,  which  was 
accepted. 

Report  of  Committee  on  Elections  for  ensuing  year  was  as  follows:  Presi¬ 
dent,  Miss  Irene'  T.  Fallon,  Camden,  N.  J.;  first  vice-president,  Mrs.  Janette  T. 
Peterson,  Bayonne,  N.  J.;  second  vice-president,  Miss  Ellen  Connington,  Newark, 
N.  J. ;  secretary.  Miss  Effa  Fahringer,  Camden,  N.  J.;  treasurer,  Miss  Martha 
Galatian,  Newark,  N.  J.j  trustee  and  chairman  of  Ways  and  Means  Committee, 
Miss  Florence  Jacobus,  Montclair,  N.  J. ;  trustee  and  chairman  of  Membership 
Committee,  Miss  McHale,  Newark,  N.  J.;  trustee  and  chairman  of  Printing 
Committee,  Miss  Martha  Cameron,  Elizabeth,  N.  J. 

The  report  of  Mrs.  d’Arcy  Stephen,  who  was  appointed  to  look  up  informa¬ 
tion  regarding  affiliation  with  the  New  Jersey  State  Federation  of  Women’s  Clubs, 
was  favorably  received,  and  a  motion  was  passed  that  the  association  join. 

All  other  business  having  been  transacted,  the  subject  of  legislation  was 
brought  before  the  meeting.  To  the  question  as  to  whether  legislation  was  to 
be  attempted  this  year  or  not,  Mrs.  Peterson  replied:  “It  seems  to  me  that  was 
our  principal  object  in  forming  a  State  Association,  to  obtain  legislation  for 
nurses,  and  now  that  we  are  organized  and  incorporated,  it  appears  the  next  step 
to  take,  and  I  move  that  the  Ways  and  Means  Committee  be  instructed  to  pro¬ 
ceed  with  the  business  of  legislation  as  far  as  lies  in  their  power.”  Motion  sec¬ 
onded  by  Mrs.  Stephen  and  carried. 

Attention  was  called  to  the  fact  that  the  Illinois  State  Nurses  had  also 
decided  the  question  of  title  as  well  as  the  New  York  State  Nurses. 

The  proposed  Illinois  bill  was  read.  Letters  from  the  New  York  State  Asso¬ 
ciation  and  the  Virginia  State  Association  were  read.  The  Virginia  nurses  have 
not  decided  upon  a  title.  Here  the  different  titles  suggested,  “  Graduate  Nurse,” 
“  Registered  Nurse,”  “  State  Registered  Nurse,”  and  “  Registered  Graduate 
Nurse,”  were  discussed,  but  no  decision  was  reached. 

The  question  of  State  examination  was  taken  up,  but,  like  the  title,  was  not 
settled. 
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Ihe  small  number  of  members  present  did  not  warrant  a  conclusion  to  either 
question  without  due  consideration,  and  it  was  suggested  to  hold  a  meeting  some 
time  in  January,  when  it  is  expected  a  larger  attendance  will  be  present. 

The  motion  before  the  house  was  put  and  carried. 

On  motion,  it  was  decided  to  hold  a  special  meeting  in  Newark,  N.  J. 

A  vote  of  thanks  on  behalf  of  the  members  was  tendered  to  the  Committee 
on  Arrangements  and  the  nurses  of  Paterson,  after  which  the  meeting  adjourned. 

Owing  to  delay  of  officers,  caused  by  a  trolley  break-down,  the  morning 
session  was  not  called  until  an  hour  and  a  half  late,  consequently  the  afternoon 
session  was  called  much  later  than  intended. 

The  small  attendance  (the  register  showed  twenty-one  names)  would  seem 
to  indicate  a  lack  of  interest,  but  we  are  assured  this  is  not  the  case,  as  a  number 
of  letters  were  received  from  members  expressing  regret  that  they  could  not  be 
with  us,  and  in  view  of  the  fact  that  so  many  expected  to  take  part  in  the  dis¬ 
cussion  on  registration  it  was  planned  to  call  the  special  meeting  to  be  held  in 
Newark,  N.  J.  Effa  Fahringer,  Secretary,  per  I.  F. 


SPANISH- A  MERIC  AN  WAR  NURSES 

The  third  annual  meeting  of  the  Spanish-American  War  Nurses,  held  in 
Washington,  December  1  to  6,  1902,  was  a  most  delightful  and  successful  gather- 
ing.  The  members  of  the  society,  with  the  friends  who  accompanied  some  of 
them,  made  up  the  required  one  hundred  persons  for  reduced  railroad  rates,  and 
most  of  the  party  stayed  at  the  Ebbitt  House  head-quarters. 

On  Monday  morning,  December  1,  committees  from  the  Daughters  of  the 
American  Revolution  and  from  the  National  Auxiliary  to  the  Spanish  War 
Veterans  met  the  nurses  at  the  Ebbitt  and  escorted  them  to  the  Capitol  to  see 
the  opening  exercises  of  the  United  States  Congress.  The  afternoon  was  spent 
in  sight-seeing. 

Dr.  McGee’s  reception  in  the  evening  was  attended  by  all  the  members  pres¬ 
ent  and  their  friends  and  by  several  notable  persons  who  came  to  meet  them, 
including  members  of  Congress,  officers  of  the  army  and  navy,  physicians,  etc. 
General  and  Mrs.  Sternberg  and  Mrs.  Hawley  assisted  in  receiving,  but  Senator 
Hawley  was,  unfortunately,  not  well  enough  to  be  present.  The  absence  of 
Professor  McGee,  due  to  an  unexpected  trip  to  Mexico,  was  greatly  regretted. 

The  business  sessions  were  opened  promptly  at  ten  o’clock,  Tuesday  morning, 
December  2,  at  the  Ebbitt  House,  where  all  the  meetings  were  held.  The  attend¬ 
ance  was  so  large  that  many  were  obliged  to  stand.  Dr.  Anita  Newcomb  McGee 
was  in  the  chair. 

Right  Reverend  Henry  Satterlee,  Bishop  of  Washington,  delivered  the  invo¬ 
cation,  after  which  Dr.  McGee  spoke  of  the  pleasure  the  society  had  in  meeting 
in  Washington,  and  recalled  a  remark  made  to  her  by  Miss  Susan  B.  Anthony 
to  the  effect  that  in  Washington  women  were  the  equals  of  the  men,  because  the 
District  of  Columbia  is  peculiar  in  that  no  one  has  the  right  of  suffrage. 

The  District  is  governed  by  a  Board  of  three  Commissioners  appointed  by 
the  President,  and  the  Hon.  H.  F.  B.  MacFarland,  president  of  this  board,  was 
introduced  and  extended  to  the  nurses  a  hearty  welcome  to  the  city.  A  para¬ 
graph  from  his  address  is  as  follows: 

“  There  is  no  place  in  the  country  where  you  will  be  more  welcome  than 
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hero,  where  your  commissions  were  signed,  your  labors  directed,  your  report 
received,  and  where  your  memorials  are  preserved  for  all  time  to  come.  A  hero 
of  the  Spanish  War  is  in  the  White  House  to  receive  you,  and  all  through  the 
War  and  Navy  Departments,  as  well  as  in  the  homes  of  our  people,  are  those  who 
can  especially  appreciate  your  labor  of  love.” 


Colonel  Ur  ell,  commander-in-chief  of  the  Spanish  Veterans,  was  introduced 
and  spoke  in  keen  appreciation  of  the  presence  of  women  nurses  in  the  army 
and  of  the  great  pleasure  experienced  by  the  soldiers  when  they  met  them  at 
Montauk  on  their  return  from  Cuba.  He  declared  there  was  “  no  medicine  like 
that  of  a  woman’s  voice,  that  can  do  more  to  save  a  patient  and  stop  the  progress 
of  a  fever  than  all  the  pills  and  capsules  in  the  store-houses  of  the  army.” 

lire  next  speaker  was  Mrs.  Charles  W.  Fairbanks,  wife  of  the  senior  Senator 
from  Indiana  and  the  president-general  of  the  Daughters  of  the  American  Revo¬ 
lution,  who  was  welcomed  by  the  nurses  rising  in  a  body.  Mrs.  Fairbanks  dwelt 
on  the  strong  tie  between  the  Daughters  and  the  War  Nurses  and  on  the  aid  the 
former  had  been  able  to  extend  to  the  latter,  and  in  conclusion  pledged  the  sup¬ 
port  of  the  D.  A.  R.  to  the  advancement  of  the  life-work  of  the  nurses. 


Mrs.  Daniel  Manning,  president-general  of  the  Daughters  in  1898,  had  been 
invited  to  be  present  at  the  meeting,  but  sent  regrets  that  she  could  not  be  in 
the  city  at  that  time. 

The  United  States  Navy  was  represented  at  the  meeting  by  Medical  Inspector 
Boyd,  who  spoke  of  the  efforts  of  his  service  to  secure  a  nurse  corps  similar  to 
that  in  the  army;  he  spoke  briefly  of  a  bill  to  secure  this  object,  which  he  had 
prepared  and  which  had  been  published  in  the  last  annual  report  of  the  Surgeon- 
General  of  the  Navy.  His  reference  to  the  proposed  maximum  age  for  admission 
as  thirty  years  called  forth  some  amusing  debate,  some  nurses  holding  that  this 
was  much  too  low  a  limit,  while  one  of  them  declared  that  it  was  a  matter  of 
no  consequence,  since  no  nurse  was  ever  over  thirty.  Dr.  McGee  explained 
further  that  the  bill  prepared  by  Dr.  Boyd  was  a  very  excellent  one,  offering 
many  advantages  beyond  what  the  army  provided,  and  that  the  committee  which 
she  had  appointed  the  day  previous  had  criticised  only  a  few  minor  details. 
She  felt  certain  that  the  society  would  give  its  unqualified  approval  to  that  bill 
and  would  endeavor  to  have  it  pass  Congress  at  the  earliest  possible  time.  This 
suggestion  meeting  with  approval,  Dr.  McGee  was  authorized  to  take  any  action 
which  might  be  desirable  towards  securing  legislation  for  the  Naval  Nurse 
Corps.* 

Recently  the  National  Auxiliary  to  the  Spanish  War  Veterans  has  been 
formed,  and  Mrs.  Flora  Lewis,  the  national  president  of  that  organization,  was 
next  called  upon.  Dr.  McGee  referred  to  the  fact  that  the  nurses  could  have 
done  nothing  had  they  not  had  the  present  “  veterans”  to  work  for,  and  they 
certainly  could  have  done  less  than  they  did  had  it  not  been  for  the  army  of 
women  who  were  not  able  to  go  to  the  field  like  themselves,  but  who  did  every¬ 
thing  in  their  power  to  further  the  hospital  work.  Mrs.  Lewis  extended  greet¬ 
ings  from  her  society,  which  highly  appreciated  the  work  of  the  nurses,  and  after 


*  The  Naval  Nurse  Corps  bill  was  introduced  in  the  United  States  Senate  by  Senator  Gallinger, 
of  New  Hampshire,  December  3,  and  referred  to  the  Naval  Committee.  It  was  then,  in  accordance 
with  custom,  referred  to  the  Secretary  of  the  Navy,  and  is  still  (December  16)  under  consideration 
in  the  Navy  Department.  The  details  of  the  bill  have  been  objected  to  as  being  too  greatly  supe¬ 
rior  (for  the  nurses)  to  what  was  offered  in  the  army,  and  when  the  bill  is  returned  to  the  Senate 
committee  it  will  in  all  probability  be  more  like  the  existing  army  law  than  like  the  bill  prepared 
by  Dr.  Boyd. 
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explaining  the  eligibility  clause,  which  provides  that  nurses  should  be  eligible 
to  membeiship,  she  invited  every  member  of  the  Spanish-American  War  Nurses 
to  become  a  member  of  the  auxiliary. 

Mrs.  Dita  H.  Kinney,  Superintendent  of  the  Army  Nurse  Corps,  was  invited 
to  address  the  society,  and  in  doing  so  she  extended  to  the  members  an  invitation 
to  call  upon  her  at  her  office  in  the  War  Department,  where,  she  added,  she  was 
glad  to  see  them  at  all  times. 

Dr.  McGee  here  stated  that  the  army  nurses  of  the  Civil  War  had  held  their 
annual  meeting  in  Washington  last  September,  and  that  she  had  been  most  cor¬ 
dially  received  by  them,  and  had  extended  to  them  greetings  of  the  Spanish- 
American  War  Nurses.  They  in  return  had  sent  their  greetings  and  good  wishes 
to  the  younger  society.  It  had  been  asked  how  many  women  were  in  the  Civil 
W  ar  hospitals  or  on  the  field  at  work  during  the  long  years  of  that  war,  and 
they  replied  that  they  had  endeavored  to  collect  a  list  of  such  nurses,  dietists, 
etc.,  and  had  succeeded  in  obtaining  the  names  of  six  hundred  women.  Dr.  McGee 
referred  to  the  great  difference  between  this  number  and  the  fifteen  hundred 
trained  nuises  who  had  served  in  the  Spanish  War,  although  the  latter  had 
lasted  but  a  few  months.  It  was  practically  the  first  war  in  which  women  had 
participated  since  the  general  establishment  of  training-schools,  and  it  was  a 
pleasure  to  know  that  since  then  the  value  of  the  work  of  the  professional  woman 
had  been  appreciated  and  recognized  in  the  South  African  War. 

The  audience  next  listened  attentively  to  an  interesting  address  from  General 
Sternberg,  Surgeon-General  of  the  Army  during  the  war,  and  until  his  retire¬ 
ment  in  June  last.  The  general  explained  his  idea  at  the  beginning  of  the  war, 
that  the  women  nurses  would  be  used  at  the  large  hospitals,  but  that  they  could 
not  be  expected  to  follow  a  moving  army  in  the  field.  It  was  for  this  reason 
that  women  were  not  sent  to  the  camp  until  their  hospitals  were  made  practi¬ 
cally  stationary  by  the  outbreak  of  typhoid  fever  epidemic,  when  trained 
nurses  became  indispensable.  He  paid  a  high  tribute  to  Dr.  McGee’s  work 
for  the  nurses,  which  was  recognized  by  the  audience  giving  her  a  rising  vote 
of  thanks  at  the  close  of  his  address.  Dr.  McGee  in  reply  stated  that  General 
Sternberg  had  modestly  failed  to  mention  his  own  acts,  for  which  the  nurses 
should  be  deeply  grateful.  In  April,  1898,  just  at  the  time  when  war  was 
declared,  the  Surgeon-General  had  of  his  own  initiative  and  without  suggestion 
from  anyone  asked  from  Congress  and  received  an  appropriation  for  the  pay¬ 
ment  of  contract  nurses,  either  male  or  female.  Had  he  not  done  this,  the 
Nurse  Corps  could  have  had  no  existence,  and  so  it  should  never  be  forgotten 
that  however  much  the  Surgeon-General  may  have  been  assisted  by  others,  the 
first  and  fundamental  action  towards  the  recognition  of  women  nurses  in  the 
army  was  taken  by  Surgeon-General  Sternberg. 

Mr.  L.  W.  Dyer,  the  adjutant-general  of  the  National  Society  of  Spanish 
War  Veterans,  having  entered  the  room,  was  invited  to  address  the  society,  and 
spoke  of  his  own  wish  that  there  might  be  some  sort  of  affiliation  of  the  nurses’ 
society  with  that  of  the  soldiers  for  whom  they  had  cared.  He  referred  also 
to  his  own  gratitude  towards  the  nurses  who  had  tended  him  in  the  general 
hospital  at  Montauk. 

Mrs.  Flora  Lewis  had  a  word  of  hope  that  the  societies  having  the  Spanish 
War  as  a  common  tie  might  be  drawn  closer  together. 

Dr.  Laura  A.  C.  Hughes  rose  to  remark  that  no  binding  alliance  was  desired 
by  the  War  Nurses,  but  that  she  favored  some  mutual  recognition  that  would 
enable  the  societies  to  work  along  common  lines  when  desirable. 
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On  motion  of  Miss  Susie  Saunders,  the  president  was  authorized  to  appoint 
a  committee  of  ten,  representing  different  parts  of  the  United  States,  to  confer 
with  committees  from  the  Society  of  Veterans  and  its  auxiliary  regarding  affilia¬ 
tion. 

Letters  were  then  read  from  the  vice-presidents  of  the  society  who  were 
unable  to  be  present  and  some  other  members  who  had  sent  greetings. 

After  this  reports  from  the  five  camps  were  called  for.  Camp  Liberty  Hell, 
of  Philadelphia,  responded  through  Miss  Rebecca  Jackson,  its  captain.  Camp 
Hope,  of  Rhode  Island,  also  responded.  Dr.  Hughes,  captain  of  Camp  McKinley, 
in  Boston,  in  reporting  spoke  of  the  desire  of  the  camp  to  change  its  name  to 
("amp  Roger  Wolcott.  Miss  Elizabeth  Hewitt,  captain  of  Camp  Anita  Newcomb 
McGee,  of  Washington,  made  her  report;  but  the  newest  addition  to  the  list, 
Camp  Golden  Gate,  whose  head-quarters  are  the  Presidio  at  San  Francisco,  was 
not  heard  from.  (These  reports  will  be  published  later.) 

The  president  then  announced  in  detail  the  programme  for  the  week,  so 
far  as  it  was  completed,  referring  especially  to  the  trip  to  the  National  Cemetery 
at  Arlington,  Va.,  which  was  to  be  made  in  ’busses  that  afternoon,  and  called  upon 
Miss  Elizabeth  Bryant  Johnston,  the  historian,  and  chairman  of  the  D.  A.  R. 
Committee  on  Courtesies  to  Nurses,  who  gave  briefly  the  history  of  Arlington, 
which  had  been  the  home  of  the  Lee  family  before  the  Civil  War  and  was  after¬ 
wards  bought  by  the  government  and  used  as  the  National  Cemetery  for  the  army 
and  navy.  In  this  cemetery  a  site  has  been  especially  set  apart  for  burial  of 
nurses  who  served  in  the  Spanish  War. 

The  announcement  that  both  the  President  and  Mrs.  Roosevelt  had  invited 
the  members  of  the  society  to  the  White  House  on  Thursday  morning  was  accom¬ 
panied  by  the  explanation  that  this  was  the  first  reception  of  the  kind  to  be 
held  in  the  White  House  proper  since  what  may  be  called  its  reconstruction. 
The  White  House  has  long  been  too  small  for  use  both  as  a  residence  and  busi¬ 
ness  office  of  the  Executive,  and  an  annex  has  just  been  completed  in  which  the 
President  and  his  secretaries  now  conduct  their  business.  The  interior  of  the 
White  House  itself  has  been  remodelled,  greatly  altered,  and  entirely  redecorated, 
and,  indeed,  this  work  has  not  as  yet  been  completed.  The  reception  of  the  nurses 
in  this  building  is  therefore  particularly  noteworthy. 

A  desire  was  expressed  to  settle  at  once  the  question  of  the  costume  to  be 
worn  at  the  White  House  and  other  official  receptions,  and  Miss  Jackson  moved 
that  uniforms  be  worn.  After  discussion,  in  which  the  desire  to  do  honor  to 
superior  officers  by  appearing  in  professional  garb  was  emphasized,  the  motion 
was  carried  by  a  very  large  majority. 

Mrs.  Lounsbery,  the  corresponding  secretary,  announced  the  deaths  of  three 
members,  Miss  Lillian  Warren,  Miss  Cynthia  Moore,  and  Miss  Mary  E.  Keller. 
A  letter  from  Miss  Keller,  who  had  died  only  four  days  before  the  meeting,  was 
read.  In  it  she  sent  greetings  to  the  members  of  the  society,  and  said  that 
although  unable  to  be  present  in  person,  she  would  be  with  them  in  spirit.  (The 
obituaries  of  these  nurses  will  appear  later.) 

A  long  list  of  marriages  of  members  of  the  society  was  also  read,  and  Mrs. 
Lounsbery  reported,  as  secretary  of  the  Committee  on  Admission,  the  names  of 
nurses  who  had  applied  for  membership  during  the  year. 

After  lunch  the  nurses  were  driven  .across  the  Potomac  River  to  Arlington. 
They  were  met  at  the  gate  by  the  superintendent  of  the  cemetery,  who  escorted 
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them  to  the  house  and  over  the  grounds,  and  showed  them  the  various  points  of 
interest,  the  Quartermaster-General  of  the  Army  having  directed  that  every  cour¬ 
tesy  be  extended.  On  the  way  a  funeral  cortege  bearing  the  remains  of  soldiers 
who  had  died  in  the  Philippines,  and  who  were  to  be  buried  in  the  National 
Cemetery,  was  passed.  The  plot  assigned  to  the  Spanish  War  Nurses  has  a 
beautiful  site,  and  in  the  corner  of  it  the  ground  has  already  been  prepared  for 
the  erection  of  the  monument  which  this  society  proposes  to  erect  to  the  memory 
of  their  deceased  comrades. 

Just  outside  the  gate  to  Arlington  is  the  Post  of  Fort  Myer,  and  at  its 
hospital  Major  Davis  and  his  assistants  were  ready  to  greet  the  nurses.  Major 
Davis  had  been  commanding  officer  of  the  large  general  hospital  which  was 
established  at  this  point  in  1898,  and  since  his  experience  at  that  time  his  appre¬ 
ciation  and  gratitude  towards  the  trained  nurses  has  been  very  great. 

Tuesday  evening  was  given  over  to  reminiscences;  but  before  beginning  the 
president  announced  the  committee  of  ten  on  affiliation  with  the  Spanish  War 
Veterans,  Miss  Saunders  being  appointed  chairman.  Miss  Elizabeth  Stack  pre¬ 
sented,  with  the  compliments  of  Major  Reynolds,  printed  programmes  of  the 
drill  to  be  given  by  the  Hospital  Corps  in  honor  of  the  nurses  at  Washington 
Barracks  on  Thursday  afternoon.  Mrs.  Lounsbery,  who  held  the  reminiscence 
bag,  read  several  interesting  and  amusing  letters  from  absent  members.  Follow¬ 
ing  these,  a  long  and  most  delightful  evening  was  spent  in  talking  over  old 
times.  Without  a  verbatim  report  no  idea  can  be  given  of  the  spirit  of  the 
meeting  or  of  the  mingling  of  laughter,  applause,  and  tears  which  caused  every¬ 
one  to  regret  that  any  of  the  war  nurses  should  be  absent  and  unable  to  join 
in  the  reunion.  Among  those  who  contributed  to  the  meeting  were  Miss  Bier- 
mann,  Dr.  Hughes,  the  Misses  Dell  worth,  Weber,  Saunders,  Russell,  Hasson, 
Waddell,  Robbins,  Walton,  Stack,  Jackson,  and  Hanbury. 

At  the  close  of  the  evening  Mrs.  Brinton,  president  of  the  Civil  War  Nurses’ 
Association,  spoke  briefly,  drawing  a  comparison  between  the  work  rendered  so 
long  ago  and  that  of  the  younger  nurses  of  the  Spanish-American  War,  and 
remarked  that  she  might  tell  stories  of  the  work  in  the  hospitals  and  on  the 
field  in  the  Civil  War  which  would  detain  them  until  the  early  morning  hours, 
but  that  she  had  come  instead  simply  to  see  and  to  hear  of  the  war  work  done  by 
the  younger  generation.  Dr.  McGee  requested  Mrs.  Brinton  to  convey  the  cordial 
greetings  of  the  Spanish-American  War  Nurses  to  the  members  of  her  associa¬ 
tion,  and  the  evening  meeting  was  finally  adjourned  at  eleven  o’clock. 

At  nine  o’clock  on  Wednesday  morning,  December  3,  the  officers  of  the  society 
were  obliged  to  hold  a  committee  meeting,  but  most  of  the  members  accepted  the 
invitation  from  General  Sternberg  to  visit  under  his  personal  escort  some  of  the 
rows  of  model  tenements  erected  in  Washington  by  the  Sanitary  Improvement 
Company,  of  which  the  general  is  president.  At  eleven  o’clock  the  business  ses¬ 
sion,  for  members  only,  was  called  to  order  with  Dr.  McGee  in  the  chair.  Several 
announcements  were  made,  and  a  letter  addressed  to  Dr.  McGee  by  Mrs.  Luer 
was  read,  asking  if  the  nurse  could  be  found  who  cared  for  her  son,  Joseph  A. 
Luer,  during  his  last  illness.  He  died  at  Ponce,  Porto  Rico,  in  September,  1898, 
and  his  mother  asked  for  some  particulars  of  his  death  in  a  way  which  brought 
tears  to  the  eyes  of  all  present.  Although  several  nurses  were  present  who  had 
served  at  the  Ponce  hospital  in  September,  none  of  them  recognized  the  name. 
It  is  hoped,  however,  that  someone  will  do  so  and  will  communicate  with  Dr. 
McGee. 
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Mrs.  J.  Ellen  Foster,  an  officer  of  the  Spanish  War  Veterans’  Auxiliary,  was 
announced  and  said  she  wished  to  say  a  few  words  to  the  nurses  regarding  the 
conditions  which  prevail  in  Russia,  to  which  country  she  had  recently  paid  a 
visit  as  a  delegate  to  the  Red  Cross  Conference.  Nursing  in  Russia  is  taken 
up  by  ladies  who  wish  to  perform  a  charitable  deed,  and  training  is  practically 
unknown.  Mrs.  Foster  emphasized  her  appreciation  of  the  word  “  professional,” 
used  in  connection  with  trained  nursing,  and  said  that  in  her  opinion  the  work 
of  no  other  profession  did  so  much  for  the  advancement  of  the  cause  of  women 
as  did  that  of  the  trained  nurse.  At  the  close  of  her  remarks  a  rising  vote  of 
thanks  was  extended  to  Mrs.  Foster. 

The  business  meetings  will  be  reported  fully  next  month. 

Wednesday  evening  a  party  of  nurses  accepted  the  invitation  from  Captain 
Chester  to  visit  the  Naval  Observatory  on  the  outskirts  of  Washington.  Pro¬ 
fessor  King  escorted  the  party  to  the  various  buildings  and  showed  them  not 
only  the  outside  of  the  instruments,  but  also  invited  them  to  look  at  some  stars 
through  the  great  telescope. 

One  of  the  very  interesting  features  of  the  meeting  was  the  reception  ten¬ 
dered  the  society  on  Wednesday  evening  by  the  District  Corps  of  the  Spanish 
War  Veterans  in  their  own  hall.  A  delegation  from  the  veterans  personally 
escorted  the  nurses  from  the  Ebbitt  House  to  the  hall,  which  was  filled  with 
old  soldiers,  many  of  whom  gave  visible  evidence  of  the  wounds  they  had  re¬ 
ceived.  Brief  addresses  were  delivered  by  Colonel  Urell,  the  national  commander- 
in-chief,  Major  Hodgson,  corps-commander  of  the  District  of  Columbia,  Rev. 
Couden,  the  blind  chaplain  of  the  House  of  Representatives,  Mrs.  Flora  Lewis, 
Dr.  McGee,  Miss  Hanberry,  and  others.  Refreshments  were  served  and  many 
individual  greetings  were  exchanged.  Several  of  the  nurses  found  old  patients 
among  the  veterans,  and  no  heartier  welcome  could  have  been  received  than  was 
extended  by  the  numerous  hosts  of  the  occasion. 

Anita  Newcomb  McGee. 

(To  be  continued.) 


THE  PUBLIC  SCHOOL  NURSES  IN  NEW  YORK  CITY 

On  December  1  Dr.  Lederle,  Health  Commissioner,  appointed  a  staff  of 
nurses,  eleven  in  number,  as  officers  of  the  Board  of  Health  to  continue  the 
work  in  the  public  schools.  Miss  Rogers,  who  began  and  who  continues  in 
charge  as  supervising  nurse,  makes  the  twelfth.  The  nurses  appointed  were  Miss 
Munn,  graduate  of  the  New  York  Hospital;  Miss  Andrews,  Presbyterian;  Miss 
Gregg,  New  York  City;  Miss  Johnson,  Mt.  Sinai;  Miss  Oakley,  Bellevue;  Miss 
Price,  New  York  Hospital;  Mrs.  Summerville,  graduate  of  Hamilton  Hospital 
with  post-graduate  work  in  the  New  York  Eye  and  Ear  Infirmary;  Miss  Halber- 
stadt,  German  Hospital;  Miss  Thistle,  Miss  Wennstrom,  and  Miss  Dean,  of 
the  Brooklyn  Hospital.  The  three  latter  nurses  are  stationed  in  Brooklyn.  They 
are  all  enthusiastic  over  the  work,  which  consists  in  going  daily  to  each  school 
in  turn,  dressing  all  such  minor  cases  as  the  doctor  has  ordered  to  them,  and 
afterwards  visiting  the  excluded  cases  in  their  homes  and  instructing  the  mother, 
if  necessary,  and  keeping  records  of  when  they  return.  The  excluded  eye  cases 
go  each  day  to  the  nurse  at  the  hour  when  she  is  in  the  school  to  have  the  drops 
in  the  eyes. 

Each  nurse  has  four  schools,  and  the  cases  number  sometimes  as  high  as 
seventy-five  in  a  school.  This  month’s  work  is  intended  as  a  demonstration  to 
the  public.  It  remains  to  be  seen  whether  it  will  be  established  permanently. 

L.  D.  W. 
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SPECIAL  MEETING  OF  THE  NEW  JERSEY  SOCIETY 

A  special  meeting  of  the  New  Jersey  State  Nurses’  Association  will  be  held 
at  the  Parlors  of  the  Young  Men’s  Christian  Association,  Clinton  Street  near 
Broad,  Newark,  N.  J.,  on  Monday,  January  19,  1903,  at  half-past  two  o’clock. 

A  large  attendance  is  desired,  as  the  proposed  nurses’  bill  for  legislation  will 
be  submitted  and  the  question  of  title  decided.  Following  are  some  of  the  titles 
suggested  at  the  annual  meeting:  “  Registered  Nurse,”  “  Graduate  Nurse,”  “  Reg¬ 
istered  Graduate  Nurse,”  and  “  State  Registered.  Nurse.” 

Irene  T.  Fallon, 

President  New  Jersey  State  Nurses’  Association,  Camden,  N.  J. 


NEW  YORK  STATE  MEETING 

The  next  quarterly  meeting  of  the  New  York  State  Nurses’  Association  will 
be  held  at  the  Academy  of  Medicine,  17  West  Forty-third  Street,  New  York  City, 
on  Tuesday,  January  20,  1903,  at  ten  and  two  o’clock. 

In  addition  to  the  regular  routine  business  there  will  be  addresses  by  leading 
medical  men  and  others  on  the  subject  of  State  registration. 

Pleasant  places  for  ladies  to  stay  are  the  Margaret  Louise  Home,  14  East 
Sixteenth  Street ;  the  St.  Denis  Hotel,  Ninth  and  Broadway;  the  Westminster 
Hotel,  Sixteenth  Street  and  Irving  Place,  within  a  block  of  Union  Square. 

Rooms  should  be  secured  in  advance. 

Elizabeth  C.  Sanford,  Secretary. 

149  Chestnut  Street,  Rochester,  N.  Y. 


ANNOUNCEMENTS 

Boston. — The  Boston  City  Hospital  Nurses’  Club  will  hold  on  January  6 
the  “  Quarter-Centennial  of  the  Boston  City  Hospital  Training-School  for 
Nurses.”  Dr.  Edward  Cowles,  who  was  in  charge  of  the  City  Hospital  when  the 
school  was  organized,  and  Miss  Linda  Richards,  under  whose  wise  supervision  the 
school  was  established,  will  make  the  addresses  of  the  evening.  At  the  February 
meeting  there  will  be  a  “  Fireside  Talk,”  for  which  letters  from  absent  members 
are  asked;  at  the  March  meeting  there  will  be  a  discussion  on  “  The  Nurse  of 
the  Future;”  April,  an  “X-Ray  Treatment”  lecture  by  Dr.  F.  H.  Williams,  and 
at  the  last  meeting  of  the  season  there  will  be  a  reception  to  the  delegates  of 
the  Associated  Alumnae  when  that  convention  is  held  (date  is  not  yet  fixed). 


Annual  Meeting. — The  annual  meeting  of  the  stockholders  of  The  Ameri¬ 
can  Journal  of  Nursing  Company,  for  the  election  of  directors  for  the  ensuing 
year  and  for  the  transaction  of  such  other  business  as  may  properly  come  before 
the  meeting,  will  be  held  at  the  office  of  the  company  (Grill  Room),  299  Henyy 
Street,  Borough  of  Manhattan,  City,  County,  and  State  of  New  York,  on  Thurs¬ 
day,  January  15,  1903,  at  two  o’clock  in  the  afternoon.  Books  for  the  transfer 
of  stock  will  be  closed  January  5,  1903,  and  from  that  date  to  January  16. 

Anne  Dravo  Van  Kirk,  Secretary. 
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NEW  CLUB-ROOMS 

Owing  to  increased  membership  and,  consequently,  increased  demands  upon 
it,  the  Boston  Nurses’  Club  has  been  obliged  to  give  up  its  rooms  in  Warren 
Chambers  and  remove  to  larger  quarters. 

A  very  pleasant  suite  has  been  fitted  up,  where  it  is  hoped  club  members 
will  be  made  comfortable  and  where  the  business  of  the  registry  may  be  done 
with  ease  and  dispatch. 

The  club  is  “  at  home”  to  its  friends  at  755  Boylston  Street,  Suite  9. 


COURSE  IN  HOSPITAL  ECONOMICS 

Miss  Alline’s  report  of  the  work  of  the  Class  in  Hospital  Economics  con¬ 
tains  the  following: 

“  The  excursions  for  the  month  were,  first,  the  Nurses’  Settlement.  This 
is  always  one  of  the  most  interesting  visits,  possibly  because  it  is  carried  on 
entirely  by  nurses,  and  then  there  is  always  something  new;  no  matter  what 
the  class  has  heard,  there  is  something  they  never  thought  of,  and  it  is  a  sur¬ 
prise  to  them  to  see  how  much  there  is  in  the  work.  Trip  number  two,  St. 
Mary’s  Free  Hospital  for  Children.  Number  three,  State  Hospital  on  Ward’s 
Island. 

“  The  course  in  the  catalogue  under  the  title  ‘  Home  Sanitation  and  Man¬ 
agement’  is  to  be  greatly  changed  next  year.  It  is  to  be  practically  two  classes. 
The  first  will  be  ‘  Home  Sanitation  and  Mechanics,’  and  the  main  topics  will  be 
site,  soil,  foundation,  structure,  plumbing,  water-supply,  disposal  of  waste,  heat- 
ing,  ventilation,  and  the  practical  mechanics  necessary  to  understand  how  to 
manage  the  furnace,  boiler,  gas,  electric  lighting  and  heating,  and  the  ordinary 
laundry  machinery. 

“  I  believe  this  will  prove  to  be  an  excellent  course  as  elective  for  our 
students.  Knowing  the  hours  for  that  course  this  year  were  impossible  for 
our  class,  I  have  asked  that  we  be  considered  when  the  next  schedule  is  made  up. 

“  The  work  has  gone  on  quietly  this  month,  and  there  is  little  to  report. 
Their  practice  teaching  under  Dr.  Wood  is  one  of  their  chief  pleasures.” 


The  New  York  Post-Graduate  Hospital  Nurses’  Club,  120  East  Thirty-first 
Street,  has  issued  the  following  circular  to  its  members: 

“  Stated  meetings  are  held  on  the  first  Tuesday  of  each  month,  at  three-thirty 
p.m.  Tea  will  be  served  to  members  and  their  friends  at  four  o’clock. 

“  Annual  dues  are  payable  November  1,  and  each  nurse  is  asked  to  send  her 
amount  as  soon  as  possible  to  Mrs.  Mae  L.  Cole,  acting  treasurer,  at  the  club 
address. 

“  The  alumnae  enters  the  State  Society  this  month,  and  all  graduates  who 
desire  to  become  members  of  that  organization — and,  of  course,  every  nurse  living 
in  the  State  will  wish  to  be — should  send  with  her  dues  ten  cents,  the  fee  per 
capita  for  admission  to  the  New  York  State  Nurses’  Association  if  you  enter 
through  your  club.  If  you  are  already  a  member  in  good  standing  and  your 
annual  dues  are  paid,  the  dime  may  be  sent  to  Miss  Belle  Thomas,  chairman  of 
the  committee  on  that  fund,  at  the  club  address. 
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Now  about  this  State  Society :  Are  you  doing  anything  to  further  so 
important  a  work,  than  which  nothing  of  more  moment  to  you  has  hitherto  been 
agitated?  You  think  it  disgraceful  that  the  woman  who,  after  a  trial  of  a  month, 
moie  or  less,  is  dismissed  from  your  hospital,  having  been  found  wanting  in  much 
that  is  womanly  and  nurse-like,  should  be  given  employment, — indeed,  kept  more 
constantly  employed  than  you,  possibly,  with  your  record  of  three-years’  careful 
training.  Gi  anted  that  it  is  disgraceful,  that  that  woman  is  a  menace  to  the 
profession  of  nursing,  to  the  medical  profession,  but  most  of  all  to  the  public, 
what  can  you  do  to  do  away  with  such  a  state  of  affairs?  Nothing  as  an  indi¬ 
vidual.  Nurses  frequently  say  ‘  The  doctors  should  see  to  it  that  such  women 
are  not  put  on  cases.’  Do  you  really  think  that  if  you  yourself  do  not  care 
enough  for  the  diploma  you  have  worked  and  studied  for  three  years  to  obtain 
to  work  for  State  laws  that  will  place  your  calling  on  a  professional  basis  and 
piotect  you,  that  the  busy  man  of  the  medical  profession,  who  has  already  worked 
ten  or  more  years  to  obtain  protection  for  himself,  should  pick  you  up  and 
carry  you  along? 

You  are  not  asked  to  do  the  work  of  construction — the  organization  is 
formed.  Will  you  not  put  your  shoulder  to  a  wheel  already  turning,  even  if  it  is 
only  to  talk  to  your  public  in  the  home  and  the  institution?  The  public  needs 
only  to  have  the  matter  placed  before  it  in  its  true  light  to  realize  its  own  danger 
from  Jane  Toppan  and  her  prototypes,  so  when  our  bill  for  the  registration  of 
the  graduate  nurse  comes  before  the  Legislature  of  our  State,  people  will  be 
conversant  with  what  we  are  asking,  and,  realizing  that  it  is  for  the  good  of 
the  medical  profession,  the  good  of  the  public,  and  of  ourselves,  will  gladly  further 
our  interests  and  their  own  by  urging  the  passage  of  our  bill. 

“  In  sending  the  dimes,  please  send  name  and  permanent  address  in  full. 

“  Your  attention  is  called  to  another  circular  under  this  cover, — the  an¬ 
nouncement  of  the  study  course  for  the  winter.  The  nurses  of  New  York  cannot 
fail  to  realize  what  a  wonderful  return  they  are  to  have  in  this  course  for  a 
minimum  outlay.  Every  member  in  good  standing  may  have  a  ticket  for  the 
course  by  applying  at  the  club;  this  she  is  entitled  to  through  her  paid-up  mem¬ 
bership.  “ M.  e  Thornton, 

“  120  East  Thirty-first  Street. 

“  December  12,  1902.” 


REGULAR  MEETINGS 

New  York. — Someone  has  said,  “  And  you  wish  a  thing  done,  give  it  in  the 
hands  of  a  busy  man  or  woman.”  Much,  then,  should  be  accomplished  by  the 
New  York  nurses  during  the  next  few  weeks,  for  full  their  time  certainly  will  be. 
The  lecture  course  will  be  begun,  as  has  been  previously  announced,  on  Monday, 
January  5,  at  half-after-three,  and  continued  for  twelve  successive  Monday  after¬ 
noons.  The  members  of  the  Brooklyn  Hospital  Alumnae  have  invitations  out  for 
the  afternoon  of  January  6  in  their  alumnae-rooms. 

The  State  Society  too  will  demand  its  share  of  time,  and  a  local  Committee 
on  Entertainment  is  at  work  arranging  for  some  social  events  while  the  members 
are  in  town. 

The  members  of  the  New  York  Alumnae,  with  those  of  the  other  alumnae  who 
were  fortunate  enough  to  be  able  to  attend,  had  the  pleasure  of  listening  to  Mrs. 
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James  E.  Newcomb,  president  of  the  Board  of  Directors  of  the  Stoney  Wold 
Sanatorium. 

Mrs.  Newcomb  spoke  of  the  great  need  for  the  immediate  equipment  of 
Stoney  Wold,  of  the  many  letters  received  by  the  board  from  patients  who  were 
anxious  to  be  admitted,  among  these  letters  not  a  few  bearing  the  signatures  of 
graduate  nurses,  and  it  had  occurred  to  the  speaker  that  nurses  might  further 
the  interests  of  the  sanatorium  by  acquainting  the  people  with  whom  they  came 
in  contact  of  its  purpose  and  the  great  need  for  that  purpose  to  be  carried  out. 
Mrs.  Newcomb  went  on  to  explain  the  forming  of  auxiliaries  pledged  to  raise  six 
hundred  dollars,  the  amount  necessary  for  the  building  and  equipment  of  a  bed¬ 
room,  the  room  to  be  named  by  the  donor,  and  thought  possibly  such  an  auxiliary 
might  be  formed  by  the  nurses  of  New  York. 

While  Orange  is  not  New  York,  still,  it  is  one  of  the  three  alumnae  in  New 
Jersey  associated  with  the  National,  consequently  we  feel  personally  interested  in 
the  splendid  result  of  their  work  in  the  matter  of  establishing  the  Isolation  In¬ 
firmary,  the  dedication  of  which  is  given  in  detail  in  another  column.  “  They 
also  serve  who  only  stand  and  wait”  is  so  often  the  creeu  we  have  to  content 
ourselves  with,  that  on  this  occasion  of  a  splendid,  apparent,  speaking  result  we 
shower  congratulations  upon  the  Orange  Alumnae. 


Chicago. — A  special  business  meeting  of  St.  Luke’s  Alumnae  Association 
was  held  Thursday,  December  5,  for  the  purpose  of  voting  upon  the  matter  of 
investment  of  the  endowment  fund  recently  raised  by  the  personal  effort  of  Miss 
Harriet  Fulmer,  which  met  the  requirement  of  a  conditional  gift  from  Mrs. 
Edward  Dudley  Kenna.  Too  much  cannot  be  said  in  praise  of  Miss  Fulmer’s 
effort,  and  the  vast  amount  of  work  involved  is  surely  apppreciated  by  the 
nurses,  who  realize  how  limited  is  Miss  Fulmer’s  time  for  such  effort,  and 
know  that  she  gave  up  the  best  of  her  vacation  to  the  work.  The  meeting  called 
out  a  better  attendance  than  usual,  so  that  there  was  a  reasonably  large  voice 
in  the  decision  reached  to  refer  the  matter  of  investment  to  a  committee  con¬ 
sisting  of  two  prominent  business  men,  Mr.  James  L.  Houghteling  and  Mr.  A. 
H.  Mulliken,  and  three  nurses,  Miss  Harriet  Fulmer,  Miss  May  Draper,  and 
Miss  Marie  Rolirer,  who  will  report  back  to  the  Board  of  Directors  three  or 
four  possible  investments,  limited  to  bonds  or  mortgages,  at  which  time  the 
Board  of  Directors  will  have  power  to  act  finally. 


Providence,  R.  I. — Miss  Ellen  Kenney,  who  has  been  engaged  in  district 
work  for  the  past  three  years,  has  a  six-months’  leave  of  absence,  which  she  will 
spend  in  El  Paso,  Tex.  Miss  Kenney  has  been  a  very  active  worker  in  the 
Alumnse  Association  and  Nurses’  Club,  as  well  as  in  the  district  work,  and  her 
many  friends  hope  she  will  be  greatly  benefited  by  this  much-needed  rest. 


Erie,  Pa. — A  new  Graduate  Nurses’  Association  has  been  organized  at  Erie, 
Pa.,  with  the  following  officers:  President,  Miss  M.  Fuessler;  vice-president, 
Miss  G.  Swaysy;  secretary,  Miss  A.  Metz;  treasurer,  Miss  L.  Betz. 
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Washington,  D.  C.  On  February  8  a  number  of  nurses,  members  of  the 
Spanish-American  War  Nurses’  organization,  met  together  at  Dr.  McGee’s  home, 
Washington,  D.  C.,  for  the  purpose  of  forming  a  camp.  It  was  decided  to  call 
said  camp  Anita  Newcomb  McGee,”  and  the  necessary  permit  to  do  so  was  for¬ 
warded  to  the  secretary  of  the  Spanish-American  War  Nurses’  society.  It  was 
decided  to  hold  meetings  at  stated  periods,  and  the  officers  of  the  camp  were 
then  elected  to  serve  for  one  year  from  date  of  organization.  The  evening  was 
very  delightfully  spent  in  social  intercourse,  refreshments  being  served  by  our 
hostess,  and  the  hours  passing  all  too  swiftly  for  those  present.  A  second 
meeting  was  called  on  May  10  and  was  held  at  the  residence  of  Dr.  McGee, 
and  a  new  member  was  added.  The  third  meeting,  held  at  the  home  of  Miss 
Hewitt,  also  brought  additions  to  the  list  and  a  very  interesting  evening,  in 
which  papers  on  various  subjects  were  read.  The  one  relating  to  “Army 
Nursing”  by  Dr.  McGee  appealed  particularly  to  all  present.  The  fourth  meeting 
was  held  at  the  home  of  Miss  Flynn,  and  the  meeting  was  called  to  order  by 
Miss  Hewitt,  our  C.  0.,  who  directed  that  the  roll  be  called,  after  which  the 
minutes  of  the  last  meeting  were  read  and  the  business  of  the  evening  attended 
to,  including  the  admission  of  five  new  members,  making  fourteen  active  members 
on  the  roll.  Of  course,  all  are  not  able  to  be  present,  and  regrets  are  usually 
sent,  but  we  hope  in  the  near  future  to  be  able  to  get  in  touch  with  one  another 
to  some  extent  and  keep  up  the  comradeship  formed  in  ’98  in  camp  and  field. 
All  members  of  the  Spanish-American  War  Nurses  are  eligible  to  one  of  these 
camps,  and  a  cordial  invitation  is  hereby  extended  to  any  comrade  living  in 
nearby  towns  or  cities  where  no  camp  has  been  organized  to  join  the  ranks  of 
“  Camp  Anita  Newcomb  McGee.” 

By  order  E.  M.  Hewitt,  Captain. 

E.  Stack,  Adjutant  and  Secretary. 


Dubuque,  la.  In  January,  1902,  the  Graduate  Nurses’  Association  of  Du¬ 
buque  was  organized.  We  now  have  four  honorary  and  twenty-one  active  mem¬ 
bers,  representing  eight  different  schools.  Meetings  are  held  the  last  Monday  in 
the  month  from  September  to  June.  The  officers  are:  President,  Miss  Grace  E. 
Baker ;  first  vice-president,  Miss  Katherine  McKinnon  ;  second  vice-president, 
Mrs.  Gertrude  Christman;  treasurer,  Mrs.  Fred  Rumpf;  secretary,  Miss  Mary 
Stotz.  The  organization  controls  a  nurses’  directory,  which  is  kept  in  one  of  the 
leading  drug  stores. 


Brooklyn,  N.  Y. — The  regular  monthly  meeting  of  the  Brooklyn  Hospital 
Association  Alumnae  was  held  at  the  Training-School,  Tuesday,  December  2. 
Twenty-four  members  were  present.  Three  new  names  were  proposed  and 
accepted  for  membership.  An  interesting  letter  was  read  from  one  of  our  absent 
members  giving  an  account  of  her  trip  to  New  Mexico,  where  she  is  spending 
the  winter.  Through  two  of  our  nurses  a  small  donation  of  money  has  been 
presented  to  our  alumnae,  to  be  used  in  whatever  way  thought  best.  After  dis¬ 
cussion  it  was  decided  to  make  it  a  nucleus  for  an  endowment  fund.  It  was 
proposed  and  unanimously  carried  that  we  invite  the  alumnae  of  all  the  different 
schools  to  meet  with  us  socially  on  Tuesday  afternoon,  January  6,  at  the  Train¬ 
ing-School.  The  meeting  was  then  adjourned. 
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Orange,  N.  J.,  Alumnae  Association. — An  informal  tea  was  given  by  the 
Alumnae  Association  of  the  Orange  Training-School  for  Nurses  to  the  graduating 
Class  of  1902  on  Saturday,  November  22,  at  1  Evergreen  Place,  East  Orange, 
from  four  to  six  p.m.  Owing  to  the  recent  change  in  the  course  from  two  to 
three  years  there  were  only  three  who  had  completed  that  term,  Miss  Borst,  Miss 
Carmen,  and  Miss  Wellington.  Miss  McCormick  and  Miss  Atwood  will  shortly 
be  out  of  the  school.  Fully  fifty  members  were  present  at  this  very  pleasant 
gathering,  and  it  is  hoped  to  enroll  the  entire  class  among  the  members. 


Boston. — Twenty-three  members  answered  to  the  roll-call  at  the  November 
meeting  of  the  Nurses’  Alumnae  Association  of  the  Massachusetts  General  Hos¬ 
pital.  Four  applicants  were  elected  to  membership.  A  committee  was  appointed 
to  meet  with  a  committee  of  the  Alumnae  Association  of  the  Boston  City  Hos¬ 
pital  to  consider  the  advisability  of  State  legislation.  At  the  close  of  the 
business  meeting  there  was  a  fine  musical  and  literary  programme,  prepared  by 
the  Entertainment  Committee,  after  which  refreshments  were  served. 


Washington,  D.  C. — The  first  meeting  of  the  Garfield  Alumnae  was  held 
at  the  Garfield  Memorial  Hospital  on  October  14,  1902.  Miss  Nevins,  the  super¬ 
intendent,  gave  a  tea.  Over  forty  were  present  and  a  very  pleasant  afternoon 
was  spent.  At  Garfield  Hospital  on  November  10  Dr.  Anna  Wilson  gave  an 
interesting  talk  on  “  District  Nursing,”  telling  of  the  history,  methods,  and 
needs  of  the  work,  it  being  the  first  of  a  series  of  lectures  which  the  doctors 
have  consented  to  give  to  the  alumnae.  The  alumnae  has  decided  to  continue 
giving  the  “  Talks  to  Mothers,”  which  they  have  given  for  a  number  of  years 
past,  under  the  auspices  of  the  Christ  Child  Society.  Miss  Robinson,  a  recent 
graduate,  has  been  appointed  nurse  at  the  Phoebe  Hearst  Industrial  School.  Miss 
Jean  Allen  has  returned  from  the  Philippine  Islands.  Miss  Mary  Gannon  is  still 
in  Europe. 


Chicago. — The  yearly  work  of  St.  Luke’s  Alumnae  Association  of  Chicago 
began  with  the  regular  business  meeting  the  third  Wednesday  in  September. 
The  October  and  November  meetings  were  each  preceded  by  a  delightfully  inter¬ 
esting  and  instructive  talk.  At  the  former  Dr.  William  Allen  Pusey  explained 
quite  fully  the  recent  use  of  the  “  X-ray”  as  a  curative  agent,  exhibiting  photo¬ 
graphs  of  cases  treated,  and  at  the  November  meeting,  Wednesday,  the  19th,  the 
nurses  had  the  pleasure  of  listening  to  Mrs.  Charles  Henrotin  tell  of  the  Con¬ 
sumers’  League,  some  of  the  existing  conditions  brought  to  light  by  their  energy, 
especially  regarding  the  sweat-shops,  what  they  are  accomplishing  in  the  way  of 
reform,  both  in  Illinois  and  elsewhere,  and  something  of  their  plans  for  future 
work.  These  talks  are  followed  by  the  regular  business  meeting.  At  the  De¬ 
cember  meeting,  which  occurs  the  third  Wednesday  of  the  month,  the  association 
anticipates  hearing  Mrs.  Ella  Moore,  of  the  University  of  Chicago,  on  “  Romola.” 


Kings  County,  N.  Y. — A  meeting  of  the  Graduate  Nurses  of  Kings  County 
was  held  in  the  Brooklyn  Hospital  Training-School  Thursday,  December  4,  1902, 
the  president,  Miss  Montieth,  in  the  chair.  At  a  meeting  held  in  November  a 
committee  was  appointed  to  prepare  suitable  by-laws  for  the  association.  The  com¬ 
mittee  appointed  were  the  Misses  Waterman,  Clark,  Coombs,  and  Parry,  of  the 
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County  Alumnae,  and  Mrs.  M.  Abbott,  of  the  New  York  City  Training-School,  for 
the  resident  members.  At  the  December  meeting  the  by-laws  were  presented  for 
consideration.  The  same  were  adopted  with  a  few  amendments.  The  association 
will  hold  four  regular  meetings  during  the  year.  And  according  to  its  by-laws  a 
Nominating  Committee  was  appointed  to  prepare  a  list  of  names  of  officers  to  be 
elected  at  the  next  meeting.  The  Nominating  Committee  appointed  were  Miss 
Hughes,  Miss  Clark,  Miss  Waterman,  Miss  Sutliffe  for  the  County  Alumnses,  and 
for  the  resident  members  Miss  McCauley,  of  St.  John’s  Hospital,  Lowell,  Mass. 
The  first  regular  meeting  will  be  held  in  March,  1903,  when  the  report  of  the 
dominating  Committee  will  be  presented  and  the  permanent  officers  elected.  The 
Graduate  Nurses’  Association  of  Kings  County,  N.  Y.,  will  then  be  organized. 


Philadelphia,  Pa. — The  Alumnae  Association  of  University  Hospital  held 
its  regular  monthly  meeting  Monday,  December  1,  1902,  at  three  p.m.  in  the  board- 
room,  University  Hospital,  the  president  in  the  chair.  Twenty-one  members 
responded.  After  general  discussion,  the  proposed  “  sale”  in  aid  of  the  “  Endowed 
Room  Fund”  was  dropped  by  a  unanimous  vote.  A  committee  of  five  members 
was  appointed  by  the  president  for  the  printing  of  constitutions  with  the  amend¬ 
ment  to  Article  VIII,  the  proposed  amendment  to  Article  III  being  rejected.  A 
committee  of  five  members  was  appointed  to  provide  for  a  post-graduate  course  at 
University  Hospital.  The  secretary  was  instructed  to  write  a  letter  of  thanks 

to  Dr.  J.  William  White  for  the  tickets  to  the  army  and  navy  football  game  sent 
to  the  alumnae  officers. 


Philadelphia,  Pa. — The  Philadelphia  County  Nurses’  Association  held  its 
regular  monthly  business  meeting  on  Wednesday,  December  10,  1902,  at  the  New 
Century  Club,  Twelfth  Street  below  Chestnut,  with  the  president,  Miss  Walker, 
in  the  chair.  There  were  three  new  members  elected.  A  motion  was  made  and 
carried  that  tickets  of  admission  be  printed  and  sold  to  non-members  for  the 
lectures  given  by  Professors  Quinn  and  Weygandt  every  Wednesday  afternoon. 
These  tickets  can  be  purchased  from  members  at  any  time,  or  at  the  New  Century 
Club  on  Wednesdays,  at  three  p.m.,  after  January  1,  1903.  Tickets  for  six 
lectures  can  be  had  for  fifty  cents,  or  ten  cents  a  single  ticket.  A  motion  was 
made  and  carried  that  a  committee  of  seven  be  appointed  by  the  president  to 
arrange  for  the  social  events  of  the  winter. 


MARRIAGES 

In  Boston,  Mass.,  on  November  7,  1902,  Miss  Flora  B.  Patch,  graduate  of 
the  Massachusetts  General  Hospital  Training-School  for  Nurses,  to  Mr.  Albert 
D.  Early.  Mr.  and  Mrs.  Early  will  reside  in  Rockford,  Ill. 

In  Brooklyn,  on  July  26,  Miss  Qlga  Pedersen,  graduate  of  Long  Island 
College  Hospital,  Brooklyn,  Class  of  1894,  to  Dr.  Franklin  N.  Murphy,  of  Staats- 
burg,  N.  Y. 

On  November  19,  1902,  Miss  E.  Dessie  Kimble,  graduate  of  the  Cooper  Hos¬ 
pital  School,  Camden,  N.  J.,  to  Mr.  William  S.  Barnard,  of  Collingswood,  N.  J. 
Mr.  and  Mrs.  Barnard  will  reside  in  Collingswood. 

At  Collinwood,  Ont.,  November  1,  1902,  Miss  Catherine  Mitchell,  Class  of 
1901,  Toronto  General  Hospital,  to  Mr.  David  Hood,  V.S.,  of  Midland. 
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At  Orange,  N.  J.,  November  29,  Miss  M.  E.  Dickerson,  Class  of  1902,  Orange 
Training-School,  to  Mr.  T.  Cadwallader,  of  Philadelphia. 

At  Epworth  Hospital  Church,  Norfolk,  Va.,  December  17,  Miss  M.  T.  Ed¬ 
wards,  graduate  of  St.  Vincent’s  Hospital  Training-School,  Class  of  1900,  to 
Dr.  J.  J.  Miller 


OBITUARY 

Died,  at  Rhode  Island  Hospital,  September  30,  1902,  Miss  Helena  Sheehan. 
Miss  Sheehan  was  a  graduate  of  the  Rhode  Island  Hospital  Training-School, 
Class  of  1897.  We,  her  sister  nurses,  mourn  her  loss  and  feel  that  by  her  death 
we  have  a  lost  a  sincere  friend  and  the  profession  a  highly  esteemed  member. 

The  following  resolutions  were  adopted  by  the  Rhode  Island  Hospital  Nurses’ 
Alumnae  Association: 

“  Whereas,  God  in  His  Infinite  Wisdom  has  seen  fit  to  remove  from  our 
midst  our  beloved  associate,  Miss  Helena  Sheehan;  be  it  therefore 

“  Resolved,  That  while  we  bow  in  submission  to  the  Divine  Will,  it  is  with 
a  sense  of  personal  loss,  shared  by  all  her  friends. 

“  Resolved,  That  her  many  sterling  qualities  endeared  her  to  all  who  knew 

her. 

“  Resolved,  That  we  tender  to  her  family  our  heartfelt  sympathy  in  this 
hour  of  bereavement. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family,  printed 
in  the  nursing  journals,  and  recorded  in  the  minutes  of  the  association. 

“  Mary  C.  Chace, 

“  Mary  A.  Logan, 

“  Isabel  G.  Fraser, 

“  Committee.” 


With  deep  sorrow  we  announce  the  death  of  our  sister  nurse,  Clara  M. 
Praray,  on  December  5,  1902,  after  a  long  illness  which  was  borne  with  great 
patience.  Miss  Praray  graduated  from  the  Rhode  Island  Hospital  Training- 
School  in  189G,  and  during  her  five-years’  work  as  private  nurse  won  the  love  and 
esteem  of  her  patients. 

Resolved,  That  we,  the  members  of  the  Rhode  Island  Hospital  Alumnae  Asso¬ 
ciation,  extend  our  heartfelt  sympathy  to  her  sister,  other  relatives,  and  friends. 

Resolved,  That  a  copy  of  the  above  be  sent  to  her  relatives,  also  published  in 
The  American  Journal  of  Nursing  and  the  Trained  Nurse,  and  recorded  in  the 
minutes  of  the  society.  Wilhelmina  W.  Sieverts, 

Ethel  T.  Mason, 

Harriet  Loughead, 

Committee. 


Whereas,  It  has  pleased  Almighty  God  in  His  wise  providence  to  call  our 
friend  and  associate,  Miss  Lotta  Munro,  unto  Himself,  be  it 

Resolved,  ( 1 )  That  we,  the  nurses  of  the  Rhode  Island  Hospital  Training- 
School,  bow  in  deep  submission  to  God’s  will. 

(2)  That  we  feel  that  through  her  sudden  departure  we  have  lost  a  true  and 
faithful  friend,  and  that  our  school  has  been  deprived  of  one  who  through  her 
zeal  and  love  for  and  fidelity  to  the  noble  profession  she  had  chosen  gave  every 
promise  of  reaching  preeminence  in  that  profession. 
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(3)  That  we  realize  only  too  painfully  by  her  demise  what  a  large  place  she 
filled  in  our  hearts. 

(4)  That  we  shall  ever  hold  her  in  loving  remembrance,  remembering  her, 

not  as  one  who  was,  but  as  one  who  is,  one  who  is  now  living  with  God  in  the 
light  of  His  countenance. 

(5)  That  we  shall  ever  strive  to  emulate  all  that  was  good  and  noble  in 
her,  especially  her  genial  and  kindly  disposition,  her  fidelity  to  every  trust  reposed 
in  her,  and  her  strong  and  beautiful  Christian  character. 

(6)  That  we  extend  our  sincere  sympathy  to  the  members  of  the  bereaved 

family  and  commit  them  for  consolation  to  Him  who  has  said,  “  I  will  not  leave 
you  comfortless.” 

(7)  lhat  a  copy  of  these  resolutions  be  sent  to  the  family  of  the  deceased, 

to  the  nursing  journals  for  publication,  and  be  recorded  in  the  minutes  of  the 
Nurses’  Club.  E.  White> 

F.  Powers, 

M.  Tiverciii, 
Committee. 


Social  Secretary  in  Phthisis  Hospital.— A  significant  innovation  was 
made  recently  by  Commissioner  Homer  Folks,  of  New  York  City,  in  the  man¬ 
agement  of  the  Phthisis  Infirmary  on  Blackwell’s  Island  by  the  appointment 
of  a  deputy  superintendent  of  the  Metropolitan  Hospital,  who  will  have,  in 
addition  to  the  ordinary  duties  of  such  a  position,  distinctly  social  functions  in 
the  men’s  department  of  the  consumption  hospital.  The  special  duties  of  this 
officer  in  connection  with  the  Phthisis  Infirmary  are  twofold, — first,  to  collect 
statistics  of  social  and  economic  interest  from  all  men  patients;  and,  second, 
to  organize  social  life  among  them.  It  is  believed  that  the  introduction  of 
games,  reading-rooms,  and  similar  interests  will  increase  materially  the  value 
of  the  hospital,  both  by  improving  the  mental  attitude  of  the  patients  and  by 
inducing  them  to  stay  on  the  island  long  enough  to  receive  the  maximum  of 
good  from  the  treatment  provided. 

Deputy  Superintendent  Christopher  Easton,  who  entered  upon  the  duties 
of  this  position  the  last  of  September,  has  already  begun  to  collect  statistics. 
In  the  interview  which  he  has  with  each  man  as  he  enters  the  institution,  he 
not  only  asks  questions  in  the  interest  of  his  record,  but  also  tries  to  establish 
a  personal  relation  with  the  patient.  The  newcomer  is  told  what  are  the  real 
objects  of  the  institution  in  regard  to  him  and  what  is  expected  of  him  in 
his  life  there;  some  instruction  is  given  in  the  simpler  principles  of  hygiene,  and 

a  start  is  made  in  bringing  home  to  him  the  fact  that  this  improvement  and  care 
rests  largely  with  himself. 

There  has  not  yet  been  time  for  much  progress  in  the  development  of  social 
activities,  but  a  gratifying  change  has  already  been  observed  in  the  attitude 
of  the  men  towards  the  institution,  and  there  is  every  reason  to  hope  that  the 
expectations  of  the  Commissioner  of  Public  Charities  in  creating  the  new  office 
will  be  realized. — Charities. 


FOREIGN  DEPARTMENT 

IN  CHARGE  OF 
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ORGANIZATION  NOTES 

The  Matrons’  Council  meeting  at  St.  Bartholomew’s  Hospital  in  October 
had  a  number  of  interesting  matters  of  business  to  transact.  A  pleasant  incident 
was  the  passing  of  a  resolution,  on  motion  of  Miss  Isla  Stewart,  expressive  of 
appreciation  of  the  long  years  of  service  in  the  profession  of  Miss  Agnes  Bren¬ 
nan,  who  lately  gave  up  her  post  in  Bellevue  Hospital,  New  York.  Miss  Brennan 
is  an  honorary  member  of  the  Matrons’  Council. 

The  formation  of  the  Society  for  the  State  Registration  of  Nurses  was 
reported.  This  society,  which  now  numbers  nearly  five  hundred  members,  was 
organized  by  a  committee  of  the  Matrons’  Council,  and  is  one  of  the  most  con¬ 
spicuous  of  the  various  pieces  of  public  work  achieved  by  the  council. 

Mrs.  Bedford-Fenwick,  secretary  of  the  Society  for  State  Registration, 
addressed  meetings  of  nurses  in  Edinburgh  and  Glasgow  on  this  subject  early 
in  November.  Her  address  was  a  masterly  presentation  of  the  whole  question, 
based  upon  an  historical  outline,  and  built  up  with  every  professional,  educa¬ 
tional,  and  ethical  argument  and  proof  in  favor  of  the  movement.  Space  does 
not  allow  its  reprint  in  full,  and  it  would  be  a  pity  to  condense  it.  Every  nurse 
who  wishes  a  complete  history  of  the  registration  movement  should  procure  a 
copy  of  this  speech.  _ 

Preparations  are  being  made  for  the  International  Congress  in  Berlin 
in  1904.  Committees  will  be  formed  in  every  nation  to  choose  topics  and 
speakers.  The  International  Council  of  Nurses  will  reassemble  at  that  time,  and 
it  is  not  too  soon  for  prominent  nurses  and  nurses’  organizations  to  plan  for 
this  event. 


LETTERS 

[The  following  letter  from  Mexico  was  kindly  sent  us  by  Miss  Snively,  of 
the  Toronto  General  Hospital,  to  whom  it  was  written  by  Miss  Thorne,  one  of 
her  graduates:] 

“  Mapimi,  Durango  Mapimi,  Mexico,  is  situated  near  the  Sierra  Madre 
Mountains.  It  is  three  thousand  feet  above  sea-level  and  has  a  population  of 
fifteen  thousand  people. 

“  One  does  not  get  the  right  idea  of  distance  here,  everything  seems  so  near 
and  yet  is  so  far  away.  The  mornings  and  evenings  are  perfectly  delightful, 
and  the  sunrise  and  sunset  over  the  mountains  grand  indeed.  Our  time  here 
is  two  hours  slower  than  that  of  Canada.  The  inhabitants  all  rise  early,  and  I 
think  that  is  the  reason  one  feels  so  well.  It  never  troubles  us  to  get  up  at  four 
or  five  a.m.,  the  air  is  so  sweet  and  pure,  though  we  find  it  necessary  to  wear 
warmer  clothing  morning  and  evening. 

“  The  flowers  are  in  bloom  now,  and  when  the  arsenic  smoke  from  the 
smelters  does  not  destroy  them  they  are  very  beautiful. 
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Situated  near  the  hospital  is  a  mountain  which  to  all  appearance  it  would 
not  be  a  difficult  matter  to  ascend,  so  I  suggested  to  a  friend  one  day  that  we 
c  mib  it.  She  told  me  that  that  would  take  two  days  to  accomplish,  and  that  a 
young  gentleman,  when  a  stranger  here,  wandered  out  alone  one  morning  and, 
having  no  idea  of  the  distance,  undertook  to  climb  the  mountain.  He  climbed 
all  day,  and  when  the  top  was  reached  it  was  dark  and  he  could  not  return 
His  friends  were  nearly  frantic,  and  offered  one  hundred  dollars  to  anyone  who 
would  find  him.  Half  the  town  searched  all  night  in  vain.  Late  the  next  day 
the  adventurer  returned  almost  a  total  wreck,  his  lips  dry  and  bleeding  from 
want  of  water,  and  completely  exhausted. 

This  is  the  first  day  of  May,  and  it  is  quite  warm  enough.  Everything  is 
very  bright  down  here,  and  although  it  is  a  strange-looking  place,  it  is  extremely 
interesting.  Mapimi  is  one  of  the  quaintest  places  on  earth,  with  its  odd-looking 
streets,  its  ‘  adobe’  houses,  and  its  strange-looking  people. 

In  the  streets  are  to  be  seen  men  wearing  sandals  and  carrying  bundles 
of  fagots  on  their  back,  women  with  large  jugs  of  water  hoisted  on  their  shoul¬ 
ders,  children  wandering  about  the  streets  with  little  or  no  clothing  on  them, 
men  and  women  selling  fruit  from  place  to  place,  and  numbers  of  mules  laden 
with  sacks  of  corns  and  beans.  It  all  reminds  one  of  Bible  stories  of  the  ancient 
days.  As  soon  as  I  am  able  to  procure  photos  of  the  place  I  will  send  you 
some,  and  you  will  get  a  better  idea  of  Mapimi  from  them  than  from  any 
description  I  could  write. 


“  We  have  not  had  one  good  shower  of  rain  for  about  four  months,  and  of 
late  the  thermometer  has  been  registering  from  100°  to  112°  F.  in  the  shade. 

If  we  were  to  have  that  temperature  in  Toronto,  we  should  collapse,  but  here 
one  doesn’t  seem  to  mind  it  at  all. 

“I  have  taken  to  the  Mexican  fruits;  some  of  them  I  am  very  fond  of, 
but  others  one  has  to  cultivate  a  taste  for.  Most  of  the  fruit  is  very  rich.  We 
get  the  fresh  figs  and  mangos,  which  are  delicious.  There  are  many  other  varie¬ 
ties  which  resemble  our  Canadian  fruits,  but  all  have  a  large,  stony  core. 

“  The  hospital  is  built  upon  the  Mexican  plan,  all  the  doors  opening  into  a 
‘patio,’  or  yard,  around  which  the  hospital  is  built.  The  surgery  stands  by 
itself  in  'the  centre  of  the  patio.  Everything  is  on  the  ground-floor.  The  ceilings 
are  very  high  and  the  floors  beautifully  polished.  There  are  three  private  rooms 
and  two  large  wards,  accommodating  in  all  twenty  patients.  There  are  good 
systems  of  water-works  and  electric  lights  and  a  bountiful  staff  of  servants,  so 
that  everything  is  kept  very  nicely. 

Pneumonia  is  one  of  the  most  fatal  diseases  in  this  vicinity. 

“  The  company  are  very  generous  in  their  efforts  to  make  the  hospital  all 
that  it  should  be,  and,  of  course,  they  are  quite  proud  of  it.  Of  the  white 
population  there  are  some  seven  or  eight  Canadians,  the  remainder  are  Ameri¬ 
cans  and  all  very  nice  people. 

“  I  am  learning  some  Spanish,  of  course.  Just  now  I  am  taking  three 
lessons  a  week  and  am  picking  up  the  names  of  all  the  things  we  use.  None  of 
the  servants  speak  English,  and  the  other  day  I  asked  the  cook  in  English  to 
do  something,  upon  which  she  said  in  the  most  distracted  way  in  Spanish,  ‘  Only 
God  knows  what  you  say.’  It  would  be  amusing  to  you  to  hear  me  speak  to 
the  servants  in  Spanish  and  English  mixed.  It  seemed  quite  an  undertaking  at 
first,  there  are  so  many  things  to  think  about  here.  The  head  nurse  keeps  all 
the  books,  and  the  orders  for  the  stores  have  to  be  written  in  Spanish. 

“Ella  Thorne.” 
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[The  next  extracts  are  also  taken  from  letters  of  Miss  Snively’s  nurses  who 
have  gone  to  Yukon,  Miss  Christine  Smith,  who  has  taken  charge  of  the  Good 
Samaritan  Hospital  in  Dawson  City,  and  Miss  Ada  Gould  and  Miss  Ida  Ander¬ 
son,  head  nurses:] 

“  The  trip  from  Toronto  to  Dawson  City  occupied  two  weeks  and  two  days 
(five  days  of  which  were  spent  in  Vancouver)  and  was  perfectly  delightful  from 
beginning  to  end. 

“  After  arriving  in  Dawson  we  had  a  whole  week  to  rest  before  entering  upon 
our  duties  at  the  hospital. 

«  The  Good  Samaritan  Hospital  consists  of  a  main  part  built  of  logs  and 
three  frame  wings.  It  contains  seven  private  wards,  one  long  semi-private 
ward,  and  one  long  public  ward  (in  which  are  fourteen  beds),  two  patients’ 
sitting-rooms,  the  lady  superintendent’s  office,  the  doctor’s  office  and  sitting- 
room,  two  large  lavatories  with  patients’  clothes-room  and  store-rooms  com¬ 
bined. 

“The  building  has  a  good  system  of  electric  lights  and  an  electric  bell 
attached  to  every  bed.  We  have  not  at  present,  however,  any  system  of  water¬ 
works.  In  the  summer  there  is  one  tap  in  the  kitchen,  but  in  the  winter  that 
freezes  up  and  the  water  is  all  delivered  in  barrels. 

“  Our  staff  at  present  consists  of  three  nurses,  one  resident  house-surgeon, 
night  and  day  orderly,  and  cook.  We  get  other  nurses  in  when  we  require  more 
assistance.  The  nursing  so  far  has  not  been  heavy. 

“  We  have  an  ample  supply  of  linen,  blankets,  pillows,  spreads,  etc.,  plenty 
of  water-bottles,  rubber  rings,  rubber  sheets,  etc. 

“  The  rate  per  day  for  our  private  wards  is  seven  dollars  and  a  half  to  ten 
dollars,  semi-private  five  dollars  per  day,  and  for  our  government  cases  we  receive 
two  dollars  and  a  half  per  day.  Most  of  our  work  consists  of  surgical  nursing. 
We  had  one  case  of  enteric  fever  this  fall  and  later  on  we  expect  to  have  rheu¬ 
matism  and  pneumonia  cases,  but  the  surgery  predominates. 

“We  have  quite  a  number  of  men  from  the  mines  who  have  sustained 
fractures  and  wounds  which  have  been  allowed  to  suppurate  from  lack  of  atten¬ 
tion.  So  far  I  have  done  all  the  dispensing  myself. 

“  We  nurses  have  our  rooms  upstairs  in  the  main  building  of  the  hospital, 
and  they  are  very  cosey  indeed.  The  walls  are  papered,  wood-work  painted,  and 
floors  carpeted.  We  each  have  a  bed-room  of  our  own  and  a  cosey  little  sitting- 
room. 

“  The  church,  the  hospital,  and  Dr.  Grant’s  house  all  stand  in  the  same 
grounds. 

“  Dr.  Grant  possesses  a  beautiful  lawn  (the  only  one  in  Dawson),  and  he  did 
the  work  of  cultivating  it  himself. 

“The  church  is  as  pretty  a  little  building  as  any  in  Toronto — lovely  pipe- 
organ,  first-class  organist,  good  choir,  and  a  large  congregation  of  fine-looking 
people. 

“  The  weather  up  here  has  been  very  pleasant  all  fall.  We  are  still  (October 
19)  dressing  at  seven  a.m.  without  a  light  and  dine  at  six  p.m.  without  a  light 
also  as  a  rule. 

“  We  have  a  theatre  in  Dawson  and  a  very  good  stock  company  at  present. 

“  I  shall  never  regret  having  come  to  Dawson,  if  it  were  for  nothing  else 
than  the  trip  itself,  we  had  such  a  delightful  time.  Since  our  arrival  here  one 
of  us  has  gained  in  weight  fifteen  pounds  and  another  ten  pounds,  so  that,  you 
see,  we  are  not  any  the  worse  for  the  change.” 
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[Miss  Dorcas  Teas  sends  a  copy  of  the  last  report  of  the  mission  work 
in  Egypt  with  which  she  is  connected,  from  which  we  take  some  extracts:] 

ft  “  Asyut,  Egypt. 

Fifth  Annual  Hospital  Report,  1901.  E.  Dorcas  Teas. 

“With  thankfulness  to  our  Heavenly  Father  for  all  His  goodness  during 
the  changes,  difficulties,  joys,  and  sorrows  of  the  past  year,  this  report  is  pre° 
sented — January,  1901,  to  December. 

There  have  been  changes.  When  we  entered  upon  the  work  of  the  year 
we  occupied  the  old  house  in  town  where  the  four  previous  years  had  been 
spent,  realizing  more  and  more  the  inconvenience  of  carrying  on  hospital  work 
under  such  conditions. 

Patients  increased  in  numbers;  great  crowding  was  necessary  in  order 
not  to  turn  many  away;  difficulties  were  numerous,  but  we  may  not  now  men¬ 
tion  these  all,  as  we  have  come  to  the  realization  of  our  hopes  in  the  way  of  a 
building.  No  more  now  the  close,  small  rooms,  the  foul  air,  which  could  never 
be  avoided,  but  the  spacious,  airy,  convenient  hospital  which  God  has  given  us. 

We  are  greatly  indebted  to  the  church  at  home  as  well  as  the  church  in 
Egypt  and  other  friends  here  for  the  aid  rendered  in  raising  sufficient  funds 
for  the  erection  of  the  present  building,  and  pray  that  they  may  have  a  rich 
blessing  in  their  own  souls.  We  entered  the  new  hospital  on  October  14,  1901. 
There  was  much  in  the  way  of  finishing  remaining  to  be  done  at  that  date,  and 
the  noise  of  various  workmen  inside  and  outside  of  the  house  continues  to  the 
present.  Still,  each  day  brings  it  nearer  to  completion,  while  we  are  able  to  work 
with  so  much  satisfaction  and  comfort  that  such  matters  are  unheeded,  and 
the  patients  seem  so  happy,  living  half  the  time  outside  upon  the  veranda 
which  runs  along  the  east  side  of  the  building.  The  ventilation  and  sanitary 
arrangements  are  all  that  could  be  desired.  Facilities  for  heating  water  are 
now  being  arranged.  Some  new  pieces  of  furniture  have  been  added  to  the  oper¬ 
ating-room— a  new  sterilizer,  thanks  to  a  friend  in  America;  ward  carriage, 
which  we  purchased,  with  various  other  necessary  things,  which  help  to  add  to 
the  comfort  of  the  workers  as  well  as  that  of  the  patients. 

“  There  were  admitted  to  the  hospital,  viz. : 

Men . . 

Women . 245 

Children .  66 

Total . 671 

“One  hundred  and  eighty-eight  of  the  above  number  were  surgical  cases. 
Many  other  operations  were  performed  on  patients  who  were  not  admitted  to 
the  hospital  and  the  records  have  not  been  on  hand  since  the  ‘moving.’  One 
hundred  and  twenty-six  villages  were  represented. 

“  As  to  the  religious  persuasion,  the  Coptic  element  predominated,  but  about 
one-fifth  were  Moslems — more  than  any  previous  year.  Many  pay  for  admission, 
others  are  treated  free.  We  would  be  glad  to  admit  many  more  and  treat  them 
free,  but  funds  are  hard  to  procure,  and  the  expenses  of  conducting  a  large  insti¬ 
tution  are  heavy,  giving  many  a  moment  of  anxiety  to  those  who  have  the  control 
and  responsibility. 

“  More  nurses  are  needed,  and  the  servants  necessarily  must  be  increased 
in  number.  The  new  house  accommodates  twice  the  number  of  patients,  and 
has  been  well  filled  since  we  entered.  For  instance,  thirty-five  was  the  limit 


Europeans .  io 

Syrians .  6 

Egyptians .  655 

Total . 671 
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we  could  admit  in  the  old  house,  unless  we  crowded  very  uncomfortably;  we 
can  now  take  seventy,  and,  if  necessary,  eighty,  and  not  be  too  badly  crowded. 

“  Every  effort  is  made  to  have  the  nursing  done  in  the  most  scientific 
manner,  but  to  the  present  moment  there  have  been  no  other  trained  nurses 
assisting.  Those  we  have  trained  from  the  beginning  are  with  us.  One  we 
taught  left  us  last  summer  to  go  to  her  home  in  Syria . 

“A  neat  building  for  the  care  of  contagious  diseases  has  been  erected  at  a 
distance  from  the  hospital  proper,  and  is  the  gift  of  Mr.  Alexander  Humphreys, 
of  New  York;  also  an  elevator  for  patients’  use  is  furnished  by  the  same 
donor,  and  is  a  tribute  to  the  memory  of,  first,  Dr.  Smith,  and,  second,  the  two 
sons  of  Mr.  Humphreys,  who  were  drowned  in  the  Nile  last  year.  The  above- 
mentioned  gift  is  all  because  of  kindness  shown  the  bereaved  family  in  their 
time  of  sorrow  by  the  doctor  whose  name  we  have  given.  Many  gifts  towards 
endowing  beds  have  come  in,  for  which  we  heartily  thank  the  givers.  The  run¬ 
ning  expenses  of  the  hospital  for  the  year  amounted  to  four  thousand  eight  hun¬ 
dred  and  twenty-nine  dollars  and  twenty-five  cents.  Fees  of  patients  were  not 
sufficient  to  cover  expenses.  The  contributions  reached  six  hundred  and  thirty- 
three  dollars  and  ninety  cents. 


ITEMS 


A  pamphlet  has  been  written  by  a  German  nurse,  a  sister  of  the  Red  Cross 
in  Munich,  in  which  she  strongly  advocates  the  formation  of  nurses’  organiza¬ 
tions  and  the  regulation  and  supervision  of  their  education,  character,  and  gen¬ 
eral  standing  by  the  State,  with  final  examination  and  diploma  given  by  the 
State  and  a  legally  guarded  uniform.  The  article,  which  is  called  “  The  Nursing 
of  Men  by  Women  Nurses,”  indicates  that  there  is  as  much  confusion,  laxity, 
and  want  of  standards  in  the  nursing  profession  in  Germany  as  we  have  here, 
owing  to  the  disappearance  of  the  religious  control  and  the  arising  of  a  new, 
independent  occupation  for  women  which  as  yet  is  practically  unregulated. 


CHANGES  IN  THE  ARMY  NURSE  CORPS 


CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 
DECEMBER  io,  1902. 


Rose  E.,  ordered  from  the  Brigade  Hospital,  Calamba,  P.  I.,  to  duty 
at  the  Brigade  Hospital,  Iloilo,  Island  of  Panay. 

,,  •■?aUlr’  TMr!:  Christiana  formerly  on  duty  at  the  First  Reserve  Hospital, 
Manila,  P.  I.,  discharged  in  Manila. 

Bemiss,  Nanette  N.,  formerly  on  duty  at  the  General  Hospital,  Presidio, 
ban  Francisco,  Cal.,  discharged. 

Brinton,  Elizabeth  M.,  ordered  from  the  Brigade  Hospital,  Iloilo,  to  the 
I  irst  Reserve,  Manila,  to  await  transportation  to  the  United  States. 

Brock,  Sarah  A.,  arrived  in  San  Francisco  November  10 ;  accompanied  Gen¬ 
eral  and  Mrs.  Chaffee  to  New  York;  now  on  leave. 

Dangel,  Josephine  N.,  formerly  on  duty  at  the  General  Hospital,  Presidio 
San  Francisco,  Cal.,  discharged. 


Kennedy,  Emma  L„  ordered  from  the  Brigade  Hospital,  Calamba,  to  the 
Brigade  Hospital,  Iloilo,  Island  of  Panay,  P.  I. 

Kepkey,  Georgia  M.,  assignment  as  chief  nurse  at  the  Brigade  Hospital 

Calamba,  revoked,  and  ordered  to  duty  as  nurse  at  the  First  Reserve  Hospital’ 
Manila,  P.  I.  r  > 


Konkle,  Lena  Luda,  reappointed  December  3  for  duty  at  the  General  Hos¬ 
pital,  Presidio,  San  Francisco,  Cal. 

Marker,  Ida  Maude,  late  superintendent  of  the  Colorado  Training-School 
Arapahoe  County  Hospital,  Denver,  appointed  December  3  for  duty  at  the 
General  Hospital,  Presidio,  San  Francisco,  Cal. 

McKelvey,  Mary  J.,  ordered  from  the  Brigade  Hospital,  Calamba,  to  duty 
at  the  Convalescent  Hospital,  Corregidor  Island,  P.  I. 

Morgan,  Irene  A.,  recently  on  temporary  duty  at  the  General  Hospital, 
Presidio,  San  Francisco,  discharged. 

Pennell,  Mrs.  Mary  H.,  formerly  on  duty  at  the  General  Hospital,  Fort 
Bayard,  N.  M.,  discharged. 

Pringle,  Martha  E.,  arrived  at  San  Francisco  from  the  Philippines  Novem¬ 
ber  29  on  the  transport  Crook.  Under  orders  for  discharge. 

Rector,  Josephine,  ordered  from  the  Brigade  Hospital,  Calamba,  to  duty 
at  the  First  Reserve  Hospital,  Manila,  P.  I. 

Sears,  Annie  Maud,  formerly  on  duty  at  the  General  Hospital,  Presidio, 
San  Francisco,  under  orders  for  discharge. 

Stockall,  Gertrude  Mary,  appointed  December  5  for  duty  at  the  General 
Hospital,  Presidio,  San  Francisco,  Cal. 

Supple,  Margaret  A.,  graduate  of  Kings  County  Hospital,  Flatbush,  Brook¬ 
lyn,  N.  Y.,  appointed  December  8  for  duty  at  the  General  Hospital  Presidio 
San  Francisco,  Cal.  ’ 
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Thompson,  Dora  E.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  in  the  Philippines;  sailed  on  the  Logan  November  1,  1902. 

Thompson,  Ida  L.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  in  the  Philippines;  sailed  on  the  Logan  November  1,  1902. 

Trenholm,  Eva,  temporarily  assigned  to  duty  as  acting  chief  nurse  at  the 
First  Reserve  Hospital,  Manila,  P.  I. 

Weir,  Mary  J.,  arrived  in  San  Francisco  November  10;  under  orders  for 
discharge. 

Woods,  Julia  E.,  arrived  in  New  York  on  the  McClellan  November  29.  On 
leave  of  absence  for  thirty  days. 


Reportable  Diseases. — At  the  New  York  State  Conference  of  Charities  and 
Correction  Dr.  Herman  M.  Biggs,  medical  officer  of  the  Board  of  Health,  New 
York  City,  delivered  an  address  on  “  Reportable  Diseases.”  The  following 
synopsis  is  quoted  from  Charities: 

“  ‘  Radical  changes  should  be  made  in  the  attitude  of  the  sanitary  authorities 
in  regard  to  notifiable  diseases.  All  diseases  which  are  infectious,  and  there¬ 
fore,  to  a  greater  or  less  extent,  preventable,  should  be  included  in  the  class  of 
notifiable  diseases.  Under  the  term  “  infectious”  I  would  include  nearly  all  of 
the  diseases  produced  by  the  simpler  forms  of  animal  and  vegetable  life.’ 

“  A  tentative  classification,  constructed  to  meet  the  present  knowledge  in 
regard  to  these  diseases  and  to  make  a  practical  grouping  for  sanitary  purposes, 
was  suggested  as  follows: 

“  LIST  OF  INFECTIOUS  DISEASES  IN  WHICH  NOTIFICATION  SHOULD  BE  REQUIRED. 

“  (1)  Contagious  (very  readily  communicable)  :  Measles,  rubella  (rotheln), 
scarlet  fever,  smallpox,  varicella,  typhus  fever. 

“  (2)  Communicable:  "Influenza,  whooping-cough,  diphtheria,  plague,  epi¬ 
demic  cerebro-spinal  meningitis,  tuberculosis  (of  all  organs),  "leprosy,  "syphilis, 
"gonorrhoea,  "acute  lobar  pneumonia,  "broncho-pneumonia,  typhoid  fever, 
Asiatic  cholera,  "infectious  diseases  of  the  gastro-intestinal  canal  (dysentery, 
cholera  morbus,  cholera  infantum,  summer  diarrhoeas  of  infants),  infectious  dis¬ 
eases  of  the  eye  (trachoma,  suppurative  conjunctivitis),  wound  infections, 
puerperal  septicaemia,  "erysipelas,  tetanus,  anthrax,  glanders. 

“  (3)  Indirectly  communicable  (through  intermediary  host):  Yellow  fever, 
"malarial  fever. 

“  (4)  Parasitic  diseases  of  the  skin:  Scabies,  tinea  tonsurans,  impetigo 
(contagious). 

“  The  asterisk  against  a  diseases  indicates  that  the  report  is  required  for 
general  or  special  investigations  of  the  modes  and  sources  of  infection,  and  to 
obtain  information  as  to  the  prevalence  and  distribution,  and  to  gather  statis¬ 
tical  data.  It  was  not  proposed  that  the  authorities  exercise  a  sanitary  sur¬ 
veillance  in  these  cases,  but  that  information  be  obtained  with  a  view  to  the 
ultimate  improvement  of  the  conditions  which  now  foster  them.  Dr.  Biggs 
explained  that  notification  is  required  in  certain  of  the  other  communicable  dis¬ 
eases  because  of  the  liability  to  their  extension  among  children  in  schools  and 
other  public  institutions.” 


LETTERS  TO  THE  EDITOR 

¥** 

[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor:  This  question  has  frequently  occurred  to  me,  Why  do  resi¬ 
dent  doctors  in  a  large  number  of  hospitals  have  superior  rooms,  table  service, 
etc  to  that  of  the  nurses?  I  have  in  mind  a  hospital  where  a  number  of 
graduate  nurses  are  employed— all  taking  a  post-graduate  course  with  one  excep¬ 
tion— where  the  nurse  furnished  her  own  room.  The  rooms  were  unfit  for 
war  s.  The  paint  was  worn  off  the  floor,  leaving  an  uneven,  splintery  surface 
adorned  with  squares  of  dirty,  ragged  carpet,  one  bureau,  one  small  wardrobe, 
one  small  rocker,  one  straight  chair,  and  two  beds  constituting  the  furniture— ^ 
not  even  a  table  for  writing-material,  books,  and  work-basket.  In  size  it  was 
a  single  room,  and  at  one  time  three  nurses  were  occupying  this  room — two 
night  nurses  and  one  day  nurse.  The  nurses’  dining-table  was  destitute  of 
flowers,  ferns— in  fact,  everything  that  would  indicate  refinement.  The  china 
was  heavy,  the  waitress  slack  and  untidy.  In  this  same  institution  the  dining¬ 
room  used  by  the  doctors  was  nicely  furnished,  the  waitress  trim  and  neat,  the 
china  dainty,  and  the  table  never  without  flowers  or  a  dish  of  ferns.  The 
doctors’  sleeping-rooms  were  large,  airy,  and  attractively  furnished— one  doctor 
occupying  a  whole  room.  And  yet  a  large  number  of  nurses  are  superior  socially 
to  the  doctors,  many  of  them  being  well-bred,  refined  ladies,  who  would  appre¬ 
ciate  clean,  dainty  surroundings.  As  a  rule,  ladies  are  more  appreciative  of 
refined  surroundings  than  gentlemen.  If  such  is  the  case,  why  are  they  show¬ 
ered  so  plentifully  among  doctors,  and  painfully  conspicuous  by  their  absence 
among  nurses?  If  nurses  refused  to  herd  together  and  demanded  at  least  com¬ 
fortable,  individual  sleeping-rooms,  equal  to  those  occupied  by  the  doctors, 
possibly,  in  time,  the  dining-room  would  adjust  itself.  How  can  a  nurse  be  neat 

and  tidy  in  her  appearance  if  she  has  no  room  for  her  toilet  articles,  not  even 
a  place  for  her  work-basket? 

Nurses  are  supposed  to  understand  and  appreciate  sanitary  laws.  How 
can  they  be  conscientious  in  this  line  in  ward  work  when  they  are  compelled 
habitually  to  daily  violate  all  sanitary  laws  in  their  individual  lives? 

E.  L.  Foelker. 


Dear  Editor:  In  the  October  Journal  of  Nursing  an  article  was  con¬ 
tributed  on  “  Infant-Feeding,”  also  “  High  Irrigation.” 

It  seems  to  me  a  very  faulty  method  to  insert  the  tube  and  then  fill  the 
funnel  with  the  desired  solution.  What  becomes  of  the  air  in  the  tube?  What 
is  the  temperature  of  the  solution  which  first  passes  through  the  tube?  It  would 
hardly  seem  necessary  to  suggest  to  anyone  who  has  had  even  a  limited  amount 
of  experience  that  an  irrigation  jar  or  an  ordinary  fountain  syringe  is  far 
superior  to  the  funnel.  The  correct  temperature  of  the  solution  is  maintained 
throughout  the  irrigation,  which  is  impossible  in  pouring  to  the  pitcher,  from 
the  pitcher  to  the  graduate  glass,  from  the  graduate  glass  to  the  funnel.  The 
solution  is  sterile  no  longer,  the  temperature  is  100*  F.  no  longer.  The  baby’s 
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intestines  are  filled  with  air,  then  cold  solution,  then  tepid.  If  the  solution  is 
permitted  to  pass  through  the  tube  until  it  runs  hot,  then  pinched  off  about 
four  inches  from  the  end,  then  insert  the  tube,  the  irrigation  will  be  given  asep- 
tically  and  the  correct  temperature  of  the  solution  maintained  throughout  the 
irrigation,  which  is  absolutely  necessary  in  rectal  irrigation.  A  hot  irrigation 
is  stimulating,  a  warm  one  depressing,  and  generally  a  stimulating  effect  is 
desired  when  an  irrigation  is  ordered.  E.  L.  Foelker. 


Dear  Editor:  The  recent  death  of  Mr.  Thomas  B.  Reed,  so  many  years  distin¬ 
guished  as  a  parliamentarian,  may  make  it  possible  to  relate  with  propriety  his 
exceeding  kindness  and  courtesy  to  nurses  some  months  ago. 

The  details  of  organization  of  the  New  York  State  Nurses’  Association  were 
in  question  and  had  created  some  little  controversy.  The  question  of  classification 
of  membership  especially  was  debated,  and  the  advisability  of  allowing  member¬ 
ship  by  clubs  and  also  by  individuals.  Several  other  points  were  under  discus¬ 
sion,  as  will  be  remembered  by  referring  to  the  nursing  journals.  Mr.  Reed  was 
personally  consulted  by  one  of  the  members,  and  though  engaged  at  the  time  in 
his  heavy  law  business,  he  gave  his  individual  attention,  in  the  kindest  way,  to 
the  points  at  issue,  considered  every  one,  and  passed  judgment  on  each.  With 
the  kindliness  so  deep  in  his  nature,  he  concluded  his  advice  by  giving  to  her 
as  a  present  his  own  manual  on  parliamentary  procedure.  The  members  of  the 
State  Association  may  rest  easy  with  the  knowledge  that  in  all  its  main  features 
the  constitution  with  the  by-laws  has  been  subjected  to  the  scrutiny  and  judgment 
of  the  greatest  chairman  the  House  of  Representatives  has  ever  had. 

A  Member  N.  Y.  S.  N.  A. 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communication  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


EDITORIAL  COMMENT 

THE  YEAR  THAT  HAS  CLOSED 

During  the  year  that  has  just  come  to  an  end  work  has  been  done  for  the 
advancement  of  the  nursing  interest  of  which  the  profession  may  well  be 
proud. 

State  registration,  which  was  so  entirely  in  its  infancy  at  the  time  of  the 
Buffalo  Congress,  has  since  that  time,  and  under  the  stimulus  of  that  gathering 
of  nurses,  become  a  recognized  necessity.  One  year  ago  the  State  Associations 
of  New  York  and  Illinois  had  not  completed  their  organization,  and  New  Jersey 
was  just  beginning  to  move.  To-day  Virginia  and  North  Carolina  have  joined 
the  advance  procession,  and  Massachusetts  is  beginning  to  agitate.  In  Great 
Britain  a  national  society  has  been  formed  with  registration  as  its  motive,  and 
before  the  new  year  has  closed  the  result  of  this  movement  in  both  countries  will 
be  at  least  nearer  a  definite  settlement,  if  not  positively  concluded. 

One  year  ago  comparatively  few  of  the  leading  nurse-schools  were  con¬ 
cerning  themselves  with  the  subject  of  preliminary  training.  The  Johns  Hopkins 
School  alone  was  trying  the  experiment  after  a  year  or  more  of  careful  plan¬ 
ning.  During  the  year  (July  Journal)  Miss  Nutting  has  given  to  the  pro¬ 
fession  a  full  report  of  her  curriculum  and  its  result,  which  demonstrated  that 
the  methods  in  use  at  that  school  were  greatly  in  advance  of  any  other  system 
in  operation. 

During  the  year  the  need  of  preliminary  instruction  has  become  universally 
recognized  and  accepted,  and  in  two  cities,  at  the  New  York  City  Training- 
School  and  in  Rochester,  definite  experiments  are  being  tried. 


PROFESSIONALISM  IN  THE  NEW  YEAR 

We  feel  justified  in  claiming  for  the  Journal  a  considerable  amount  of 
credit  for  the  progress  made  upon  these  lines,  it  having  been  largely  the  medium 
for  the  interchange  of  such  ideas. 

In  the  coming  year  we  hope  to  see  develop  and  grow  a  broader  spirit  of 
professionalism.  Dr.  Worcester  explained  in  his  paper,  “  Is  Nursing  Really  a 
Profession?”  (in  August)  the  difference  between  a  trade  and  a  profession.  In 
a  trade  the  workman  keeps  secret  any  new  invention  or  protects  it  by  a  patent 
that  he  may  reap  the  benefit  for  his  own  personal  gain,  while  the  member  of  a 
profession,  having  made  a  discovery  of  value  either  to  his  fellow-members  or 
to  humanity,  gives  freely  of  that  knowledge  to  his  profession  and  to  the  world 
at  large  that  the  benefits  may  be  as  far-reaching  as  possible. 

In  a  trade  motives  are  selfish;  in  a  profession  they  are  educational  and 
altruistic. 

With  State  registration  will  come  the  first  tangible  step  towards  a  genuine 
professional  basis  for  nurses.  Until  that  time  comes  we  have  no  recognized  place 
either  with  the  professions,  the  trades,  or  the  technical  schools.  With  regis¬ 
tration  a  minimum  standard  of  education  for  the  nurse  will  be  fixed  by  law 
upon  such  lines  as  nurses  themselves  shall  direct. 

To  keep  pace  with  this  advance  in  professionalism  the  spirit  of  reciprocity 
needs  to  be  cultivated,  both  between  training-schools,  individual  nurses  of  dif¬ 
ferent  schools,  and  with  the  women  in  other  lines  of  work.  There  is  a  tendency 
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to  profit  by  the  experience  of  others,  but  to  give  grudgingly  of  the  result  of  one’s 
own  efforts.  Such  a  spirit  is  contrary  to  the  professional  idea. 

Every  man  or  woman  whose  experience  in  life  has  brought  him  or  her  into 
the  turmoil  of  affairs  learns  quite  as  much  from  his  or  her  failures  as  from  suc¬ 
cesses,  and  profits  equally  by  the  successes  or  failures  of  others.  In  just  the 
measure  that  we  hope  to  receive,  we  must  give. 

Among  schools  for  nurses  there  should  be  a  freer  interchange  of  the  result 
of  experimental  methods.  Among  graduate  nurses  there  should  be  a  complete 
wiping  out  of  school  lines,  and  that  we  shall  consider  the  nurses  of  other 
schools  as  members  of  the  great  body  professional,  judging  of  their  worthiness 
by  their  character  and  the  quality  of  their  work  rather  than  by  their  school. 
School  lines  must  not  be  permitted  to  limit  our  professional  boundaries,  neither 
must  we  stand  apart,  satisfied  to  work  only  with,  and  for,  the  women  of  our 
chosen  profession.  We  are  a  part  of  the  great  woman’s  movement  of  the  age 
in  which  we  live,  and  women  in  other  lines  of  work  need  us,  just  as  much  as 
we  need  them,  to  prevent  our  becoming  narrow  and  one-sided. 


THE  EDUCATIONAL  STATUS 

The  present  issue  of  the  Journal  may  quite  properly  be  called  a  Training- 
School  number,  containing,  as  it  does,  so  many  papers  that  relate  to  teaching 
methods. 

Miss  Richards’s  bit  of  pioneer  history  is  wonderfully  interesting,  and,  con¬ 
sidered  in  connection  with  our  present  status  of  nursing  education,  cannot  fail 
to  impress  everyone  with  the  remarkable  results  that  have  come  from  the  efforts 
of  Florence  Nightingale  and  that  first  group  of  English  superintendents  whom  she 
describes.  Thirty-one  years  ago  on  the  first  of  last  September  Miss  Richards 
entered  the  only  training-school  in  existence  in  this  country.  The  schools  in  con¬ 
nection  with  Bellevue,  New  Haven,  and  the  Massachusetts  General  Hospitals 
were  nearly,  but  not  quite,  ready  to  open  their  doors  at  this  time.  In  those 
early  days  Miss  Richards  was  a  very  powerful  factor  in  the  development  of 
training-schools,  and,  in  addition  to  her  personal  work  as  an  organizer,  she 
trained  many  of  the  women  who  went  out  into  new  places. 

We  are  told  that  there  are  thirty  thousand  trained  nurses  in  the  United 
States.  This  is  at  the  rate  of  more  than  one  thousand  graduates  a  year,  and  it 
is  only  in  accord  with  the  history  of  other  professions  that  in  a  growth  so  rapid 
there  should  be  many  imperfections.  There  are  training-schools  and  nurses  in 
every  city  of  any  size  in  this  country,  and  trained  nurses,  from  being  a  luxury, 
hare  become  a  necessity  to  the  people  in  every  rank  of  society. 

Having,  in  a  measure,  supplied  the  demand  for  this  kind  of  service,  it  is 
still  in  accord  with  the  history  of  other  professions  that  we  should  now  turn 
our  attention  to  the  quality  of  that  service,  and  the  efforts  that  are  being  made 
for  such  improvement  are  shown  in  the  papers  read  at  the  superintendents’ 
meeting  in  Detroit  which  are  given  in  this  number. 


JOHNS  HOPKINS  METHOD 

As  we  have  already  stated,  the  most  advanced  work  that  has  been  tested 
by  time  is  being  done  at  the  Johns  Hopkins.  There  are  a  number  of  points  to 
consider  in  connection  with  the  methods  in  use  there.  Miss  Nutting’s  paper, 
published  in  the  July  Journal,  shows  that  the  raw  recruit  enters  first  upon  a 
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period  of  theoretical  study,  and  is  not  called  upon  for  service  in  the  wards 
until  she  has  completed  that  portion  of  her  training  that  can  be  taught  from 
books,  by  laboratory  methods,  and  by  demonstration  without  the  aid  of  the 
patient.  When  she  enters  the  wards  to  be  taught  practical  nursing  she  under¬ 
stands  the  theory  of  bacteriology,  of  asepsis;  she  is  grounded  in  the  laws  of 
hygiene;  she  is  familiar  with  the  construction  of  the  human  body  and  the 
function  of  its  organs,  and  she  understands  food  in  its  component  parts  and  in 
its  preparation.  In  other  words,  she  understands  the  theory  of  medicine  and 
nursing  before  she  is  called  upon  to  perform  practical  work  in  the  wards. 

There  is  no  question  but  that  up  to  this  point  the  Johns  Hopkins  method 
is  greatly  superior  to  that  of  any  other  school’s,  but  it  seems  to  us  to  have 
two  weak  points.  We  know  that  it  is  possible  for  a  woman  to  give  excellent 
satisfaction  as  a  student,  but  fail  in  the  practical  part  of  her  work.  In  nursing, 
manual  dexterity,  temperament,  and  the  moral  qualities  are  of  equal,  if  not 
greater,  importance  than  the  intellectual  qualities,  and  in  Miss  Nutting’s  plan 
there  would  seem  to  be  a  great  opportunity  for  failure  after  completing  the 
preliminary  training  given  at  such  great  expense  by  the  hospital.  More  than 
that,  the  expense  of  this  course  is  infinitely  greater  than  the  majority  of  our 
hospitals  can  undertake.  Miss  Nutting  in  her  report,  given  in  the  present  num¬ 
ber,  has  not  stated  whether  or  not  any  of  the  pupils  have  failed  after  entering 
the  wards,  nor  has  she  given  the  per  capita  cost  to  the  hospital. 


THE  CENTRAL  SCHOOL  IDEA 

At  about  the  same  time  that  the  Johns  Hopkins  method  was  being  arranged, 
Miss  Mary  E.  P.  Davis,  who  had  a  short  time  before  resigned  as  the  superin¬ 
tendent  of  the  University  of  Pennsylvania  Hospital  in  Philadelphia,  began  to 
agitate  in  Boston  the  central-school  idea  that  she  has  described  in  the  paper 
given  in  this  issue.  The  trouble  with  Miss  Davis’s  plan  is  that  it  is  a  quarter  of 
a  century  ahead  of  the  times,  and  coming  to  it  must  be  a  matter  of  evolution.  The 
trend  of  the  most  advanced  thought  points  to  the  ideas  expressed  by  Miss  Davis. 
Eventually  nurses  will  pay  for  that  portion  of  their  nursing  education  that  can 
be  obtained  away  from  the  bedside  of  the  patient,  and  the  hospitals  will  be 
relieved  of  the  responsibility  and  expense  of  providing  such  instruction. 

Miss  Gilmour’s  suggestion  that  high-schools  and  universities  should  give 
elective  courses  to  women  intending  to  take  up  nursing  will  eventually  be 
realized,  but  a  demand  for  such  instruction  must  first  be  created. 

Miss  Gilmour’s  plan,  as  shown  in  her  paper,  and  that  being  followed  in 
Rochester  (December  number)  are  similar  in  some  features,  but  in  the  latter 
city  three  schools  are  combining  to  send  their  pupils  outside  of  the  hospital 
for  theoretical  instruction  under  a  corps  of  trained  teachers  whose  sole  business 
in  life  is  to  teach.  The  disadvantage  in  this  plan  in  both  places  would  seem  to 
be  that  under  the  stress  and  strain  of  hospital  work  the  pupils  are  in  danger  of 
overwork,  and  the  first  incentive  for  a  change  in  teaching  methods  has  been  to 
protect  the  pupil  from  overstrain,  which  has  been  the  crying  evil  of  the  old 
system. 

The  hopeful  sign  of  the  present  situation  is  in  the  general  dissatisfaction 
with  the  old  system  and  the  amount  of  experimental  work  that  is  being  done, 
all  tending  towards  the  betterment  of  the  quality  of  nursing  service  upon  lines 
that  shall  in  time  be  more  uniform,  both  in  theory  and  practice.  The  course 
at  Waltham  can  hardly  be  classed  with  that  of  the  other  schools,  for  the  rea- 
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son  that  the  hospital  facilities  are  limited,  but  in  the  theoretical  and  domestic 
departments  the  work  seems  to  possess  many  advantages.  With  the  discussions 
at  the  Detroit  meeting  and  the  letters  that  are  included,  the  subject  of  our  edu¬ 
cational  status  is  brought  down  to  the  present  day. 


HOSPITAL  ECONOMICS  PAPER 

At  the  request  of  the  committee  in  charge  of  the  course  in  Hospital  Eco¬ 
nomics,  we  have  also  included  a  paper  prepared  by  two  members  of  the  class  of 
last  year  on  a  training-school  curriculum.  The  advantage  of  such  training 
before  entering  upon  teaching  work  appeals  at  once  to  the  women  who  have 
gained  their  knowledge  by  thrashing  it  out  of  hard  experience.  This  course  at 
Teachers’  College  is  another  great  factor  in  the  movement  for  the  betterment 
of  the  quality  of  service. 


SYMPOSIUM  ON  TYPHOID  FEVER 

The  first  of  a  series  of  papers  on  typhoid  fever  commences  in  this  issue, 
and  the  writer  deals  with  the  subject  from  its  general  stand-point.  It  will 
be  followed  by  a  paper  on  baths  in  typhoid,  hemorrhages,  diet,  etc.,  and  as  each 
special  paper  appears  we  hope  our  readers  will  supplement  the  writers’  infor¬ 
mation  by  notes  from  their  own  practical  experience,  thus  rounding  out  the 
subject  in  its  entirety. 


NEW  YORK  STATE  MEETING 

We  call  attention  to  the  announcement  on  another  page  of  the  regular  quar¬ 
terly  meeting  of  the  New  York  State  Nurses’  Association  to  be  held  the  third 
Tuesday  in  January  in  New  York  City.  An  interesting  programme  has  been 
arranged. 

Every  nurse  who  is  a  graduate  either  from  a  training-school  connected  with 
a  general  hospital  or  a  New  York  State  hospital  for  the  insane  should  become 
a  member  of  the  State  Association,  and  those  intending  to  join  next  year,  which 
begins  with  the  annual  meeting  the  third  Tuesday  in  April,  should  make  appli¬ 
cation  before  the  twentieth  of  February. 

Four  points  in  regard  to  registration  should  be  borne  in  mind: 

First,  that  the  immediate  benefit  will  be  to  the  public,  the  patients,  and 
the  physicians,  the  advantage  to  the  nurses  being  indirect  and  in  the  future. 

Second,  that  laws  in  New  York  are  never  retroactive;  that  is,  nurses  now 
in  active  work  will  not  have  to  pass  an  examination,  but  will  register  their 
diplomas  and  continue  to  work  as  'they  always  have. 

Third,  that  placing  training-schools  under  the  supervision  of  the  Regents 
insures  to  a  woman  giving  her  time  to  a  hospital  the  amount  of  nursing  educa¬ 
tion  that  the  State  shall  decide  is  necessary  for  a  nurse  to  have  in  return  for  her 
services. 

Fourth,  that  the  movement  for  registration  is  a  movement  of  the  nurses  of 
the  present  day  to  better  the  conditions  of  the  nurses  of  the  future. 

Who  can  afford  not  to  march  with  the  spirit  of  the  times? 


GREETING 

To  the  many  friends  who  never  fail  to  wish  the  Journal  success,  we  wish  a 
happy  new  year. 
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THE  BATH  AS  A  HEALING  AGENT 

By  E.  M.  SIMPSON 

Assistant  Superintendent  of  Nurses  the  Johns  Hopkins  Hospital,  Baltimore,  Md. 

[References.  “American  Text-Book  of  the  Theory  and  Practice  of  Medi¬ 
cine.”  William  Pepper.  1894.  “Twentieth  Century  Practice  of  Medicine.” 
Thomas  L.  Stedman.  1900.] 

The  bath  at  present  plays  such  an  important  part  in  the  treatment 
of  disease  that  a  few  words  regarding  its  different  uses  will,  no  doubt, 
be  interesting  to  nurses,  especially  to  those  who  graduated  in  the  early 
days  of  the  training-school’s  existence,  or  when  it  was  employed  only  to 
a  very  limited  extent  as  a  healing  agent. 

The  history  of  hydrotherapy  is  comparatively  young.  It  was  first 
proposed  by  Dr.  James  Currie,  of  Liverpool,  England,  in  1786,  who 
practised  it  systematically  in  all  forms  of  continued  fever.  As  a  rule,  it 
was  employed  in  the  form  of  cold  affusions,  the  temperature  varying 
with  the  season  of  the  year  from  45°  to  60°  F.  Some  ten  years  later  he 
published  his  medical  reports  on  “  The  Effect  of  Water,  Cold  and  Warm, 
as  a  Remedy  in  Fever  and  other  Diseases.”  In  this  work  he  described 
with  admirable  clearness  the  class  of  cases  in  which  he  believed  the  cold- 
water  treatment  to  be  indicated  and  laid  down  strict  rules  for  its  appli¬ 
cation.  Unfortunately,  his  followers  failed  to  observe  these  rules  and 
precautions,  and  the  cold-water  treatment  gradually  fell  into  disuse.  In 
1861  it  was  again  brought  forcibly  to  public  attention  by  Ernst  Brand, 
of  Stettin,  and  his  persistent  advocacy  of  its  merits  led  to  its  being  called 
by  his  name.  It  was  applied  in  various  ways,  the  most  important  of 
which  were  the  tub  bath,  the  cold  pack,  and  the  cold  sponge.  The  Brand 
method  of  treatment  of  typhoid  fever  is  now  widely  employed.  It  was 
slow  in  obtaining  recognition  in  England,  and  it  is  only  within  the  past 
ten  years  that  it  has  come  into  general  use  in  this  country. 
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For  the  administration  of  the  bath  a  portable  tub  is  necessary.  This 
is  filled  two-thirds  full  of  water  at  a  temperature  of  80°  F.  and  rolled 
to  the  bedside.  Across  the  top  are  three  pieces  of  heavy  canvas  forty-four 
inches  long,  held  in  place  and  securely  fastened  by  small  metal  clamps, 
an  ingenious  device  invented  by  Miss  M.  James,  a  graduate  of  this  Train¬ 
ing-School.  This  arrangement  supports  the  patient’s  body  just  beneath 
the  surface  of  the  water.  A  rubber  ring  on  the  head  canvas  is  used  for 
a  pillow.  After  each  bath  the  tub  is  removed  from  the  ward  and  emptied 
by  means  of  a  spigot  placed  at  the  end  for  that  purpose.  (See  Plate  II.) 

A  combination  lift  and  canvas  support,  lately  devised  by  one  of  the 
senior  pupil  nurses,  has  proved  to  be  of  much  value  in  giving  the  bath 
treatment.  It  is  specially  adapted  for  lifting  very  heavy  patients,  not 
only  simplifying  the  work  of  handling  them,  but  doing  away  with  even 
the  possibility  of  exertion  on  the  part  of  the  sufferer.  The  apparatus 
consists  of  four  stout  wooden  poles  fastened  at  the  corners  with  strong 
metal  pins.  Instead  of  the  solid  sheet  of  canvas,  a  covering  made  of 
narrow  strips,  firmly  stitched  together,  is  substituted.  Deep  hems  on 
either  side  accommodate  the  poles.  A  rubber  pillow  in  place  of  the 
ring  supports  the  head.  When  prepared  for  use  the  patient  lies  on  the 
canvas  in  a  long,  narrow  frame,  which,  in  turn,  when  lifted  into  the 
water,  rests  on  adjustable  metal  braces  or  hooks  at  each  end  of  the  tub. 
(See  Plate  I.) 

ISTot  many  years  ago  the  bath  employed  as  a  remedy  in  typhoid  fever 
was  the  only  one  given  in  this  hospital  for  medical  purposes.  The  nurse 
of  that  day  has  vivid  recollections  of  the  great  tub  of  cold  water,  with 
its  lumps  of  ice  clinking  against  its  sides  as  it  was  rolled  into  the  ward, 
in  which  the  unfortunate  patient  was  immersed  regularly  every  three 
hours  if  his  temperature  reached  a  certain  height,  and  the  basin  of 
cracked  ice  which  always  accompanied  it,  to  be  added  from  time  to  time 
during  the  twenty  minutes  of  torture. 

This  method  gave  very  satisfactory  results,  and  the  wildest  delirium 
usually  subsided  after  its  administration.  The  patients,  however,  soon 
learned  to  look  upon  it  with  fear  and  dread,  though  there  were  a  few 
exceptions.  One  huge  fellow  of  the  Russian- J ew  type,  who  could  only  be 
kept  in  bed  with  the  assistance  of  the  straight  jacket,  was  put  into  his 
first  tub  by  the  combined  efforts  of  seven  men.  But  once  there,  a  re¬ 
markable  change  took  place.  The  look  of  intense  fear  gave  way  to  one  of 
amazed  and  peaceful  quiet,  and  he  never  ceased  to  plead  for  “  more  tubs,” 
even  in  his  convalescent  stage. 

The  bath  treatment  all  this  time  was  undergoing  the  most  careful 
observation  and  study.  Experiments  were  made,  and  it  was  soon  dis¬ 
covered  that  the  reduction  of  the  temperature,  though  greatly  to  be 
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desired,  was  perhaps  the  least  beneficial  result  obtained.  Consequently 
the  temperature  of  the  water  was  gradually  raised  to  a  comparatively 
comfortable  degree  and  the  use  of  ice  during  the  bath  discontinued.  In 
place  of  the  absolute  quiet  formerly  maintained  the  patient  was  now 
given  friction  of  the  body  constantly,  and  through  these  changes  it  has 
come  about  that  at  the  present  time  the  cold  tub  has  practically  lost  its 
terrors.  In  many  cases  there  is  no  reduction  of  the  temperature,  and 
occasionally  the  thermometer  will  register  one-  or  two-tenths  of  a  degree 
higher,  but  the  effect  upon  the  excretory  organs,  the  stimulating  of  the 
heart  and  pulse,  and  the  deepening  and  slowing  of  the  respiration  are 
just  as  marked,  and,  more  important  still,  an  improved  condition  of  the 
nervous  system  follows,  with  lessening  or  disappearance  of  the  delirium 
and  stupor  and  relief  of  the  insomnia.  Sooner  or  later,  too,  the  most 

obstinate  fever  yields,  and  the  patient  slowly  but  surely  returns  to  health 
and  strength. 

A  new  method  of  treatment  of  spinal  meningitis  has  recently  been 
introduced  into  the  medical  wards,  the  value  of  which  has  been  definitely 
proven.  This  consists  in  warm  bathing.  It  is  practically  a  Brand  bath 
with  the  temperature  of  the  water  raised  to  100°  F.,  and  is  given  without 
friction.  The  immediate  effect  of  this  bath  upon  the  pain  and  rigidity 
is  noticeable.  The  muscular  contractions  become  less  marked,  the  pulse 
slower  and  more  regular,  and  the  temperature  falls. 

What  is  known  as  the  continuous  tub  was  first  used  here  in  general 
surgical  work,  the  object  being  to  supply  continuous  irrigation  for  in¬ 
fected  or  suppurating  wounds.  If  an  injury  involves  only  the  hand  or 
foot,  the  application  of  irrigation  is  a  simple  matter,  requiring  only  a 
deep  basin  and  care  regarding  the  temperature  of  the  water.  But  in 
cases  of  leg  amputation,  compound  fracture,  or  coeliotomy  the  treatment 
can  only  be  applied  by  immersing  the  whole  body,  and  here  is  the  nurse’s 
opportunity  to  display  her  ingenuity.  The  canvases  must  be  so  arranged 
that  the  patient  has  a  comfortable  bed  on  which  to  lie,  at  the  same  time 
the  affected  part  must  be  kept  free  from  contact  with  them  in  order 
that  the  irrigation  may  have  free  play  against  the  wounded  surface. 
The  temperature  of  the  water  must  be  kept  at  from  98°  to  100°  F.  con¬ 
tinuously.  This  involves  frequent  changing  and  great  care  on  the  part 
of  the  nurse,  not  only  to  prevent  burns  when  the  hot  water  is  added, 
but  every  precaution  must  be  taken  to  protect  the  patient  from  sudden 
chill  and,  perhaps,  consequent  pneumonia,  which  may  follow  a  careless 
arrangement  of  the  covering  and  an  exposure  to  draughts  or  the  cooler 
atmosphere  of  the  ward.  Plain,  clear,  but  not  sterile  warm  water  is 
used  as  a  rule.  Occasionally  normal-salt  solution,  boric-acid  solution, 
or  a  weak  solution  of  the  bichloride  of  mercury  are  substituted.  This 
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method  has  also  been  employed  very  successfully  in  the  treatment  of 
burns,  especially  where  the  injury  covers  a  large  surface  of  the  body. 

In  gynaecology  the  use  of  the  continuous  tub  is  becoming  as  much 
a  recognized  form  of  treatment  as  the  baths  in  typhoid  fever.  In  certain 
bladder  and  rectal  cases,  or  where  for  any  reason  there  is  a  constant 
irritating  discharge,  the  tub  is  almost  indispensable.  Whether  a  vesical 
fistula  has  come  about  as  the  result  of  accident  or  has  been  artificially 
created  for  the  purpose  of  placing  the  bladder  in  a  state  of  rest,  there 
is  nothing  more  beneficial  or  grateful  to  the  patient  than  to  spend  eight 
or  ten  hours  daily  in  a  tub  of  warm  water.  Not  only  are  the  discharges 
constantly  washed  away  and  the  patient  kept  cleaner  than  by  any  other 
means,  but  all  irritation  and  excoriation  of  the  skin  are  done  away  with, 
and  the  odor  so  frequently  present  in  cases  of  this  kind  is  completely 
abolished.  In  cases  where  continuous  bladder  irrigations  are  in  use 
there  is  practically  no  alternative.  Unlike  the  surgical  method,  the 
gynaecological  patient  is  not  deeply  immersed  in  water,  as  might  be 
supposed.  The  canvases  are  arranged  in  the  following  manner:  The 
first,  or  “  head  piece, ”  is  drawn  taut  and  clamped  across  the  upper  end 
of  the  tub;  on  this  rest  the  pillows,  two  or  more,  as  many  as  may  be 
required  to  support  the  patient  at  a  comfortable  angle;  the  lower  one 
has  a  rubber  cover  to  allow  for  accidents.  The  second  canvas,  on  which 
the  patient  sits,  is  an  inch  or  two  below  the  level  of  the  water,  with  which 
the  tub  is  half  filled,  and  the  third  is  placed  across  the  lower  end  of  the 
tub  and  raised  an  inch  or  two  above  the  water-level.  On  this  the  patient 
rests  her  feet  and  legs,  consequently  she  sits  in  only  two  or  three  inches 
of  water,  or  just  enough  to  cover  the  perineum.  Care  must  be  taken  in 
clamping  on  the  canvases  to  adjust  them  to  individual  needs,  as  half  an 
inch  too  low  or  too  high  will  make  the  difference  between  a  day  of 
comfort  or  one  of  actual  distress.  After  the  patient  is  in  the  tub,  a 
framework  of  board  is  placed  across  the  top  of  it,  making  a  convenient 
table  upon  which  to  rest  her  arms  while  reading  or  sewing,  such  patients 
as  a  rule  being  well  enough  to  keep  themselves  thus  occupied.  This  is 
covered  by  a  blanket,  which  absorbs  and  prevents  the  dripping  back  of 
the  moisture,  which  in  turn  is  covered  by  a  large  mackintosh  to  prevent 
the  escape  of  heat.  The  whole  is  then  covered  by  a  sheet  or  spread,  and 
with  its  corners  neatly  fastened  down  presents  an  appearance  as  at¬ 
tractive  as  it  is  comfortable. 

For  the  continuous  bladder  irrigation  this  arrangement  of  the  tub 
is  invariably  used.  The  irrigating-jar  is  made,  preferably,  of  white 
porcelain  with  a  close-fitting  cover  and  has  a  capacity  of  twelve  quarts. 
The  stand  which  supports  it  is  about  five  feet  high.  There  is  a  small 
opening  at  the  base  to  which  a  long  rubber  tube  is  attached;  this  in 
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turn  is  joined,  by  means  of  a  glass  tube  or  nozzle,  to  the  catheter.  Plain, 
warm,  sterile  water  or  boracic-acid  solution  is  used,  and  the  flow  is 
regulated  by  the  height  of  the  stand  or  by  compression  on  the  rubber 
tube  with  a  clamp.  While  in  use  the  irrigator  must  never  be  allowed 
to  empty  itself  completely.  It  requires  refilling  every  two  or  three 
hours.  An  ordinary  glass  jar  or  bottle  may  be  substituted  for  the  irri¬ 
gator,  in  which  case  the  flow  must  be  started  by  means  of  a  siphon. 

Like  the  surgical  tub,  the  temperature  of  the  water  must  be  kept  at 
98  F.  to  100  F.,  and  the  same  precautions  taken  during  the  changing 
process.  When  a  constant  irrigation  of  the  bladder  is  in  use,  it  is  neces¬ 
sary  to  change  the  water  oftener  to  prevent  overflowing. 

Although  the  continuous  bath  is  now  a  well-established  and  much 
valued  form  of  treatment  in  the  several  departments  of  the  hospital,  it 
has  as  yet  no  special  portion  belonging  to  it  exclusively,  and  is,  as  a 
rule,  relegated  to  the  corners  and  out-of-the-way  places.  Consequently 
the  changing  process  is  the  nurse’s  problem.  She  must  note  the  tempera, 
ture  of  the  water  frequently  and  change  promptly  when  the  thermometer 
indicates  a  fall.  This  varies  with  the  season  of  the  year  from  one  to 
three  hours.  The  method  is  very  simple.  It  consists  in  drawing  off 
from  the  spigot  at  the  end  of  the  tub  several  gallons  of  the  tepid  water 
into  a  large  pail  or  tub.  This  is  replaced  by  an  equal  amount  of  hot 
water  poured  in  slowly  and  carefully  from  the  top.  The  nurse  must 
be  constantly  watchful  that  this  is  done  at  such  a  safe  distance  from  any 
part  of  the  patient’s  body  as  to  avoid  any  risk  of  injury  by  burning. 

The  ideal  tub,  with  its  special  heating  and  plumbing  apparatus  and 
its  continuous  flow  of  pure,  clean  water,  will  come  some  day,  but  at  the 
present  time  it  will  be  seen  that  the  care  of  continuous-bath  patients  is 
somewhat  laborious,  requiring  constant  watchfulness  and  the  exercise  of 
much  good  judgment.  It  must  not  be  supposed,  because  they  are  so 
much  in  the  water,  that  for  such  patients  the  bath  for  cleanliness  can 
be  omitted.  The  necessity  for  keeping  the  skin  in  good  condition  is  even 
greater  than  under  ordinary  circumstances.  It  is  also  advisable  to  apply 
an  ointment  to  the  surfaces  exposed  to  moisture.  Lanoline  is  excellent 
for  this  purpose. 

The  amount  of  comfort  these  patients  derive  from  the  continuous- 
bath  treatment  is  indescribable.  No  matter  how  glad  they  may  be  when 
the  time  comes  to  get  out  and  take  a  little  exercise,  as  many  of  them  are 
able  to  do,  after  a  night  spent  in  bed  with  even  the  most  careful  attention 
to  the  changing  of  dressings  and  linen,  they  are  always  glad  to  get  back 
into  the  water  again  the  next  morning. 
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TYPHOID  BATHS 

By  A  GRADUATE 

of  the  Presbyterian  Hospital  Training-School  in  the  City  of  New  York 

There  is  very  little,  if  any,  doubt  that  in  typhoid  fever  the  most 
efficient  treatment  and  that  securing  the  best  result  is  the  cold  bath. 

These  baths  were  first  recommended  by  Currie,  in  England,  in  1786, 
but  were  used  with  indifferent  success,  because  no  proper  means  of  giving 
them  had  then  become  systematized. 

They  were,  however,  resuscitated  by  a  German,  Brand,  in  1861 
with  great  success.  The  method  was  very  little  known  in  this  country 
previous  to  1888-1890.  About  1890  the  Johns  Hopkins  Hospital  brought 
it  into  more  systematic  and  general  use,  and  it  was  gradually  adopted  by 
all  the  large  hospitals  in  the  country.  To-day  the  mortality  in  typhoid 
fever  is  reduced  from  twenty-five  to  seven  per  cent. 

The  baths  are  given  in  various  forms,  but  where  the  temperature 
and  physical  condition  of  the  patient  warrant  it,  the  “  tub”  bath  is  in 
most  general  use  when  practicable. 

In  private  practice  it  is  not  always  possible  nor  advisable  to  resort 
to  the  “  tub,”  and  what  is  known  as  the  “  sponge”  bath  is  in  many  cases 
substituted,  but  in  hospitals  the  “  tub”  is  most  frequently  used. 

The  bath-tub  is  drawn  up  beside  the  bed,  three-fourths  filled  with 
water  of  a  temperature  which  the  physician  invariably  orders,  usually 
80°  F.  for  adults  and  90°  for  children.  In  cases  where  the  temperature 
keeps  high  and  rising,  the  water  is  gradually  reduced  to  75°  and  even 
60°.  Across  the  head  of  the  tub,  suspended  by  a  strong  cotton  band,  is 
a  small-sized  rubber  air-ring,  which  acts  as  an  excellent  rest  for  the 
head  during  the  bath.  A  small  table  upon  which  is  a  basin  with  ice  and 
compresses  for  the  head,  a  bottle  of  alcohol,  a  watch,  and  some  towels 
stands  within  easy  reach  at  the  head  of  the  tub.  If  previously  ordered 
by  the  physician,  a  half  ounce  of  spiritus  frumenti  is  given  fifteen 
minutes  before  the  bath.  When  all  is  ready,  the  patient  is  protected 
about  the  abdomen  and  loins  with  a  narrow,  straight  binder,  and  care¬ 
fully  lifted  and  placed  in  the  tub.  A  brisk  rubbing  of  the  chest,  spine, 
and  extremities  is  kept  up  during  the  bath,  which  usually  lasts  not 
longer  than  fifteen  minutes,  often  ten  only,  and  sometimes  even  less, 
according  to  the  physician’s  order  and  the  condition  of  the  patient  during 
the  bath.  The  compresses  are  changed  every  two  or  three  minutes  and 
the  pulse  and  color  carefully  noted,  as  it  is  not  unusual  for  a  patient  to 
become  quite  cyanosed  a  few  minutes  after  being  put  into  the  tub.  When 
the  bath  is  over,  the  patient  is  lifted  back  on  to  the  bed,  which  has  been 
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protected  by  a  rubber  blanket  covered  with  a  sheet  placed  lengthwise 
across  it.  This  sheet  is  folded  over  the  patient  and  all  the  moisture  is 
dried  off,  then  alcohol  is  rubbed  briskly  over  the  surface  of  the  body,  and 
after  being  dried  once  more  with  a  towel  the  rubber  and  sheet  are  with¬ 
drawn  from  the  clean,  fresh  bed,  the  patient  is  covered  with  a  sheet, 
and  hot-water  bottles  are  placed  at  the  feet.  A  hot  drink  of  milk  or 
broth  is  then  given,  and  as  a  general  thing  it  is  not  many  minutes  before 
the  patient  has  fallen  into  a  refreshing  sleep. 

Very  often  it  is  impossible  to  give  this  form  of  bath  to  a  patient 
of  a  nervous,  excitable  temperament,  and  there  is  sometimes  strenuous 
objection  made  by  those  of  more  equable  disposition.  There  are  also 
cases  where  baths  have  to  be  discontinued,  when  there  is  no  radiation  of 
heat  from  the  skin,  but,  as  a  rule,  after  the  first  two  or  three  they  like 
them,  and  have  been  known  to  sing  all  through  their  “  tubs”  and  to  be 
quite  disappointed  and  beg  for  them  when  no  more  were  necessary. 

The  bath  usually  substituted  where  the  “  tub”  is  not  practicable  is 
known  as  the  “  sponge”  bath.  This  bath  is,  as  a  rule,  given  when  the 
patient  is  in  too  poor  condition  to  permit  of  lifting  from  bed  to  tub  so 
constantly;  where  the  chances  are  that  the  case  will  be  a  mild  one  and 
vigorous  measures  need  not  be  resorted  to;  in  which,  as  has  been  sug¬ 
gested  before,  the  patient  is  of  such  a  nervous  temperament  that  the  tub 
is  calculated  to  do  more  harm  than  good,  and  in  circumstances  where 
it  is  neither  possible  nor  necessary  to  obtain  a  tub.  With  some  physi¬ 
cians  it  is  in  more  favor  than  the  tub,  is  considered  less  exhausting 
and  disagreeable  to  the  patient,  with  just  as  satisfactory  results.  By 
others  it  is  considered  more  depressing. 

The  bed  is  protected  by  a  rubber  blanket  extending  from  well  under 
the  head  of  the  patient  to  the  foot  of  the  bed.  Precisely  the  same 
preparations  are  made  as  for  the  tub  bath,  with  the  exception  that  the 
water  is  brought  to  the  bedside  in  a  foot-tub,  and  two  medium-sized 
bath-sponges  are  used.  In  applying  the  water  the  sponges  are  not  filled, 
but  just  enough  water  is  retained  to  keep  them  cool.  A  good  deal  of 
the  rubbing  should  be  done  by  the  nurse  who  is  sponging.  It  is,  however, 
essential  that  two  nurses  should  give  this  bath,  as  one  should  rub  con¬ 
tinuously  while  the  other  puts  the  water  on  and  mops  it  up.  The  usual 
time  for  this  bath  is  also  fifteen  minutes,  the  first  half  of  the  time  the 
bath  being  given  anteriorly,  the  last  half  the  patient  is  gently  turned 
over  on  one  side  and  bathed  and  rubbed  posteriorly.  The  same  course 
of  treatment  is  followed  before  and  after  as  in  the  tub  bath. 

Another  method  of  giving  the  bath  is  known  as  the  “  sluice”  bath, 
and  is  practically  the  same  with  the  exception  that  the  rubber  blanket 
is  built  up  all  around  the  patient  to  form  a  tank.  This  may  be  accom- 
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plished  by  folding  hair  pillows  through  their  centre  and  placing  them 
under  the  rubber.  As  the  name  signifies,  a  great  deal  more  water  is 
used  than  in  sponging,  and  it  is  allowed  to  remain  around  the  patient 
during  almost  the  entire  bath,  being  mopped  up  only  when  it  begins  to 
get  quite  warm. 

Another  bath,  also  called  the  “  sluice”  bath  by  some  physicians,  but 
more  infrequently  used,  is  given  with  the  patient  prepared  in  the  same 
manner,  but  covered  with  a  sheet,  the  tub  containing  the  water  being 
placed  on  a  high  standard  beside  the  bed.  An  ordinary  garden-hose  with 
a  sprinkler  attached  is  used  to  convey  the  water  instead  of  the  sponges. 
The  second  nurse  does  all  the  rubbing  through  the  sheet  covering  the 
patient.  The  head  of  the  bed  is  elevated  and  the  rubber  protecting  the 
mattress  is  extended  to  a  tub  at  the  foot  to  allow  the  water  to  escape,  in 
place  of  being  mopped  up. 

A  form  of  bath  more  generally  used  in  pneumonia  than  in  typhoid 
fever,  and  more  expressly  for  the  reduction  of  temperature  alone,  is  the 
cold  pack,  applied  to  chest  and  abdomen.  This  is  given  in  typhoid  fever 
sometimes  after  hemorrhage,  when  the  temperature  did  not  fall  to  any 
great  extent  and  kept  rising. 

Two  sheets  are  folded  into  quarter-sized,  squares;  the  water  of  a 
required  temperature  is  brought  to  the  bed  in  a  foot-tub;  one  sheet  is 
wrung  through  this  water  and  placed  over  the  anterior  chest  and  abdo¬ 
men.  Care  is  taken,  in  putting  the  sheet  about  the  chest,  that  it  is  well 
drawn  up  into  the  axillas.  The  sheet  is  kept  cold  by  sprinkling  with 
water  from  the  tub  with  a  sponge.  When  this  sheet  has  become  saturated 
and  warm,  the  other  replaces  it  in  the  same  way,  and  the  nurse  proceeds 
as  before.  There  is  no  rubbing  done  during  the  pack.  The  skin  is  dried 
and  alcohol  applied,  as  in  the  other  baths.  This  pack  is  continued  from 
thirty  minutes  to  an  hour,  as  required  by  the  physician,  and  usually  has 
a  good  effect  in  reducing  the  temperature. 

Still  another  form  of  cold  pack  is  where  two  sheets  are  used,  one 
covering  the  upper,  the  other  the  lower  half  of  the  body.  They  extend 
under  the  back  as  far  as  possible  without  turning  the  patient.  When 
there  is  an  objection  to  doing  so,  the  upper  one  is  brought  forward  again 
to  cover  the  arms.  These  sheets  are  kept  well  sprinkled  with  cold  water 
and  the  pack  continued  from  fifteen  to  thirty  minutes;  sometimes  the 
patient  is  rubbed  with  ice  through  the  sheet  in  place  of  the  sprinkle. 
This  method  is  continued  not  longer  than  fifteen  minutes. 

“  Alcohol  sponges”  are  given  with  excellent  result  for  the  reduction 
of  temperature  and  the  quieting  effect  on  a  patient  in  high  fever  who  is 
not  in  a  condition  to  be  bathed.  The  alcohol  is  generally  diluted  by 
one-half  with  water  at  a  given  temperature,  and  small  portions  of  the 
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body  at  a  time  are  bathed  and  rubbed  without  exposure,  the  whole  bath 
usually  being  given  under  a  blanket  or  sheet. 

As  long  as  the  temperature  continues  to  rise  above  102.5°,  or  as 
long  as  the  condition  of  the  patient  warrants,  these  baths  are,  as  a  rule, 
repeated  every  four  hours. 

The  best  tub  for  the  purpose  is  the  enamelled  iron  portable  tub, 
elevated  on  wheels. 

A  hose  for  the  escape  of  the  water  is  attached  to  the  foot  of  the  tub, 
and  it  may  be  filled  either  by  carrying  the  water  in  pails  or  by  attaching 
a  hose  to  a  convenient  faucet. 

To  give  these  baths  properly,  always  two,  and  when  possible  three, 
persons  do  the  lifting,  to  avoid  unnecessary  strain  of  the  abdominal 
muscles  and  to  insure  the  greatest  possible  comfort  to  the  patient.  When 
there  are  three,  one  may  be  preparing  the  bed  while  the  others  give  the 
bath.  If  there  are  only  two,  it  will  be  necessary  for  one  to  stop  rubbing 
for  this  purpose,  which  is  inconvenient  and  uncomfortable  for  the  patient 
and  detrimental  to  the  efficacy  of  the  bath. 

The  practice  of  lifting  the  patient  into  the  tub  from  the  side  of  the 
bed  is  in  general  use.  While  this  is  the  only  way  possible  in  a  great  many 
instances,  another  excellent  method  is  to  place  the  head  of  the  tub  at  the 
foot  of  the  bed.  In  this  way  the  patient  is  easily  accessible  from  both 

sides  of  a  single  bed,  and  can  be  readily  lifted  into  the  tub  without  undue 
exertion. 

The  cleansing  bath  should  never  be  overlooked  or  neglected,  as  no 
amount  of  cold  bathing  will  quite  take  its  place.  A  bath  when  soap  and 
even  tepid  water  is  used,  given  daily,  will  often  obviate  the  necessity  of 
at  least  one  tub  bath,  the  temperature  falling  just  sufficiently  to  render 
the  tub  following  next  unnecessary. 


THE  SMALL  GENERAL  HOSPITAL — ITS  ADVANTAGES 
AND  DIFFICULTIES  AS  A  FIELD  FOR  TRAINING 

By  MARY  FORBES 

Graduate  of  Hospital  for  Women  and  Children,  Bristol,  England;  of  St.  Luke’s 
Hospital,  Chicago;  Chief  Nurse  Shreveport  (La.)  Sanitarium  Training- 
School;  late  Superintendent  New  Orleans  Training-School 

for  Nurses 

At  the  meeting  of  the  Associated  Alumnae  in  Chicago  in  May  last 
much  time  was  given  to  discussion  of,  and  some  able  papers  read  upon, 
the  question  of  the  advisability  of  admitting  to  the  association  local 
alumnae  associates  connected  with  hospitals  of  less  than  one  hundred 
beds. 
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It  is  now  my  privilege  to  try  to  prove,  if  any  there  be  who  failed  to 
hear  Miss  Palmer’s  argument,  the  wisdom  of  those  who  waived  the  bed 
limit.  I  hope  at  the  same  time  to  arouse  your  sympathy  and  interest, 
in  the  belief  that  you  will  at  some  time  find  a  remedy  for  the  evils  with 
which  those  schools  are  beset. 

I  can  believe  that  many  whom  Miss  Palmer  has  not  enlightened  still 
fail  to  understand  how  it  is  possible  that  a  good  all-round  training  may 
be  given  in  a  small  hospital.  They  forget  that  it  may  be  something  of 
an  advantage  which  permits  the  superintendent  to  be  in  such  close  con¬ 
tact  with  her  pupils.  Is  the  accepted  probationer  of  a  large  school 
scanned  as  carefully  and  known  as  thoroughly  as  she  who  is  accepted  in 
the  smaller  school  ?  Does  not  the  latter  stand  a  more  severe  test  ?  True, 
many  apply  at  a  small  school  who  cannot  enter  one  of  a  supposedly 
higher  grade,  but  they  are  not  necessarily  accepted;  neither  is  it  true 
that  only  women  of  an  inferior  stamp  would  be  willing  to  graduate  from 
such  a  school  when  the  doors  of  such  hospitals  as  Johns  Hopkins  and 
St.  Luke’s,  Hew  York,  and  dozens  of  other  of  our  finest  institutions  are 
open  to  nurses.  In  the  Central  States  and  in  the  East  large  hospitals 
abound,  each  with  its  training-school  and  faculty;  in  the  West  and 
South  they  are  not  so  numerous.  On  one  of  the  trunk  roads  of  the 
South  I  know  in  one  State  a  distance  of  close  upon  three  hundred  and 
fifty  miles  between  hospitals.  We  of  the  South  are  not  in  favor  of 
going  far  from  home,  and  even  though  we  were,  our  pocketbooks  would 
not  permit  of  very  extensive  travel.  Five  of  our  States  have  hospitals  of 
one  hundred  beds  and  upward  in  only  two  of  their  cities,  leaving  little 
choice  to  the  aspirant  who  cannot  roam. 

The  clinical  training  in  the  small  hospital  depends  more  entirely 
upon  the  staff,  the  work  of  the  pupils  coming,  as  in  the  case  of  the  pro¬ 
bationer,  more  under  the  eye  of  the  teacher,  the  superintendent  being 
constantly  among  them  in  a  way  that  it  is  impossible  for  the  head  of  a 
larger  school  to  be.  This  surely  is  in  itself  a  gain.  She  learns  not  only 
the  work  and  the  shortcomings  of  each  nurse,  but  also  the  woman  behind 
the  nurse,  sees  their  weak  points,  and  knows  the  peculiarities  of  each 
and  can  mold  or  smooth  accordingly.  I  believe  it  to  be  difficult  for  an 
inferior  woman  to  graduate  from  a  small  school,  in  charge  of  a  conscien¬ 
tious  superintendent.  Again,  the  lecturer  is  on  a  slightly  different  foot¬ 
ing  with  a  small  class;  the  dignity  of  neither  need  suffer,  whilst  his 
interest  in  his  work  is  increased  by  his  personal  knowledge  of  the  capa¬ 
bilities  of  the  students. 

It  may  be  argued  that  clinical  material  is  limited,  that  a  nurse  can¬ 
not  have  an  extensive  knowledge  of  any  one  branch  of  nursing,  much 
less  of  all.  Granted  that  a  nurse  may  not  see  as  great  a  variety  of  cases, 
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but  I  believe  she  has  a  wide  experience  of  nursing.  The  capacity  of  the 
general  hospital  always,  we  may  reasonably  suppose,  governs  the  size 
of  the  training-school  attached,  and  the  nurse  who  is  one  of  ten  in  a 
hospital  of  eighty  beds  will  have  about  the  same  opportunity  for  learning 
as  she  who  is  one  of  thirty  with  two  hundred  and  forty  beds.  In  either 
case  there  will  be  more  material  than  can  be  assimilated  in  a  two-years’ 
course,  so  since  both  are  filled  to  repletion,  why  complain  that  there  is 
not  more  to  go  to  waste  ? 

The  introduction  of  new  methods  depends  largely  upon  the  visiting 
staff,  and  that  staff  is  often  wholly  out  of  all  proportion  to  the  size  of 
the  hospital.  Domestic  economy  is  thrust  upon  the  pupil  of  the  small 
school,  the  working  of  the  institution  is  directly  before  her  and  little 
escapes  her  observation.  The  kitchen,  laundry,  linen-room,  and  dis¬ 
pensary  are  not  such  unfamiliar  spots  to  her,  no  matter  how  long  it  is 
since  she  graduated.  We  remember  the  look  of  surprise  which  fell  upon 
us  if  we  were  ever  so  unfortunate  as  to  be  found  in  those  forbidden 
regions.  In  the  smaller  menage  the  nurse  can  hardly  fail  to  learn  much 
of  the  value  of  drugs,  dressings,  groceries,  etc.  Depending,  as  we  have 
to  in  the  South,  and  also  greatly,  doubtless,  in  much  of  the  West,  upon 
inferior  and  uncertain  labor,  the  nurse  learns  to  do  many  things  that 
she  is  not  ordinarily  called  upon  to  perform.  After  one  has  cooked 
breakfast  for  sixty  or  seventy  people  once  or  twice,  one  is  not  apt  to 
forget  the  proportions  or  quantities  needed.  Experience  is  truly  a  great 
teacher.  In  the  same  way,  when  as  caretaker  of  the  dispensary  the 
nurse  sees  prescriptions  filled,  and  is  allowed  to  fill  simple  ones  her¬ 
self  under  supervision,  materia  medica  means  a  little  more  to  her  than 
it  did  before,  and  the  value  of  drugs  is  strongly  impressed.  In  such 
ways  an  apparently  bald  and  inadequate  course  of  study  is  supple¬ 
mented;  what  others  learn  in  classes  she  gets  in  practice.  Waste  is 
more  easily  controlled,  and  the  nurse,  not  being  accustomed  to  all  the 
latest  improvements  and  conveniences,  is  not  so  apt  to  be  extravagant 
upon  finding  herself  in  a  private  house  with  a  drug-store  at  the  corner. 

The  difficulties?  Well,  what  can  I  say  that  has  not  already  been 
said?  It  is  easy  to  believe  that  the  life  is  somewhat  of  an  interrupted 
one,  that  the  tenor  is  a  little  less  even  than  that  of  a  big  hospital,  that 
the  close  relations  of  superintendent  and  nurse  and  the  general  family 
air  make  discipline  more  difficult  to  maintain;  still,  the  life  is  not  so 
very  irregular,  and  discipline,  whilst  not  of  the  most  rigid  order,  can 
be  observed. 

The  difficulty  to  the  pupil  really  is  small.  She  has  not  worked  under 
a  clock-like  system  varying  not  so  much  as  a  second,  she  has  not  known 
the  joy  of  looking  down  the  long  wards  with  a  glow  of  pride  at  sight  of 
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her  forty  or  fifty  beds  varying  not  one-fourth  of  an  inch  in  the  arrange¬ 
ment  of  their  spreads.  Not  knowing  how  much  she  is  missing,  she  really 
is  not  so  much  in  need  of  pity  as  the  superintendent,  who  suffers  for 
her  in  her  unknown  privations.  As  a  friend  of  small  hospitals  remarked 
in  the  October  issue  of  the  Journal,  she  is  generally  all  things  to  all 
people, — superintendent  of  hospital  and  school,  housekeeper  and  cashier, 
buyer  and  collector,  sometimes  filling  two  or  three  posts,  sometimes  all, 
the  bearer  of  all  burdens,  the  adjuster  of  all  wrongs,  often  inadequately 
paid.  Why  does  she  not  return  to  the  flesh-pots  of  private  duty  with  the 
responsibility  of  but  one  patient  to  disturb  her?  What  could  make 
her  continue  such  up-hill  work  but  the  fact  that  she  sees  good  results 
from  her  labor?  With  the  assistance  of  the  Associated  Alumnae  I  feel 
that  much  may  be  done.  The  small  schools  cannot  be  crushed  out,  for 
in  many  parts  of  the  country  they  fill  a  great  want.  The  medical  pro¬ 
fession  and  the  public  will  uphold  them,  and  since  we  have  decided  to 
accept  them,  cannot  we  go  still  farther  and  help  in  their  higher  educa¬ 
tion, — encourage  representation  at  our  association  meetings,  imbue  them 
with  a  desire  for  further  knowledge,  teach  them  that  their  education  has 
but  just  begun,  establish  a  uniform  course  of  training,  require  that  the 
superintendent  be  a  pupil  from  a  recognized  school  and  a  member  of  her 
alumnae  association,  and  offer  greater  opportunities  for  post-graduate 
work?  If  work  upon  something  of  these  lines  could  be  accomplished, 
we  should  feel  that  the  improvement  in  the  standard  of  the  small  schools 
was  one  of  the  glories  of  the  Associated  Alumnae. 


A  GUILD  SETTLEMENT  FOR  VISITING  NURSES 

By  MARGARET  PEARSON 
Associate  Member  of  the  Orange  (N.  J.)  Branch 

Of  the  many  social  and  philanthropic  movements  which  came  into 
existence  in  the  latter  part  of  the  nineteenth  century,  and  have  since 
become  vital  forces  in  the  economic  life  of  to-day,  perhaps  none  has 
received  more  thoughtful  recognition  than  the  so-called  "settlement 
movement.”  Side  by  side  with  this  social  and  altruistic  movement,  in 
no  way  affiliating  with  it  but  developing  with  like  rapidity,  appeared  a 
new  profession  for  women — the  profession  of  trained  nursing. 

Thirty  years  ago  in  the  Universities  of  Oxford  and  Cambridge 
groups  of  students  were  stirred  by  the  enthusiasm  of  such  men  as 
Thomas  Hughes,  Charles  Kingsley,  Buskin,  Denison,  and  Toynbee  with 

*  Read  at  the  Annual  Council  in  Philadelphia. 
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a  longing  to  share  the  wealth  of  happiness,  beauty,  and  culture  of  their 
university  life  with  the  lives  of  those  who  dwelt  in  the  squalor  and 
monotony  of  East  London.  About  the  same  time,  in  another  part  of 
the  same  great  city,  a  woman,  moved  to  unutterable  pity  by  the  suffer¬ 
ings  of  the  neglected  sick,  was  working  out  another  great  problem  in 
the  wards  of  St.  Thomas’s  Hospital. 

The  seeds  sown  by  John  Ruskin  and  Florence  Nightingale  have 
matured  during  the  past  forty-odd  years,  and  to-day  on  every  side  we 
behold  an  abundant  harvest.  Side  by  side  have  these  movements  pro¬ 
gressed,  and  now  with  the  birth  of  a  new  century  comes  an  affiliation  of 
the  one  with  the  other.  To-day  I  ask  you,  has  this  guild  any  part  in  this 
union?  We  have  not  yet  claimed  our  place,  but  the  opportunity,  I  be¬ 
lieve,  is  waiting,  and  in  the  near  future  we  may  be  able  to  see  that 
the  Nurses’  Settlement  can  have  no  better  foster-mother  than  the  Guild 
of  St.  Barnabas  for  Nurses. 

What  is  a  e<  settlement”  ?  It  has  no  dictionary  definition  in  the 
sense  in  which  we  are  now  considering  it,  but  its  vital  meaning  has 
the  thought  of  the  best  thinkers  of  our  day.  A  simple  defini¬ 
tion  is  a  settlement  is  a  home  where  fortunate  men  or  women  live  for 
the  purpose  of  sharing  their  possessions  with  the  less  fortunate  ones. 
They  must  be  filled  with  the  sympathy  that  can  come  only  from  knowl¬ 
edge.  They  must  know  by  experience  discouraging  environments.  To 
ameliorate  hard  conditions  and  lighten  the  burden  of  existence  is  the 
raison  d'etre  for  a  settlement. 

In  London  the  first  settlement,  Toynbee  Hal 1,  is  but  a  bit  of  Oxford, 
its  learning,  its  culture,  its  broadening  and  inspiring  influences,  trans¬ 
planted  in  the  dreary,  monotonous  waste  of  East  London.  In  our  own 
country  the  city  settlements  but  repeat  the  same  ideas,  the  sharing  of 
collegiate  gifts  with  those  to  whom  the  pleasures  of  university  life  are 
unknown. 

In  our  colleges  for  women  undergraduates  have  organized  branches 
of  the  general  College  Settlements’  Association,  where  money  is  raised 
and  interest  in  sociological  subjects  aroused.  Year  by  year  training- 
schools  for  nurses  receive  more  and  more  their  due  recognition  as  purely 
educational  institutions,  and  their  alumnae  exert  an  increasing  influence 
in  raising  and  maintaining  a  professional  standard.  Various  and  valu¬ 
able  are  the  lines  of  alumnae  work;  already  the  lead  taken  by  college 
women  from  their  collegiate  homes  in  developing  the  settlement  idea 
is  being  followed  by  the  alumnae  of  training-schools  in  adopting  the  same 
idea  to  nurses’  settlements. 

If  the  settlement  stands  for  the  sharing  of  the  fortunate  with  the 
less  fortunate,  who  has  more  valuable  gifts  to  share  than  the  well- 
trained  nurse?  The  need  for  her  services  in  the  homes  of  the  poor  is 
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perfectly  evident;  the  difficulty  of  supplying  skilled  nursing  is  also 
great.  Can  a  nurses’  settlement  aid  in  the  solution?  If  it  is  the  home 
of  friendly  as  well  as  professional  neighbors,  it  surely  will.  If  it  is  a 
home  of  peace,  happiness,  and  cultivation,  it  will  be  a  place  where  the 
district  nurse  finds  the  sympathy  and  inspirations  she  herself  needs  to 
fulfil  the  ideals  of  her  so  often  discouraging  and  difficult  work. 

A  proof  that  a  nurses’  settlement  is  no  ideal  illusion  can  be  easily 
found  by  turning  to  the  Nurses’  Settlement  on  Henry  Street,  New  York, 
which  among  settlements  pure  and  simple  ranks  as  one  of  the  most 
valuable. 

Under  the  most  favorable  conditions  a  nurses’  settlement  may  be 
entirely  self-supporting,  but  it  is  very  desirable  that  it  should  have  sub¬ 
stantial  financial  and  social  backing.  This  support,  it  seems  to  me,  can 
fittingly  and  effectively  be  given  by  the  guild.  A  guild  settlement  would 
be  common  ground  where  active  members  and  associates,  medical  asso¬ 
ciates,  and  priests  associate  could  meet,  each  finding  there  work  to  be 
done,  and  in  doing  it  would  surely  come  a  quickening  of  the  guild 
spirit,  and  perhaps  we  all  might  there  find  the  opportunity  of  living 
more  truly  the  life  we  profess. 

Here  could  associates  and  priests  associate  add  materially  to  the 
social  and  intellectual  life  of  the  house.  Nurses  in  particular  need  the 
relaxation  which  would  come  in  this  way.  Here  too  the  medical  asso¬ 
ciate  can  bring  his  tribute;  his  professional  interest  in  the  work  would 
be  invaluable  and  talks  on  medical  subjects  most  welcome. 

Important  and  inspiring  as  might  be  the  influences  of  outside 
interest,  the  vital  source  of  success  will  come  from  within.  The  real 
work  must  be  done  by  residents  themselves,  and  residents  need  salaries. 
The  guild  at  large  might  raise  or  give  these  salaries. 

Valuable  supplementary  visiting  work  may  be  done  by  nurses  who 
lodge  at  the  settlement  and  seek  an  opportunity  for  philanthropic  work 
between  cases. 

In  conclusion,  I  would  offer  a  few  practical  suggestions  which  may 
stimulate  thought  among  those  branches  seeking  altruistic  work.  In 
establishing  a  guild  settlement  the  first  step  should  be  to  obtain  a  knowl¬ 
edge  of  settlement  principles  and  an  intelligent  idea  of  the  aspirations 
and  accomplishments  of  other  settlements. 

A  valuable  handbook  full  of  practical  information  is  a  little,  inex¬ 
pensive  work  called  “  Social  Settlements,”  by  C.  R.  Henderson.  This 
little  book,  by  the  way,  has  entirely  ignored  the  Nurses’  Settlement. 
It  was  published  in  1899,  before  Miss  Wald’s  work  had  reached  its  pres¬ 
ent  reputation.  I  would  particularly  emphasize  the  importance  of 
thoughtful  study  of  the  settlement  question  before  presuming  to  assume 
a  name  which  stands  for  so  much.  Taking  for  granted,  therefore,  that 
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a  number  of  intelligent  people  desire  to  undertake  this  work,  the  next 
step  would  be  the  choice  of  a  head  worker,  and  on  this  hangs  success 
or  failure.  She  must  be  a  woman  of  culture,  intelligence,  of  executive 
ability,  and  above  all  must  be  imbued  with  enthusiasm  for  the  work 
itself.  She  must  believe  that  the  development  of  visiting  nursing  is  a 
work  well  worth  the  doing  for  the  inestimable  good  it  carries  to  others. 
This  aspiration  must  be  the  ruling  influence  of  her  life,  preceding  all 
personal  ambition  if  she  would  become  the  ideal  head  worker  of  a  nurses’ 
settlement.  If  the  salaries  of  the  workers  can  be  obtained  through  the 
combined  efforts  of  the  branch,  aided  perhaps  by  churches  or  societies, 
the  running  expenses  of  the  house  should  be  met  through  the  income. 
The  rent,  fuel,  and  lighting  can  come  from  sub-letting  rooms,  and  the 
table  and  incidental  expenses  can  easily  be  more  than  met  by  means 
of  the  fees  collected.  Visiting  nursing  should  not  be  confined  to  district 
work  alone.  Those  able  and  willing  to  pay  full  graduate  prices  very  often 
are  thankful  for  the  hourly  service,  which  well  pays,  and  the  middle 
class  of  people  of  moderate  incomes  gladly  pay  the  hourly  fee,  and  receive 
the  care  which  otherwise  they  would  be  obliged  to  lose.  Even  the  poor 
can  and  wish  to  pay  something.  An  occasional  private  patient  might 
also  be  taken  in  the  house.  In  these  and  many  other  ways  depending 
on  the  character  of  the  house,  under  good  business  management,  a  fair 
income  will  be  assured,  quite  sufficient  for  household  expenses. 

This  is  no  Utopian  ideal  to  be  suggested  only  by  a  visionary  enthu¬ 
siast.  Just  as  surely  as  there  are  about  us  thousands  of  suffering  men, 
women,  and  little  children  crying  for  help,  or  often  for  the  possibility 
of  helping  themselves,  unable  or  perhaps  unwilling  to  enter  the  hospital 
wards,  just  so  surely  can  help  go  to  them,  help  and  sympathy  over  the 
hard  places,  courage  to  pass  through  physical  suffering  to  health  and 
renewed  strength  for  life’s  struggle,  or,  it  may  be,  help  to  bravely  lay 
down  this  life’s  burden  and  hope  for  the  life  that  is  approaching.  This 
is  the  opportunity,  and  I  appeal  to  you,  can  any  work  be  a  more  perfect 
example  of  the  guild  spirit  ? 

The  guild  branches  may  give  the  opportunity  for  this  visiting  work, 
salaries  may  be  raised,  a  beautiful  house  provided,  intellectual  privileges 
may  pour  in  from  outside,  but  once  more  I  would  affirm  that  the  real 
development  of  this  work  must  come  through  the  strenuous,  self-denying 
efforts  of  nurses  themselves. 

You  nurses  are  claiming  that  your  work  is  professional.  It  rests 
with  you  and  you  alone  to  prove  the  assertion.  To  the  professional 
man  or  woman  a  diploma  is  by  no  means  an  end  to  be  gained,  it  is 
but  the  instrument  which  opens  the  way  to  renewed  work,  study,  and 
research.  It  is  so  in  your  profession;  the  nurse  who  is  satisfied  with 
the  attainments  measured  by  a  school  diploma  can  never  take  rank  with 
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professional  women.  Progress  must  be  her  watchword.  To-day  in  the 
civic  world  influential  positions  are  opening  to  the  progressive  nurse. 
She  must  be  prepared  for  them  or  they  will  quickly  pass  to  others.  The 
importance  of  post-graduate  work  cannot  be  exaggerated  if  nursing  is 
to  become  a  profession. 

This  plea  which  I  have  so  imperfectly  made  for  visiting  nursing 
developed  from  a  nurses’  settlement  is  for  one  branch  of  graduate  work. 
It  can  be  developed  almost  without  limit,  but  only  after  effort  and 
exertion.  The  nurse  must  first  of  all  be  equipped  with  a  thorough  hos¬ 
pital  training;  this  must  be  supplemented  by  knowledge  of  the  various 
social  and  physical  conditions  of  the  homes  she  is  to  enter.  The  greater 
her  knowledge  of  the  arts  and  sciences  which  go  to  the  making  of  com¬ 
fortable,  happy,  and  healthful  existences,  the  more  will  she  have  to  carry 
to  brighten  homes  where  these  conditions  are  lacking.  This  knowledge 
cannot  be  acquired  hastily.  Women  in  other  professions  are  willing  to 
sacrifice  time,  strength,  and  money  in  reaching  a  full  equipment  for 
professional  work.  It  remains  to  be  seen  if  the  nurse  is  willing  to  plod 
by  the  side  of  her  professional  sisters  in  progressive  work.  She  must 
not  expect  to  step  from  the  wards  of  her  hospital  to  positions  of  respon¬ 
sibility;  there  is  a  middle  way  to  be  trod,  one  of  work  and  study,  and 
on  this  way  the  guild  may  hold  out  a  helping  hand. 


HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  275) 

It  is  well  to  be  beforehand  in  the  important  questions  of  life,  and 
as  we  have  been  discussing  the  arrangement  and  care  of  the  patient’s 
room,  we  will  now  give  a  little  thought  to  the  preparation  required  in 
a  room  that  is  to  be  used  for  a  surgical  operation. 

Emergencies  may  arise  in  every  home  that  call  for  surgical  aid, 
and  when — as  frequently  happens — to  save  life  an  operation  has  to  be 
performed  with  the  utmost  speed,  it  is  of  the  first  importance  to  have 
some  rules  for  the  preparation  required  that  may  be  put  into  practice 
without  delay. 

Every  surgeon  has  his  own  method  of  procedure  and  gives  direc¬ 
tions  as  to  what  will  be  necessary,  according  to  the  character  of  the 
operation;  but  there  are  some  general  arrangements  that  apply  to  every 
case,  and  which  may  easily  be  carried  out  by  the  trained  nurse  or  (when 
there  is  a  delay  in  procuring  a  nurse)  by  some  members  of  the  family 
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with  the  assurance  that  they  will  meet  the  full  approval  of  the  surgeon 
and  be  of  the  greatest  assistance  to  him. 

It  will  simplify  matters  if  we  divide  the  subject  roughly  into  two 
parts,  viz.,  major  and  minor  operations,— and  consider  first  the  prep- 
aration  required  for  a  major  operation. 

Of  necessity  this  is  far  more  extensive  than  the  requirement  of  a 
minor  operation,  and  should  be  commenced  the  day  before. 

The  selection  of  the  room  comes  first,  and  as  a  strong,  clear  light 
is  more  essential  than  anything  else  in  an  operating-room,  let  the  choice 
of  the  room  depend  on  that.  When  possible  avoid  using  a  room  into 
which  the  sun  will  shine  directly  during  the  time  of  the  operation,  but 
m  any  case  take  the  room  that  gives  the  best  light. 

When  the  house  is  large  enough  to  allow  it,  and  your  choice  is  not 

limited,  use  a  room  adjoining,  or  at  least  on  the  same  floor  as  the  one 

to  be  occupied  afterwards  by  the  patient,  and  as  near  the  bathroom 
as  possible. 

f™etr°  i4  iS  necessapy  t0  use  your  patient’s  bedroom,  in  which 
case  the  bed,  after  being  prepared,  should  be  pushed  up  in  a  corner  out 
of  the  way. 

All  the  furniture  that  it  is  possible  to  remove  is  taken  out  of  the 
room;  any  large  piece  that  has  to  remain  should  be  covered  completely 
with  sheets  fresh  from  the  laundry.  Carpets  and  curtains  must  be 
removed,  and  the  room  thoroughly  cleaned,  floor  scrubbed,  windows 

As  the  surgeon  will  need  all  the  light  you  can  give  him,  cover  only 
the  lower  panes  of  the  window  with  thin  muslin  curtains,  cheese  cloth 
or-what  will  answer  the  purpose  equally  well  and  is  ready  at  hand— a 
thick  lather  of  soap  rubbed  all  over  the  panes  and  allowed  to  dry,  thus 
shutting  off  the  gaze  of  outsiders  without  excluding  the  valuable  light 

The  temperature  should  be  about  75°  P.  and  the  room  well  aired 
beforehand,  as  no  window  will  be  opened  during  the  operation. 

A  list  of  articles  usually  required  for  a  major  operation  is  as 


One  strong  kitchen  table, 

Four  small  tables. 

Three  common  chairs. 

One  fountain  syringe. 

Three  large  china  basins  and  pitchers, 
One  small  basin  and  pitcher, 

One  piece  of  rubber  sheeting  for  table. 
Two  slop-jars  or  foot-tubs, 

Five  gallons  of  hot  boiled  water. 

Five  gallons  of  cold  boiled  water. 


Bichloride  tablets. 
Alcohol, 

Safety-pins, 

Green  or  synol  soap. 
Absorbent  cotton. 
Sterilized  gauze, 

New  wooden  nail-brush, 
Bandages, 

Four  dozen  towels. 
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This  list  is  an  outline  of  the  articles  usually  required, — the  surgeon 
will  supplement  what  is  necessary  for  each  particular  operation, — but 
when  a  nurse  is  called  upon  to  prepare  for  an  operation  in  a  private 
house,  where  the  conveniences  of  the  hospital  are  not  at  hand,  she  will 
be  thankful  to  have  ready  a  list  of  the  things  that  are  indispensable.  I 
well  remember  my  first  operation  outside  the  hospital,  and  how  difficult 
I  found  it  to  construct  a  modern  operating-room  from  the  limitations 
of  a  small  country  house. 

All  supplies,  when  possible,  should  be  on  hand  the  night  before  the 
operation,  and  the  room  cleaned  ready  for  work. 

Facing  the  strongest  light,  and  about  five  or  six  feet  from  the 
window,  place  the  kitchen  table,  and  cover  it  with  a  double  blanket  or 
comfortable,  rubber  sheeting,  and  a  sheet  fresh  from  the  laundry,  the 
whole  pinned  firmly  at  the  four  corners  with  safety-pins.  Lay  on  the 
top  a  small  single  sheet,  a  blanket,  and  very  small  hair  pillow. 

The  little  tables  are  to  be  arranged  around  the  large  one,  leaving 
plenty  of  room  to  walk  between.  Cover  them  with  sterilized  towels;  if 
they  have  polished  tops,  first  put  on  a  piece  of  oilcloth  or  rubber  sheeting 
to  prevent  damage.  These  tables  are  for  the  instruments,  sponges,  ster¬ 
ilized  towels,  and  basin  of  solution  for  the  surgeon’s  hands. 

A  strong  screw  must  be  fastened  in  the  wall  near  the  window  at  the 
height  of  about  seven  feet  to  support  the  fountain  syringe,  which  will  be 
filled  with  whatever  solution  the  surgeon  requires  for  irrigating  the 
wound. 

One  si  op- jar  stands  at  the  side  or  end  of  the  large  table,  the  other 
beside  the  table  that  holds  the  basin  of  sponges. 

The  bureau  (covered  with  a  sheet)  or  the  mantelshelf  will  serve  to 
hold  the  dressings  and  rubber  gloves.  A  small  stand  or  table  will  be 
needed  by  the  doctor  who  gives  the  anaesthetic  for  his  hypodermic,  clean 
towels,  and  ether  or  chloroform. 

All  the  basins,  towels,  and  pitchers  to  be  used  during  the  operation 
must  be  thoroughly  washed  in  warm  soapsuds  and  then  boiled  for  an 
hour,  or — when  that  is  not  possible — allowed  to  stand  all  morning  in  a 
1  to  1000  bichloride  solution,  and  then  rinsed  off  with  sterilized  water 
before  using.  Two  of  the  basins  are  filled  with  sterilized  water  or  salt 
solution  for  washing  the  sponges,  another  basin  holds  the  wet  sterilized 
towels,  and  the  fourth  the  solution  for  the  surgeon’s  hands. 

A  small  bowl  is  needed  for  the  soft  soap  to  wash  off  the  part  of  the 
body  to  be  operated  on,  also  a  small  pitcher  of  1  to  2000  bichloride  and 
some  alcohol. 

In  the  bathroom  arrange  plenty  of  clean  towels,  a  bowl  of  1  to  2000 
bichloride,  and  one  containing  alcohol,  synol,  or  green  soap,  and  a 
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sterilized  nail-brush  for  the  surgeon's  hands.  The  surgeon  will  send 
instruments,  sponges,  sutures,  and  anaesthetics. 

, ,  ,Neft  montil  1  Wl11  sPeak  about  sterilizing  the  towels,  water,  etc.,  and 
the  final  preparations  required  before  the  arrival  of  the  surgeon. 

(To  be  continued.) 


OBSERVATIONS  ON  HOSPITAL  ORGANIZATION* 

By  GEORGE  H.  M.  ROWE,  M.D. 

Superintendent  of  the  Boston  City  Hospital,  Boston,  Mass. 

Edward  Everett  Hale  has  said,  Together  is  the  great,  central 
word  of  modem  civilization.”  We  have  come  together,  a  set  of  busy 
workers,  bearing  the  burden  and  heat  of  the  day,  hoping  that  our 
togetherness  may  solve  some  of  our  difficulties,  give  us  fresh  courage,  and 
help  us  to  shove  forward  the  great  humanitarian  work  of  hospitals,  which, 
like  the  Kilometer,  shows  the  high-water  mark  of  civilization. 

At  the  outset  let  me  say  frankly  that  I  offer  nothing  novel  or  ideal 
and  have  no  panacea  for  the  vexations  that  besiege  us. 

I  do  not  present  a  formal  elaboration  of  hospital  organization,  but 
only  some  observations  on  the  cardinal  principles  underlying  the  average 
general  hospital,  now  found  in  every  American  city.  The  most  I  can 
hope  to  do  is  to  make  practical  suggestions  for  obviating  certain  dangers 
winch  threaten  the  well-being  of  unfortunate  or  illy-developed  organiza- 

The  hospital  is  a  costly,  complex  mechanism,  and  its  perfection 
depends  on  the  nicety  of  the  adaptation  of  the  different  parts,  “  from 
big  wheel  to  cog-pm,"  each  having  relation  to  all,  and  working  together 
for  the  ultimate  object, — the  recovery  of  the  sick. 

In  treating  of  hospital  organizations,  many  different  systems  obtain, 
according  to  the  locality,  creed,  period  when  begun,  the  relations  of 
medical  schools  and  medical  teaching,  the  source  of  income,  whether 
private,  State,  or  municipal,  well  funded,  or  dependent  upon  voluntary 
contributions.  Despite  these  varying  conditions,  the  problem  now  con¬ 
fronting  hospital  experts  is  to  find  out  the  best  system  which  has  stood 
the  test  of  experience,  and,  if  possible ,  work  out  a  formula  for  putting 
all  hospitals  on  the  same  fundamental  principles.  To  this  end,  I  take  it 
is  the  meaning  of  this  symposium. 

The  impulse  or  genesis  of  a  hospital  often  influences  the  direction 

*  Read  at  the  Fourth  Annual  Meeting  of  the  National  Association  of  Hos- 
pital  Superintendents,  Philadelphia,  October  15,  1902. 
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of  affairs,  decides  the  kind  or  quality  of  the  management,  and  brings 
the  inevitable  consequences,  be  they  good  or  bad.  The  reaping  always 
results  from  the  sowing.  The  management  of  a  hospital  in  a  small 
community  too  often  is  made  up,  not  with  reference  to  the  real  require¬ 
ments  of  experience  and  ability,  but  because  the  persons  represent  money, 
and  money  only,  or  because  they  “go  to  our  church,”  or  some  other 
“  most  lame  and  impotent  conclusion.”  The  hospital  supported  or  aided 
by  a  State  or  municipality  is  often  compromised  by  the  power  of  party 
politics. 

Privately  endowed  hospitals  sometimes  have  managers  appointed  by 
donors  of  the  fund,  who,  though  good  personal  counsellors  and  eminently 
respectable,  are  not  judicious  directors  for  the  peculiar  work  demanded 
in  wisely  conducting  a  hospital. 

Trustees  often  start  with  faulty  organization,  sometimes  degenerate 
into  traditions  and  ruts,  and  often  are  “  behind  the  procession.”  Occa¬ 
sionally,  alas !  they  are  fifty-dollar  men  struggling  with  a  ten-thousand- 
dollar  job.  Thus  it  comes  about  that  we  have  hospitals  all  over  our 
wide  land  with  varying  organizations  and  customs,  hardly  two  run  upon 
exactly  the  same  lines. 

Probably  you  will  all  agree  with  me  that  the  central  controlling 
power  and  the  ultimate  responsibility  for  the  hospital  rests  with  the 
governing  body,  whether  under  the  name  of  trustees,  managers,  govern¬ 
ors,  or  what  not.  While  there  may  be  a  corporation  or  appointing  power, 
as  in  the  State  and  city  institutions,  it  yet  remains  that  the  governors 
should  always  be  the  final  and  absolute  authority,  shaping  the  policy, 
regulating  the  affairs,  and  held  responsible  for  the  results. 

Obviously,  the  composition  of  the  governing  board  determines  the 
efficiency  and  general  character  of  the  hospital  work.  Large  boards,  as 
a  rule,  are  too  cumbersome,  not  easily  harmonized,  and  tend  to  conten¬ 
tions  of  policy  or  factions.  Largeness  of  number  does  not  always  mean 
forcefulness.  Is  it  not  true  that  in  most  boards  three  or  four  men  guide 
the  general  policy,  whether  for  steady  progress  along  the  lines  of  con¬ 
stantly  advancing  medical  science,  or,  perchance,  for  conservative  objec¬ 
tions  and  the  fetich  of  precedent?  Nothing  is  more  deadening  than 
the  plea,  “We  always  have  done  so.” 

It  may  seem  that  we  are  not  overmuch  reverential  in  discussing 
managing  boards,  whose  creatures  we  are  and  to  whose  power  we  owe 
our  present  positions,  but  we  are  now  among  ourselves  to  talk  frankly  of 
the  things  that  interest  us  and  are  vital  to  the  whole  hospital  system. 
However,  hospital  managers,  taken  as  a  whole,  analyzing  them  as  we 
would  the  board  of  a  large  railroad,  manufactory,  or  bank,  are  as  fine  a 
body  of  men  as  can  be  found.  They  are  largely  men  who  are  earnest 
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and  public-spirited,  willing  to  give  gratuitously  much  valuable  time 
directly  or  indirectly,  zealous  to  gain  a  high  reputation  for  their  hospitals, 
and  imbued  with  the  true  sense  of  official  responsibility.  I  gladly  bear 
witness  to  a  personal  knowledge  of  many  such  gentlemen,  who  would 
stand  any  test  for  integrity  and  fidelity  to  their  trusts.  This  is  attested 
by  the  fact  that  hospitals  are  rapidly  increasing  and  their  character  and 
efficiency  steadily  improving. 

In  a  somewhat  extended  hospital  experience  I  have  been  asked  many 
times,  “  Do  you  believe  in  having  physicians  on  the  board  of  managers  ?” 
If  we  should  refer  this  question  to  the  medical  staff  of  some  well-known 
hospitals,  we  should  be  quickly  advised  that  the  majority  of  the  managers 
ought  to  be  medical  men;  if,  forsooth,  the  staff  runs  a  hospital,  why 
should  they  not  be  managers  in  name  ?  Much  has  been  written  by  phy¬ 
sicians  in  support  of  this  view. 

The  average  medical  man  is  an  educated  gentleman,  a  delightful 
companion,  a  man  of  parts,  and  many  such  are  our  best  friends;  but 
doctors,  when  associated  in  corporate  matters,  are  oftentimes  too  self- 
seeking.  With  an  eye  out  for  their  own  profession,  they  are  inclined  to 
be  aggressive,  and,  naturally,  under  such  conditions  are  not  a  gracious, 
peaceful,  easily  cooperative  body  of  men.  This  professional  enthusiasm 
is  apt  to  obscure  an  all-around  view  of  hospital  government.  Someone 
has  said  that  “  a  crank  is  one  who  sees  a  thing  clearly,  but  never  sees  it 
in  its  relations.” 

A  large  hospital,  on  one  side,  is  a  business  enterprise,  demanding 
large  expenditures  and  requiring  that  large  business  training  which  a 
physician  seldom  gets.  The  faculty  so  often  wanting  is  the  power  to 
grasp  untried  and  perplexing  questions,  and  then,  as  Matthew  Arnold 
said,  u  Think  straight  and  see  clear.”  These  weighty  decisions  can  be 
best  entrusted  to  a  man  who  has  had  large  experience  in  adjudicating 
entanglements  of  his  own,  be  he  wool  merchant,  leather  merchant,  bank 
president,  or  in  any  other  calling  demanding  an  analytic  and  wide  busi¬ 
ness  training.  Special  advisers  in  matters  of  medicine  or  technical  work 
can  readily  be  had  whose  attitude  is  unprejudiced,  leaving  the  trustee 
without  any  professional  bias  free  to  arrive  at  his  own  conclusions.  These 
remarks  do  not  refer  to  or  include  the  medical  representative  of  required 
experience,  occasionally  found  on  hospital  boards,  but  to  physicians  col¬ 
lectively. 

The  trustees  should  choose  the  executive  officer  and  control  the 
appointment  of  other  officers.  Naturally,  an  unpaid  board  of  busy  men 
in  a  large  hospital  must  rely  on  the  superintendent  to  investigate  the 
fitness  of  applicants  for  positions,  even  depending  upon  him  to  nominate 
the  more  important  ones,  such  as  assistant  superintendent,  matron, 
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superintendent  of  training-school,  steward,  engineer,  etc.,  and  leaving 
him  to  fill  minor  positions,  without  referring  to  them;  he,  in  turn, 
relying  on  heads  of  departments  to  secure  good  workers,  subject  to  his 
approval.  But  even  this  system  of  delegated  authority  rests  on  the  fun¬ 
damental  principle  that  there  is  no  person  serving  in  any  capacity  who 
does  not  derive  authority  ultimately  from  the  trustees,  to  whom  he  or 
she  is  responsible.  For  want  of  this  regime  the  responsibility  for  unfor¬ 
tunate  occurrences  has  been  placed  upon  the  visiting  staff,  or  the  train¬ 
ing-school  management,  or  some  person  not  a  creation  of  the  managers. 
Recently  the  writer  was  consulted  by  an  Executive  Committee  of  the 
trustees  of  a  largely  endowed  hospital  as  to  whether  the  faculty  of  a 
medical  school  might  not  be  unrestrictedly  given  full  appointing  powers 
for  all  the  medical  and  surgical  staff  of  their  new  hospital.  Strangely 
enough,  this  inexperienced  Executive  Committee  leaned  strongly  to  the 
view  that  this  would  be  a  judicious  procedure. 

It  seems  a  reasonably  fair  proposition  to  allow  the  visiting  staff  to 
suggest  or  officially  nominate  for  staff  vacancies.  In  the  long  run  such 
a  method  will  probably  strengthen  the  staff,  provided  its  members  do 
not  subserve  the  best  interests  of  the  hospital  to  their  affiliations  with 
a  medical  college  or  to  personal  and  family  motives.  The  trustees  should 
retain  the  power  to  elect  good  nominations,  or,  for  sufficient  reason,  to 
reject  them  if  unwise. 

One  of  the  vital  points  of  hospital  management  is  the  relation  of  the 
superintendent  to  his  managers.  This  varies  very  much  in  different 
hospitals.  Sometimes  from  severity  of  policy,  or  views  as  to  fitness  of 
things,  a  somewhat  sharp  line  of  demarcation  is  drawn  in  official  rela¬ 
tions.  For  instance,  some  governing  boards  seem  to  think  that  the 
presence  of  the  superintendent  at  a  board  meeting  is  an  admission  of 
equality,  or  that  matters  might  be  discussed  which  he  should  not  know; 
or,  if  at  times  he  were  admitted,  it  might  be  viewed  as  an  indulgence. 
Other  boards  require  the  superintendent’s  presence,  and  sometimes  he  is, 
ex-officio ,  the  clerk  of  the  board.  Personally,  I  believe  that  the  presence 
of  a  superintendent  at  a  board  meeting  helps  decidedly  to  a  mutual 
understanding  of  the  business  and  of  the  relation  of  things.  It  often 
saves  blunders  on  the  part  of  both,  clears  up  mistaken  ideas,  removes 
wrong  impressions,  cements  unity  of  sentiment,  and  makes  cooperation 
easier  and  more  efficient. 

If  the  superintendent  is  inexperienced,  so  much  the  more  does  he 
need  to  be  educated  and  given  a  broader  comprehension  of  his  work.  In 
this,  as  in  everything,  the  superintendent  should  be  loyal  in  spirit,  dis¬ 
creet  of  tongue,  and  confidential  as  to  debates  or  reason  for  action.  A 
superintendent  may  blunder,  may  be  mistaken  in  judgment,  but  should 
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never  fail  to  give  to  his  superior  officials  the  same  devotion  and  loyalty 
which  he  expects  from  his  subordinates.  His  attitude  should  always  be 
that  of  helpfulness  and  suggestion.  His  intimate  and  personal  knowl¬ 
edge  of  the  actual  workings  can  often  make  plain  the  situation  when  the 
trustees  otherwise  are  quite  in  the  dark. 

The  trustees  should,  in  their  turn ,  loyally  support  the  superintend¬ 
ent,  especially  in  the  discipline  of  the  house.  Disaffected  employes  who 
complain  or  resent  dismissal  for  cause  should  be  made  to  feel  that  their 
appeals  are  in  the  nature  of  an  impertinence.  Trustees  should  listen  to 
accusations  of  patients  as  to  neglect  or  ill-treatment,  but  should  reserve 
judgment  until  they  hear  the  other  side,  giving  the  superintendent  time 
to  thoroughly  investigate  the  charges  and  report.  Even  if  disapproval 
were  his  final  fate  in  the  matter,  the  fact  should  be  withheld  from  the 
hospital  household  lest  advantage  be  taken  of  his  mistakes. 

While  the  superintendent  as  executive  officer  is  subordinate,  this 
need  not  prevent  him  from,  may  I  say,  educating  his  trustees.  Many  a 
hospital  problem  requires  analysis  of  all  the  conditions  bearing  upon  the 
case.  Many  boards  happily  desire  and  rely  upon  his  presence  as  a  help 
in  dispatching  business.  As  a  practical  man  of  experience  and  wide 
observation  of  hospital  work,  a  superintendent  may  save  a  board  from 
repeating  experiments  that  have  failed  elsewhere  and  prevent  the  mis- 
aPplying  °f  energy  and  money.  I  once  asked  a  superintendent,  “  What 
are  you  doing  nowadays  that’s  new?”  He  replied,  "Nothing  much; 
only  educating  my  new  trustees.” 

The  personal  equation  enters  into  this  problem  and  often  settles 
the  relations  between  the  superintendent  and  his  board.  The  more 
they  recognize  his  sound  sense,  his  mastery  of  the  conditions,  his  ability 
to  cope  with  difficulties,  the  more  they  consciously  or  unconsciously  fall 
into  the  habit  of  accepting  his  point  of  view.  Here,  as  everywhere, 
power  gives  personal  ascendency. 

A  board  of  trustees  cannot  promote  the  interests  of  its  own  hospital 
without  keeping  in  touch  with  the  progress  of  other  hospitals.  I  am 
glad  to  say  that  twice  within  ten  years  my  own  trustees,  in  my  company, 
have  visited  New  York  at  their  own  personal  expense.  Once  every 
trustee  devoted  two  days  to  the  study  of  New  York  hospitals,  and  one 
remained  a  third  day.  On  three  or  four  other  occasions  single  members 
have  visited  New  York,  Philadelphia,  Baltimore,  and  other  cities.  These 
inspections  have  always  given  an  impetus  to  our  own  hospital  affairs. 
This  is  in  marked  contrast  to  another  hospital  where  a  superintendent, 
a  member  of  this  association,  told  me  that  “  Our  managers  never  come 
to  the  hospital.  Everything  is  left  for  me  to  manage.”  Unhappy  man ! 

I  therefore  offer  the  suggestion  that  in  the  education  of  your  trustees 
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you  can  in  no  way  obtain  better  results  than  by  inducing  them  to  visit 
other  hospitals. 

By  virtue  of  the  power  vested  in  him,  the  superintendent  should  be 
the  head  of  the  hospital  family,  as  the  executive  right  hand  of  the 
trustees,  and  responsible  to  them  only.  He  should  take  charge  of  the 
general  management  of  all  the  affairs  of  the  hospital  except  the  pro¬ 
fessional  care  of  the  patients  and  matters  intimately  connected  there¬ 
with.  He  should  select  the  officers,  employes,  and  servants  of  every 
grade,  and  likewise  dismiss  those  who  are  unfaithful  or  incompetent  or 
whose  presence  is  prejudicial,  subject,  of  course,  to  the  approval  of  the- 
trustees.  He  should  make  minor  rules  for  the  internal  government  and 
cause  the  same  to  be  executed.  His  aim  should  be  to  adjust  the  multi¬ 
farious  and  complicated  relations,  so  as  to  bring  harmony  into  every¬ 
thing,  correlating  all  the  forces  to  the  well-being  of  the  sick. 

If  the  superintendent  is  a  medical  man,  he  should  also  serve  as  a 
resident  physician.  Such  an  officer  has  great  advantage  in  working  out 
the  various  problems  so  frequently  presented  to  the  executive.  It  gives 
him  greater  scope  and  power  in  many  dilemmas  that  must  be  quickly 
settled.  The  staff  recognizes  him  as  an  equal,  and  not  as  a  layman.  He 
has  better  control  of  his  house  staff,  understands  better  the  things  affect¬ 
ing  ward  management  and  nursing.  Ho  doctor,  however,  can  rely  on 
his  medical  degree  as  a  guarantee  of  executive  ability  and  administrative 
power,  without  which  no  man  can  become  a  successful  superintendent. 
Seldom  are  the  two  conspicuously  combined  in  one  man.  Sir  Henry 
Burdett,  himself  a  layman,  in  his  ponderous  history  of  “  The  Hospitals 
and  Asylums  of  the  World”  says:  “  Our  experience  leads  us  to  conclude 
that,  provided  the  hoard  of  managers  is  efficient ,  it  does  not  materially 
matter  whether  the  chief  authority  be  a  medical  man  or  a  layman,  always 
providing  that  the  gentleman  appointed  is  specially  qualified  to  discharge 
the  duties  entrusted  to  him.” 

Experience  has  made  me  a  believer  in  what  is  called  the  military 
plan  of  household  government.  Twenty  years  or  more  ago  this  regime 
was  not  in  favor.  Many  a  hospital  and  asylum  has  been  rent  in  twain 
by  the  dual  system,  one  man  being  nominally  superintendent  and  the 
other  the  steward. 

With  the  trustees  as  the  governing  board,  with  the  superintendent 
as  their  executive  officer  (in  all  matters  outside  the  professional  care 
of  the  sick),  the  departments  should  radiate  in  direct  lines  from  the 
executive  in  such  a  manner  that  no  two  subordinate  officers  or  employes 
can  conflict  with  each  other  without  the  jurisdiction  of  the  superintend¬ 
ent  to  settle  the  difficulty.  This  I  consider  a  most  important  principle. 
To  illustrate:  There  is  probably  no  superintendent  of  any  experience 
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here  who  has  not  seen  somewhere  that  old-time  ulcer  on  hospital  man¬ 
agement,  the  everlasting,  “  ding-dong,”  “  never-let-go”  quarrel  between 
the  superintendent  of  nurses  and  the  housekeeper.  Each  of  these  func¬ 
tionaries  was  independent  of,  and  not  responsible  to,  the  other,  but  both 
were  responsible  to  the  executive.  Much  of  his  valuable  time  was  wasted 
in  the  endeavor  to  amicably  adjust  the  ever-occurring  frictions  and  real 
or  imaginary  clashings  of  authority.  In  the  division  of  authority,  when 
the  chief  woman  is  superintendent  of  nurses  and  matron,  having  assist¬ 
ant  superintendents  of  nurses  for  the  nursing  service  and  assistant 
matrons  for  the  domestic  affairs,  nearly  all  the  old-time  friction  among 
the  “  women  folks”  at  once  disappears. 

It  is  difficult  in  a  large  hospital  to  schedule  the  officers  and  service 
so  that  the  whole  work  will  be  carried  on  properly  without  friction.  But 
it  is  possible  to  have  a  proper  alignment  of  officers  judiciously  selected, 
well-defined  divisions  of  work,  and  explicit  regulations  for  the  conduct 
of  each  general  line  of  work,  written,  framed  under  glass,  and  never 
allowed  to  disappear  by  the  agency  of  Pagan  housecleaners ; — all  this  may 
not  be  the  ee  promised  land,”  but  it  will  “  make  the  desert  blossom  like 
the  rose.” 

Every  grade  of  work  should  be  a  distinct,  special,  subordinate 
branch  of  some  department.  Most  hospitals  endeavor  to  pursue  this 
general  method,  or  are  supposed  to  do  so.  In  smaller  ones  it  is  easier 
to  arrange,  as  the  number  of  elements  are  fewer.  But  in  a  large  general 
hospital,  like  the  Boston  City  Hospital,  having  subordinate  departments 
scattered  in  three  sections  of  the  city,  having  on  its  pay-rolls  four  hun¬ 
dred  and  eighty-five  persons,  with  forty-six  house  officers,  one  hundred 
and  forty-six  nurses,  and  a  family  of  twelve  hundred  and  fifty  persons, 
it  becomes  most  imperative  to  adjust  the  regulations  so  that  the  same 
general  methods  of  management  shall  run  through  all  subordinate  divi¬ 
sions,  all  being  rational  and  interrelated  parts  of  a  unified  whole. 

The  visiting  staff,  medical  and  surgical  staff — by  whatever  name 
called — is  one  of  the  most  distinguished  elements  in  the  hospital  entity. 
As  we  all  know,  the  staff  has  one  of  the  most  important  and  indispensable 
functions  of  hospital  work.  Indeed,  it  carries  out  the  work  for  which 
all  hospitals  are  created,  namely,  the  curing  of  the  sick.  The  physician 
or  surgeon,  particularly  the  latter,  is  justified  in  being  a  “  Czar”  in 
regard  to  the  technique  and  details  necessary  to  work  out  his  special 
views  for  treating  each  patient.  It  should  be  the  duty  and  ambition  of 
the  executive  to  cooperate  in  this  professional  work,  but  without  abro¬ 
gating  the  established  code  of  rules  made  for  the  general  good.  But 
the  superintendent  often  finds  himself  steering  between  Scylla  and 
Charybdis.  In  struggling  to  avoid  a  failure  to  meet  the  requirements 
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of  the  staff  he  falls  into  the  danger  of  over-expenditure.  With  a  liberal 
appropriation  the  demand  for  multitudinous  paraphernalia  can  be  met, 
but  with  an  inadequate  allowance  it  is  well-nigh  impossible. 

Unfortunately,  the  visiting  staff  sometimes  fails  to  conscientiously 
restrict  its  duties  to  the  treatment  of  patients.  By  habit  of  mind,  by 
his  very  zeal  in  struggling  for  perfection  in  his  craft,  the  physician  or 
surgeon  sometimes  makes  raids  outside  of  his  jurisdiction.  He  forgets 
his  distinct  professional  function  and  its  relation  to  other  sides  of  the 
hospital  work  and  takes  action  or  gives  orders  outside  his  province, 
trenching  on  formulated  rules  or  common  custom. 

The  staff  should  not  attempt  to  join  in  the  general  administration 
of  the  hospital,  or,  shall  I  say,  interfere  with  the  government,  which 
belongs  to  the  managers  through  the  executive  officer.  A  discreet,  fair- 
minded  physician  or  surgeon  generally  recognizes  this  distinction  of 
work.  It  is  the  want  of  this  recognition  which  so  often  makes  the  trouble 
which  necessarily  follows,  causing  the  superintendent  anxious  hours. 
The  function  of  the  visiting  staff  is  to  prescribe,  to  direct,  to  operate. 
It  devolves  upon  the  executive  to  help  in  this  by  what  he  considers  the 
best  method  of  accomplishing  it,  being  responsible  in  his  work  to  his 
board  of  managers,  whose  officer  he  is,  and  not  to  the  staff,  whose  officer 
or  servant  he  is  not. 

The  house  staff,  under  whatever  name  it  may  be  called,  is  a  very 
important  factor  in  the  well-being  of  a  general  hospital  and  deserves 
special  notice.  Their  function  is  well  known, — to  assist  the  visiting 
staff  in  carrying  out  their  orders,  arranging  numerous  details  for  the 
observation,  care,  and  treatment  of  patients,  investigation  of  the  clinical 
course  of  cases,  and  laboratory  work  in  blood,  urine,  sputum,  and  other 
clinical  features.  Their  work  is  certainly  laborious  under  modern  scien¬ 
tific  methods.  They  are  medical  assistants  not  only,  but  members  of  the 
hospital  family.  Their  conduct  is  important  in  the  hospital  entourage, 
tending  either  to  elevate  the  standard,  which  reacts  on  the  whole  body 
of  workers,  or  to  lower  it  to  the  level  of  the  Parisian  Hotel  Dieu.  Caring 
only  to  absorb  whatever  may  be  of  future  professional  value,  they  some¬ 
times  degenerate  into  the  free-and-easy  manner  of  Bob  Sawyer.  The 
well-being  of  an  institution  aggregating  many  people  rests  upon  an 
ethical  basis,  just  as  society  does. 

In  my  own  hospital  I  have  seen  a  long  procession  of  more  than 
four  hundred  young  men  come  and  go  with  varying  well-being  to  them¬ 
selves  and  their  hospital.  Twenty  or  more  years  ago  the  standard  was 
very  far  below  the  present  one.  An  observing  member  of  the  visiting 
staff  once  said  to  me,  “  But  you  must  remember  that  they  are  a  peculiar 
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people”  The  genuine  enjoyment  of  the  individuality  of  this  peculiar 
people  depends  somewhat  on  the  point  of  view. 

Formerly  the  incoming  house  officer  was  oftentimes  a  paradox;  ap¬ 
parently  absurd,  yet  true;  unknown,  yet  very  well  known;  holding 
opinions  at  variance  with  common  sense,  and  yet  when  investigated 
appearing  well  founded.  He  came  to  the  hospital  an  educated  young 
man,  yet  he  came  to  be  educated ;  he  came  to  learn,  yet  he  “  knew  it 
all;”  he  yearned  to  find  out  the  truth  about  medical  science,  but  he 
“  never  made  a  mistake.”  He  was  neither  butterfly,  cocoon,  nor  spun 
silk ;  he  was  “  sui  generis  ”  The  position  of  house  officer  means  more 
to-day  than  twenty  years  ago.  There  is  a  larger  number  from  which  to 
select.  They  come  to  their  work  later,  better  educated,  partly  by  the 
advances  in  medical  teaching,  and  because  hospital  appointments  are 
more  prized  and  less  easy  to  get  or  hold. 

May  I  present  practical  illustrations  of  the  advancement  in  methods 
of  choice  and  holding  to  better  standards  of  work  and  conduct  at  the 
Boston  City  Hospital?  Twenty  years  ago  the  test  by  a  somewhat  crude 
examination  was  much  lower  than  is  now  required.  The  examination 
passed  and  nomination  by  the  staff  secured,  the  candidate  considered 
himself  as  good  as  graduated,  because,  no  matter  what  his  work  or 
conduct,  somehow,  “  by  hook  or  by  crook,”  he  believed  he  would  pull 
through.  The  applicant  now  comes  to  an  examination  fully  one  and 
one-half  years  later  in  his  studies  than  formerly.  The  examination  is 
more  strict  and  more  varied.  He  is  first  sharply  examined  to  see  if  he 
is  worth  considering  at  all.  Passing  this,  he  is  examined  for  any  service 
he  may  wish  to  enter.  If  he  passes  this,  he  must  undergo  an  investiga¬ 
tion  by  reports  from  those  under  whom  he  has  worked  in  any  clinic  or 
hospital.  He  is  marked  on  his  education,  as  shown  in  his  written  ex¬ 
amination,  and  upon  his  personal  appearance  and  general  fitness.  If 
finally  nominated  to  the  trustees,  he  is  in  turn  investigated  by  them, 
but  not  in  the  perfunctory  manner  with  which  managers  are  usually 
credited. 

When  finally  appointed,  it  is  only  for  six  months  as  externe  in  a 
two-years’  course.  At  the  end  of  six  months  a  report  is  obtained  from 
every  member  of  the  staff  under  whom  he  has  worked  upon  such  details 
as  punctuality,  faithfulness,  sense  of  responsibility,  manner  to  superiors 
and  to  inferiors,  interest  in  his  work,  etc.  The  report  asks  of  each  mem¬ 
ber  of  the  staff,  “  Do  you  recommend  his  promotion  ?”  If  these  replies 
are  favorable,  he  is  recommended  for  promotion  for  six  months  as 
junior  interne.  If,  upon  investigation  by  the  trustees,  he  is  deemed 
worthy  of  promotion,  he  receives  it.  Every  six  months  each  promotion 
of  every  house  officer  results  in  like  manner,  and  when  his  four  terms 
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of  six  months  each  are  finished  the  staff  is  again  asked,  “  Do  you  recom¬ 
mend  that  he  receive  a  diploma?”  Under  this  system  house  officers  are 
not  infrequently  dropped  from  the  hospital  roster  in  all  stages  of  their 
course,  and  diplomas  have  occasionally  been  withheld  at  the  last  moment, 
for  several  months  after  they  have  finished  their  full  course,  for  newly 
discovered  conduct  unbecoming  a  house  officer  or  a  gentleman. 

I  have  developed  this  point  of  hospital  organization  at  some  length 
to  show  the  improvement  over  former  methods.  House  officers  often 
are  a  great  trial  to  a  superintendent,  a  menace  in  many  instances  to  the 
good  name  of  the  hospital,  and  oftentimes  the  real  source  of  complaint 
on  the  part  of  the  public,  and  in  some  cases  the  cause  of  scandal.  I 
gladly  bear  witness  that  this  method  of  selection  and  holding  under 
control  has  reduced  discipline  to  a  minimum.  It  has  been  an  incentive 
to  better  work,  finer  conduct,  and  has  held  in  check  the  extreme  indi¬ 
vidualism  so  often  found  in  young  men.  It  aids,  also,  in  their  personal 
development,  helping  them  to  subdue  themselves. 

No  severer  ordeal  can  be  sustained  by  a  young  man  than  being  a 
house  physician  or  surgeon  in  a  large  hospital.  What  he  gains,  he  gains 
by  sheer  force  of  character.  If  he  does  well  his  part,  it  means  work  of 
the  hardest  sort,  physical  and  mental.  All  honor  to  those  who  have 
worked  out  their  own  career,  and  brought  betterment  and  good  repute 
to  themselves  and  their  hospital. 

The  training-school  for  nurses  demands  a  brief  word.  Thirty  years 
ago  a  training-school  for  nurses  was  a  special  corporation  engrafted  upon 
the  hospital,  having  an  organization  of  its  own,  and  doing  the  nursing 
work  in  the  hospital  under  contract.  The  school  was  not  an  integral 
part  of  the  hospital,  and  hence  was  never  under  the  authority  of  the 
managers  beyond  so  much  nursing  work  for  so  much  pay.  None  of  us 
regrets  such  an  arrangement  for  a  beginning,  because  otherwise  the 
present  more  perfected  training-schools  would  probably  have  been  de¬ 
layed  many  years.  Now  that  training-school  methods  are  so  widely  and 
favorably  recognized,  it  would  seem  wiser  to  include  it  in  the  general 
management.  It  has  seemed  expedient  in  a  few  municipal  hospitals, 
subject  to  the  tergiversations  of  party  politics,  to  retain  the  old  system 
in  order  to  preserve  the  integrity  of  the  school  and  save  giving  it  over  to 
political  bosses.  A  system  of  unity  saves  much  friction,  increases  the 
usefulness,  and  solidifies  the  hospital  combination.  A  few  hospitals 
having  schools  of  recent  creation  have  placed  the  management  of  the 
school  under  a  separate  head,  responsible  to  the  trustees,  but  outside  the 
jurisdiction  of  the  superintendent.  Is  not  such  a  system  illogical,  un¬ 
businesslike,  conducive  to  friction,  shifting  the  various  responsibilities, 
subversive  of  the  best  discipline,  and  tending  to  disrupt  the  household 
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family  ?  Sometimes  the  result  is  “  open  war,”  unless,  perchance,  the  two 
heads  of  two  branches  of  one  organization  possess  the  souls  of  saints  and 
e  forbearance  of  Job.  The  unal  arrangement  conduces  to  harmony 
an  unity  of  action  and  control,  as  the  two  departments  cannot  avoid 
coming  into  contact  and  overlapping  their  lines  of  duty. 

Yet  after  all  that  can  be  said,  when  we  come  to  the  vital  point  of 
hospital  organization  and  management,  whether  the  executive  be  strong 
or  weak,  whether  the  staff  is  distinguished  or  mediocre,  whether  the 
unds  are  ample  or  barely  sufficient  for  producing  fair  results,  the 
ranking  of  a  hospital  amongst  its  kind  and  class  depends  upon  the  char¬ 
acter,  efficiency,  and  determination  of  its  managing  board  more  than 
on  any  one  thing,  just  as  the  success  of  any  corporation  depends  on  its 
directors.  Do  we,  my  friends,  unduly  magnify  our  office  if  we  modestly 
assert  that  the  best  of  boards  would  avail  little  unless  it  has  a  superin¬ 
tendent  wise  enough,  strong  enough,  and  faithful  enough  to  execute,  to 
uphold  and  to  bring  their  plans  to  full  fruition,  so  that  the  hospital  shall 
not  fail  in  accomplishing  what  the  community  has  a  right  to  expect  of  it  ? 

There  is  much  cause  for  congratulation  in  the  perfection  already 
attained.  The  advance  since  the  close  of  the  Civil  War  has  indeed  been 
remarkable,  and  hospitals  have  been  in  the  vanguard  of  humanitarian 
movements  in  America.  Civic  hospitals  have  increased  more  rapidly 
than  m  any  other  civilized  nation  during  this  period.  Hospital  con¬ 
struction  in  the  United  States  has  been  a  marvel  to  other  countries  and 
has  set  the  standard,  which  even  Paris  is  now  endeavoring  to  attain, 
using  the  money  donated  by  an  American,  resident  in  Paris,  with  whom 
as  a  boy  I  sat  upon  the  benches  of  a  famous  Hew  Hampshire  academy. 
Science  has  revolutionized  medicine  and  surgery.  Nursing  seems  to-day 
almost  a  newly  created  art.  Money  is  being  poured  out  more  generously 
than  ever  before,  not  only  for  construction  and  maintenance,  but  also  in 
more  reasonable  remuneration  for  hospital  workers.  Let  us  not  forget 
that  the  chief  value  of  a  present  is  to  get  a  better  future  out  of  it. 

In  conclusion :  A  prominent  professor  at  Harvard,  on  hearing  state¬ 
ments  about  modern  achievement,  usually  reiterated,  “That  is  what 
Plato  said  two  thousand  years  ago,”  and  then  quoted  Plato’s  original 
thought.  In  forecasting  the  ideal  hospital  of  the  future,  may  I  quote 
from  a  book  written  in  Latin  in  1516,  Sir  Thomas  More’s  “Ideal  City”? 
Surely  “there  is  nothing  new  under  the  sun,”  for  Sir  Thomas  More 
said  (translation  written  by  Eichardson  in  1560)  : 

.  “  But  first  and  chie%  of  all,  respect  is  had  to  the  sick  that  be  cured 

m  the  hospitals.  For  in  the  circuit  of  the  city,  a  little  without  the 
walls,  they  have  four  hospitals,  so  big,  so  wide,  so  ample  and  so  large, 
that  they  may  seem  four  little  towns,  which  were  devised  of  that  bigness 
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partly  to  the  intent  that  the  sick,  be  they  never  so  many  in  number, 
should  not  lie  too  throng  or  too  straight,  and  therefore  uneasily  and  in¬ 
commodiously ;  and  partly  that  they  which  were  taken  and  holden  with 
contagious  diseases,  such  as  be  wont  by  infection  to  creep  from  one  to 
another,  might  be  laid  apart,  far  from  the  company  of  the  residue. 
These  hospitals  be  so  well  appointed,  with  all  things  necessary  to  health, 
so  furnished,  and  moreover  so  diligent  attendance  through  the  continual 
presence  of  cunning  physicians  is  given,  that  no  man  be  sent  thither 
against  his  will,  yet  notwithstanding,  there  is  no  sick  person  in  all  the 
city,  that  had  not  rather  lie  there ,  than  at  home  in  his  own  house.” 


HOME  ECONOMICS 

By  ALICE  P.  NORTON 

Assistant  Professor  of  Home  Economics  of  the  School  of  Education,  University  of 

Chicago 

(Continued  from  page  187) 

III.  THE  FOOD  PROBLEM. 

A  canvassing  agent  once  called  at  my  house  to  induce  me  to  buy  a 
certain  cereal  preparation.  It  was  a  wheat  product,  and  according  to  the 
agent  it  possessed  a  very  high  food  value.  As  he  phrased  it,  it  contained 
“  forty  per  cent,  nourishment,”  while  oatmeal  and  other  preparations,  he 
assured  us,  were  practically  valueless,  as  they  contained  “  nothing  but 
starch.” 

It  happened  that  I  had  recently  been  making  some  analyses  of  the 
cereal  in  question,  and,  somewhat  unkindly,  I  am  afraid,  I  began  to 
question  him  as  to  what  he  meant  by  his  “  forty  per  cent,  nourishment.” 
His  ideas  were  as  vague  as  I  expected,  but  his  scorn  of  starch  was 
unbounded  and  his  laudation  of  the  mysterious  nourishment  persistent. 

He  was  a  fair  type  of  a  large  class  of  people  to-day.  In  spite  of  the 
fact  that  there  are  even  fewer  common  standards  in  regard  to  food  than 
in  other  household  affairs,  and  that  individual  likes  and  dislikes  so 
largely  control  our  eating,  there  has  come  to  be  a  widespread  interest  in 
food  problems,  combined  often  with  the  densest  ignorance  as  to  the 
simplest  principles  involved.  Food  “  fads”  abound.  Many  absurd  rules 
are  laid  down,  and  are  followed  by  the  woman  who  is  honestly  anxious 
to  observe  the  laws  of  hygienic  living,  but  whose  ignorance  of  these  laws 
is  only  matched  by  her  credulity  in  following  the  dictates  of  an  unknown 
authority. 

It  is  strange  what  an  influence  a  printed  statement  has  upon  almost 
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everyone.  He  must  be  a  recognized  expert  whose  spoken  word  would 
cause  us  to  change  our  habits  of  eating,  but  let  us  be  told  in  print  that 
white  bread  has  no  food  value,  that  the  constant  use  of  it  may  produce 
disease,  and  that  whole-wheat  bread  is  the  only  kind  fit  to  eat,— we  do 
not  investigate  the  matter,  we  remain  in  happy  ignorance  of  late  investi¬ 
gations  that  might  modify  or  refute  these  statements,— and  we  straight¬ 
way  discard  white  bread  from  our  table  and  force  an  unwilling  family 
to  partake  of  whole  wheat.  We  perhaps  go  as  far  as  a  teacher  who  said 
to  me  the  other  day  in  a  shocked  tone,  “  You  surely  would  not  recom¬ 
mend  white-bread  sandwiches  for  school-children.  Why  that  is  onlv 
starch  and  water !”  "  J 

,,  1  Ihe  f00d  problem  is  a  broad  one>  so  broad  that  it  is  not  strange 
that  the  average  housekeeper  has  not  grappled  with  it  very  effectively 

as  yet.  Even  the  expert  finds  that  he  has  only  touched  upon  one  comer 
of  it.  A  thousand  questions  present  themselves  for  solution  for  every 
one  that  is  solved.  Yet  it  is  a  problem  that  the  housekeeper  cannot  afford 
to  neglect.  Twenty  years  ago  she  was  excusable  if  she  paid  no  attention 
o  it  further  than  to  provide  for  her  family  something  palatable  and 
presumably  wholesome  in  sufficient  abundance  and  at  a  moderate  cost, 
o-day  she  must  first  of  all  decide  what  proportion  of  the  income  is  to 
e  expended  in  food ;  she  must  choose  from  a  great  variety  of  foods 
offered  those  that  will  be  most  digestible  and  those  which  will  give  the 
highest  food  value  for  the  money  that  she  has  to  expend ;  she  must 
study  how  to  adapt  the  diet  to  growing  children,  to  the  adult,  and  to 
the  aged;  she  must  consider  the  effect  of  climate  and  of  the  amount  of 
work  to  be  done  upon  the  food  needed;  she  must  learn  to  avoid  adul¬ 
terated  and  contaminated  articles,  and  she  must  know  how  to  prepare 
the  food  so  that  its  flavor  shall  be  developed,  its  digestibility  increased 
rather  than  diminished,  and  with  as  little  waste  as  possible. 

All  this  presupposes  some  knowledge  of  food  principles  and  their 
uses  in  the  body,  a  general  acquaintance  with  the  composition  of  our 
common  foods  and  with  standard  dietaries.  It  implies  the  ability  to 
interpret  and  use  tables  showing  the  analyses  of  foods,  and  to  read 
understanding^  such  records  of  results  as  are  given  in  the  less  technical 
government  pamphlets.  This  knowledge  the  housekeeper  frequently  has 
not  at  her  command,  and  it  is  here  that  the  nurse  may  be  of  the  greatest 
aid.  The  amount  of  money  to  be  expended  each  must  decide  for  herself, 
but  to  know  how  best  to  expend  that  amount  often  requires  help.  In 
matters  of  diet  particularly  the  nurse  as  well  as  the  physician  will  be 
consulted.  The  very  fact  that  there  is  sickness  in  the  household  makes 
the  food  problem  seem  more  important  and  more  real. 

Most  of  the  books  on  food  are  too  technical  to  be  of  great  service  to 
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the  woman  who  has  not  been  trained  in  science  or  in  scientific  methods 
of  thought.  If  they  are  read  at  all,  they  must  be  interpreted  into  popular 
language,  at  least  until  interest  is  aroused  and  a  certain  familiarity  with 
the  subject  is  gained. 

One  who  knows  the  subject  from  the  scientific  stand-point,  and  at 
the  same  time  realizes  the  needs  of  the  average  woman,  is  in  a  position 
to  give  the  much-needed  assistance. 

This  is  no  light  task,  for  it  often  requires  more  knowledge  to  translate 
scientific  into  popular  terms  with  any  degree  of  accuracy,  than  to  use 
the  language  of  science. 

( To  be  continued. ) 


BACTERIA  IN  THEIR  RELATION  TO  HEALTH  AND 

DISEASE  * 

By  CHARLES  DEAN  YOUNG,  M.D. 

Assistant  Visiting  Physician  to  the  Rochester  City  Hospital 

I.  BACTERIA  IN  GENERAL. 

Ti-ie  study  of  bacteriology  began  with  the  investigations  of  Anthony 
Van  Leuwenhoek,  a  Dutch  linen-draper,  in  the  latter  part  of  the  seven¬ 
teenth  century.  He  was  not  a  man  of  liberal  education.  While  an  appren¬ 
tice  he  had  learned  the  art  of  lens-grinding,  and  later  in  life  he  perfected 
a  lens  with  which  he  saw  objects  of  smaller  dimensions  than  any  seen 
before  that  time.  In  1683  he  presented  the  result  of  his  observations  in 
a  paper  to  the  Royal  Society  of  London.  This  paper,  with  its  excellent 
drawings,  is  the  first  record  we  have  of  the  study  of  those  organisms 
we  now  call  bacteria.  From  that  time  until  the  middle  of  the  present 
century  progress  in  the  study  was  exceedingly  slow.  It  was  not  until  1860 
that  these  organisms  were  shown  to  be  plants,  and  not  animals,  as  hitherto 
supposed.  Since  the  investigations  which  led  to  the  discovery  of  the 
tubercle  bacillus  in  1882  and  of  the  cholera  bacterium  in  1883  the  science 
has  advanced  by  rapid  strides,  until  to-day  preventive  medicine,  based 
on  bacteriology,  stands  in  the  front  rank  of  humanity’s  benefactors. 

N aturally,  the  first  question  which  arises  is,  “  What  are  bacteria  ? 
In  answer  let  me  quote  from  Frankel,  whose  text-book  is  a  recognized 
authority :  “  The  bacteria  are  the  lowest  members  of  the  vegetable  king¬ 
dom,  closely  related  to  the  lower  algae  (sea-weed  and  the  like).  They 
divide  themselves  into  a  series  of  species,  well  defined  by  growth  and 
form,  which  do  not  run  into  each  other.  Of  the  forms  in  which  the  bac- 

*  Read  before  the  nurses  of  Rochester  City  Hospital  in  1872. 
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term  appear  we  know  the  globular  bacteria— micrococci;  the  rod-shaped 
bacteria  bacilli ;  and  the  screw-like  bacteria — spirilla/' 

This  classification  is  at  once  simple  and  accurate.  Of  course  each 
species  of  bacteria  has  its  individual  name,  and  in  the  books  you  will  find 
several  pages  devoted  to  an  elaborate  classification,  but  it  is  of  little 
interest  to  anyone  but  the  botanist.  The  three  names  just  given, -micro- 
cocci,  bacilli,  and  spirilla,— with  one  or  two  subdivisions  of  the  first 
group,  are  all  that  you  need  remember.  A  distinguishing  feature  of  these 
low  orders  of  plant  life  is  that  they  reproduce  their  kind  by  division,— a 
eature  in  which  they  resemble  the  lowest  forms  of  animal  life.  Some¬ 
times  when  a  micrococcus  divides  the  two  micrococci  remain  attached, 
and  then  they  are  spoken  of  as  diplococci.  Where  after  division  a  series 
of  them  remain  attached  together  in  chains  they  are  called  streptococci; 

when  united  m  irregular  bundles,  like  a  bunch  of  grapes,  they  have  the 
name  staphylococci. 

Of  more  practical  importance  to  us  is  the  division  of  all  bacteria  into 
Pathogenic  (disease-producing)  and  Non-Pathogenic  forms,— the  foes 
and  friends  of  man.  When  one  reflects  that  the  ground  he  walks  on,  the 
air  he  breathes,  much  of  the  food  he  eats,  and  the  liquids  he  drinks  all 
swarm  with  bacteria,  it  is  a  consoling  thought  that  by  far  the  greater 
number  of  them  are  his  friends,  and  not  his  foes.  While  it  is  true  that 
pathogenic  bacteria  produce  disease  and  death  under  certain  circum¬ 
stances,  it  is  also  true  that  without  the  non-pathogenic  bacteria  life  on 
this  planet  would  be  out  of  the  question.  By  means  of  their  green  color¬ 
ing-matter  the  higher  plants,  in  the  presence  of  sunlight,  are  enabled  to 
decompose  carbonic  acid  and  ammonia  into  their  elements— carbon,  oxy¬ 
gen,  nitrogen,  and  hydrogen— and  appropriate  what  they  need  for'their 

own  growth.  But  these  simple  substances — carbonic  acid  and  ammonia _ 

are  largely  produced  in  nature  by  the  decomposition  and  fermentation 
of  highly-complex  tissues  of  dead  animals  and  vegetables.  Decomposi¬ 
tion  and  fermentation  are  the  results  of  the  presence  of  our  friends  the 
bacteria.  Hence  their  importance  in  maintaining  our  life  cannot  be 
overestimated.  Without  vegetable  life,  animal  life  could  not  exist. 

Of  the  many  forms  of  non-pathogenic  bacteria  there  are  a  few  which 

have  played  a  very  curious  and  even  at  times  a  tragic  role  in  the  world’s 
history. 

Many  honest  people  on  seeing  for  the  first  time  the  phenomenon 
called  phosphorescence  have  believed  that  they  have  had  veritable  meet¬ 
ings  with  departed  spirits.  Now  we  know  that  this  beautiful  but 
uncanny  light  is  produced,  in  many  instances  at  least,  by  bacteria.  These 
bacteria,  cultivated  in  tubes  by  themselves  and  placed  in  a  dark  room, 
have  been  actually  photographed,  tubes  and  all,  by  their  own  light. 
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Other  bacteria  produce  various  colors  as  they  grow,  the  color  being 
visible  only  when  the  bacteria  are  grown  in  masses  by  themselves.  Thus 
it  may  happen  that  the  milk  of  a  particular  dairy  develops  a  deep-blue 
color  which  spreads  to  all  the  milk  stored  in  special  rooms.  Again,  the 
milk  may  get  red  instead  of  blue.  The  colors  are  due  to  the  growth  of 
particular  bacteria. 

Another  bacterium,  by  its  production  of  color,  has  been  the  cause  of 
many  a  miracle,  honestly  believed  in  by  both  priest  and  people  throughout 
the  long  years  of  the  church’s  history.  You  have  all  doubtless  read  or 
heard  of  the  miracle  of  the  Bleeding  Host,  which  was  long  a  most  power¬ 
ful  evidence  of  divine  intervention  with  human  affairs.  The  conse¬ 
crated  bread  placed  overnight  in  the  moist  air  of  church  or  cloister  would 
in  the  morning  be  found  sprinkled  with  bright-red  drops.  What  could  it 
be  but  blood?  And  it  was  left  for  the  priest  to  say  what  this  miracle 
portended.  Nowadays  the  supposed  miracle  is  produced  to  order  in  the 
laboratory  of  the  bacteriologist. 

Before  one  can  make  any  progress  in  the  study  of  bacteria  he  must 
learn  the  importance  of,  and  methods  of  producing,  sterilization  of  all 
instruments,  utensils,  culture  media,  and  whatever  may  come  in  contact 
with  the  bacteria  under  observation.  As  we  have  already  seen,  bacteria 
are  practically  omnipresent.  Unless  we  can  keep  away  the  species  that 
we  are  not  studying,  we  can  learn  nothing  about  those  we  are  studying, 
owing  to  the  confused  mass  of  bacteria  that  we  would  find  in  our  growing 
colonies.  In  other  words,  we  must  start  with  a  “  pure  culture,”  as  it  is 
called,  and  keep  that  culture  free  from  contamination  by  other  bacteria 
all  the  time  it  is  under  observation.  A  pure  culture,  as  we  shall  see 
later,  is  one  in  which  there  is  but  one  species  of  bacteria  growing.  In 
order  to  obtain  this  freedom  from  contamination,  the  test-tubes,  dishes, 
etc.,  in  which  the  culture  is  to  be  grown  must  first  be  rendered  absolutely 
free  from  living  or  viable  bacteria.  Then  the  material  in  which  the 
bacteria  are  to  be  grown  must  also  be  sterilized.  Finally,  the  growing 
colony  must  be  protected  from  the  bacteria  which  are  always  present  in 
the  air. 


(To  be  continued.) 


BOOK  REVIEWS 

°“zz:  *T“~'  “im  b? "™“ *j>,  M.Cp.  p.  p. 

more^of  tZT  Wh°  "!  i“tere9ted  in  biological  study,  and  who  want  to  know 

wh.Vh  caU9es  under'y>ng  the  various  forms  of  disease  and  disability  with 

which  the.r  work  brmgs  them  into  contact,  will  find  an  immense  amounl  of 
valuable  knowledge  in  this  book.  immense  amount  of 

it  »kFOutKOSe  vh°  iDtend  W°rking  on  Iines  of  municipal  and  sanitary  reform 
it  should  be  quite  indispensable  as  preliminary  study. 

a  vast  fund  ofPfact  ^  ^  rep°rtS  of  many  cxPerts,  *nd  contains 

a  vast  fund  of  facts  not  easy  of  access  nor  elsewhere  brought  together 

ameliorraUngethea  Hfeth^  th"  Century  wil1  be  occupied  with  plans  for 

,  ,  .  ^  6  of  the  People — in  other  words,  the  workers-  that  the 

o  working  people  will  be  improved  and  industrial  hygiene  promoted  No 

cated  togsupportD’ithOWeVer’  “  P°SSiWe  UDtil  PUbHC  °pini°n  is  «*•- 

He  says  that  experience  shows  that  there  is  scarcely  a  dangerous  trade 
from  which,  by  dint  of  great  care  and  attention  to  regulations,  the  dinger  cannot 
be  argely  removed  Public  health  as  a  science  is  in  its  infancy,  owing  its  o  “to 
to  the  rush  of  population  into  cities.  S  g 

Modern  factory  legislation  is  an  extension  of  the  ordinary  laws  of  health 
to  those  workers  who  are  unable  to  frame  rules  for  themselves.  Protection  of 

agaiDSt  C™elty  °r  harSh  tr“<  fraud>  acddeut. 

S,tatif?8  make  abundantly  clear  that  much  sickness  and  mortality  are 
prfventeble.  ^  occuPatioM>  and  that  a  large  proportion  of  this  is 

The  headings  of  the  chapters  show  the  range  of  ideas  presented. 

Under  Infant  Mortality  and  Factory  Labor”  Sir  John  Simon  is  quoted  as 
saying:  It  cannot  be  too  distinctly  recognized  that  a  high  local  morality  of 

children  must  always  necessarily  denote  a  high  local  prevalence  of  those  causes 
which  determine  the  degeneracy  of  the  race.” 

and  “A6  Subjfd  of  “  Half-Timcrs”  (children  who  work  after  school  hours) 
and  Arrested  Development”  occupies  a  chapter.  ' 

Under  “Home  Work”  Dr.  Oliver  says: 

“  Apart  from  the  points  of  starvation  wages  and  excessive  hours,  one  of  the 

mam  facts  brought  out  by  recent  investigations  into  home-work  is  the  grave 

anger  to  the  health  both  of  the  worker  and  the  community  at  large  arising 

from  the  making  of  garments  in  disease-infected  and  otherwise  insanitary 

h,OUSe,S'  ’  '  •  A,so.'  •  •  “  Such  workers  are  often  in  receipt  of  relief  from 
charity.  The  public  pays  the  wages.” 

“ The  Physiology  and  Pathology  of  Work  and  Fatigue,”  “  Dust-Producing 
ccupations,  Dust  as  a  Cause  of  Occupation  Diseases,”  “Refuse  Picking” 
Lead  and  its  Compounds,”  “  Phosphorus  and  Match-Making,”  "  Industries  in 
w  ich  Mercury  is  Used,”  “Wool  Industry  and  Anthrax,”  “Hags  and  their 
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Products  in  Relation  to  Health,”  and  many  others  are  the  questions  considered 
in  this  valuable  reference  book,  which  is,  moreover,  put  together  in  no  dry 
statistical  spirit,  but  permeated  with  a  strong  spirit  of  enlightened  sympathy. 

In  this  connection  it  is  interesting  to  read  an  “  International  Congress  for 
the  Prevention  of  Industrial  Diseases,”  by  Dr.  M.  de  Christoforis,  the  Congress 
to  be  held  in  Milan  in  1904. 


“  Registered”  Trained  Nurses. — Foreign  visitors  have  said  that  the  Amer¬ 
ican  is  not  happy  until  he  has  some  kind  of  a  diploma  in  the  most  conspicuous 
place  in  his  drawing-room.  This  extravagant  slander  has  a  basis  of  truth  in  the 
fact  that  frequently  the  American  likes  to  present  some  evidence  of  where  he  has 
been  and  what  he  has  done.  The  “  show  down”  is  a  familiar  idea  to  him.  As 
long  as  he  is  content  with  the  idea,  and  does  not  extend  it  into  the  realms  of 
fake,  perhaps  no  harm  is  done.  Diploma  mills,  however,  are  likely  to  have  inju¬ 
rious  consequences,  and  of  all  diploma  mills  those  lately  brought  to  light  in 
Chicago  seem  designed  to  accomplish  most  harm.  When  was  there  ever  a  more 
impudent  proposition  than  to  train  nurses  by  correspondence?  If  any  profession 
needs  actual  contact  with  things,  it  is  certainly  that  of  nursing.  A  book  nurse 
or  a  letter  nurse  can  hardly  help  being  an  imposition  and  a  scandal. 

Nursing  has  ceased  to  be  a  duty  which  any  woman  can  be  supposed  capable 
of  discharging.  When  pain  and  anguish  rack  the  brow,  the  real  ministering 
angel  is  the  sweet-faced,  low-voiced,  tender-hearted  angel,  who  has  studied  anti¬ 
septics,  dietetics,  and  hygiene.  The  suggestion  about  licensing  trained  nurses, 
therefore,  deserves  consideration.  If  the  State  refuses  to  allow  doctors  to  practise 
until  they  have  satisfied  official  requirements  and  are  enrolled  as  reputable  prac¬ 
ticians,  surely  the  same  policy  ought  to  be  pursued  towards  the  women  who  are 
supposed  to  supplement  the  doctor’s  work.  Examine  the  nurses,  license  them, 
and  the  correspondence  training-schools  will  die. 

It  is  certain  that  an  attempt  will  be  made  at  Springfield  early  in  the  session 
to  legislate  upon  the  training  and  registering  of  nurses.  It  is  necessary  that  there 
shall  be  an  intelligent  basis  upon  which  to  frame  a  statute  which  the  Supreme 
Court  will  approve  of  as  constitutional.  There  is  no  doubt  of  the  necessity  of 
legislation  to  protect  the  community  from  imposture  in  a  public  interest. 

Nurses  who  devote  their  time  to  this  profession,  and  who  bring  to  it  attain¬ 
ments  which  have  been  won  at  considerable  cost,  are  entitled  to  legal  protection; 
and  the  community  which  reposes  confidence  in  their  diplomas  is  also  entitled 
to  protection.  Education  of  trained  nurses  has  improved  with  the  improvement 
of  medical  education.  Only  those  nurses  should  be  entitled  to  State  certificates 
who  have  had  three-years’  training  in  a  regularly  organized  nurses’  school  con¬ 
nected  with  a  completely  equipped  hospital.  A  law  of  this  nature  is  indispensable 
to  separate  the  competent  nurses  from  the  multitude  of  incompetents  now  rushing 
forth  from  the  spurious  nurse-training  schools  which  are  not  connected  with 
hospitals  and  have  no  means  of  educating  nurses. — Editorial  in  the  Surgical 
Clinic  (Chicago) ,  December ,  1902. 
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Moving  Patients.— The  Medical  Record  in  an  editorial  on  this  subject 
says:  “  At  training-schools  for  nurses  the  pupils  are  thoroughly  instructed 
relative  to  the  care  of  patients,  but  are  taught  nothing  relative  to  their 
transportation  and  movement.  This  duty  is  delegated  to  the  hospital  orderlies, 
and  mistakenly  regarded  as  outside  the  province  and  beyond  the  strength  of 
female  nurses.  As  a  result,  the  average  female  nurse,  when  thrown  on  her  own 
resources,  is  unable  to  even  direct  and  supervise  the  movements  of  patients  by 
others  to  best  advantage.  The  hospital  orderlies,  on  their  part,  usually  rely  upon 
main  strength  to  take  the  place  of  concerted  action  and  a  proper  disposition  of 
bearers,  and,  through  their  lack  of  intelligent  cooperation,  may  often  be  almost 
as  much  of  a  hinderance  as  a  help  to  each  other.  In  the  military  service,  on 
the  other  hand,  the  handling  and  transportation  of  patients  in  the  most  con¬ 
venient  and  comfortable  manner  is  regarded  as  a  matter  of  the  first  importance, 
and  the  members  of  the  Hospital  Corps  receive  thorough  instruction  on  this 
point  according  to  fixed  methods  prescribed  in  the  manual  of  drill.  To  see 
these  trained  men  lifting,  moving,  and  carrying  patients  with  varying  numbers 
of  bearers  up  and  down  stairs  and  over  obstacles— rapidly,  securely,  and  with¬ 
out  injury  or  discomfort  to  the  patient— is  a  spectacle  calculated  to  enlighten 
medical  men  as  to  the  deficiencies  in  this  respect  of  the  average  hospital  and 
ambulance  service.  No  better  guide  for  instruction  in  this  respect  can  be  found 
than  the  drill  manual  for  the  Army  Hospital  Corps,  which,  in  regard  to  the 
transportation  of  patients,  is  not  so  much  a  book  of  military  drill  as  a  guide 
to  the  most  simple  and  satisfactory  methods  instinctively  employed  by  the 
instructed  in  arriving  at  a  necessary  result.  There  is  no  question  but  that  it 
would  be  of  much  value  if  practical  instruction  in  the  handling  and  movement 
of  patients  along  the  lines  laid  down  in  this  manual  were  given  to  the  nurses 
and  orderlies  in  every  training-school  and  hospital.” 


Constipation. — Dr.  Goodhart  has  an  article  on  this  subject  in  the  Lancet 
■\\  hich  controverts  some  theories  that  have  been  long  held  by  many  people. 
He  says :  It  is  not  a  fact  that  if  the  bowels  do  not  act  for  several  days 

obstruction  will  result.  The  bowels  were  made  for  man  and  not  man  for  his 
bowels.  It  is  not  one  of  the  necessary  conditions  of  life  that  such  and  such 
clearances  should  be  made  every  twenty-four  hours.  Very  few  persons  suffering 
from  constipation  show  any  signs  of  retention.  The  abdomen  is  usually  retracted 
and  apparently  empty;  in  many  cases  the  constipation  is  due  to  insufficient 
food  being  taken.  The  absorption  effected  by  the  colon  is  enormous,  the 
small  intestine  doing  little  more  than  digest  the  food  and  prepare  it  for 
absorption.  An  abnormally  active  colon  rejecting  very  little  that  is  offered 
to  it  is  a  cause  of  so-called  constipation.  Much  good  nutriment  is  often  wasted 
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by  the  constant  effort  to  keep  the  bowels  open.  Flatulent  distention  of  the 
intestine  seldom  of  itself  causes  pain.  The  combination  of  flatulence  and  pain 
always  indicates  the  necessity  for  careful  physical  examination.”  Dr.  Goodhart 
protests  emphatically  against  the  doctrines  of  self-infection  and  self-intoxica¬ 
tion.  He  says :  “  The  great  feature  of  our  stomachs  and  intestines  is  that  they 
call  nothing  unclean.  One  must  be  careful  how  he  accuses  of  septicity  such  a 
great  master  in  natural  asepsis  as  the  stomach  or  the  intestine.” 


The  So-called  Hardening  of  Children. — Hecker  says  in  one  of  the 
foieign  exchanges  of  the  Journal  of  the  American  Medical  Association  that 
the  cold  bathing  and  sleeping  in  cold  rooms  which  are  applied  so  vigorously  by 
many  families  as  a  means  of  hardening  their'  children  have  in  reality  the 
opposite  effect  in  many  cases.  Their  physicians  are  like  the  fishermen  in  the 
fairy-tale  who  were  terrified  at  the  sight  of  the  genii  they  had  invoked.  He 
has  been  examining  thirty-four  children  brought  up  on  these  principles  and 
finds  that  the  systematic  hardening  process  very  frequently  entails  an  exag¬ 
gerated  tendency  to  colds,  sore  throat,  and  respiratory  affections,  also  to  severe 
anaemia  and  general  nervous  disturbances,  neurasthenia,  loss  of  appetite,  restless 
sleep  and  irritability,  with  change  of  character.  It  may  also  induce  acute  and 
chronic  recurring  intestinal  affections,  and  aggravate  the  course  of  infectious 
diseases,  especially  of  whooping-cough.  He  reports  a  number  of  cases  in  de¬ 
tail  to  sustain  these  assertions.  Infants  should  be  kept  warm  at  all  times, 
he  says,  but  after  a  child  is  a  year  old  the  hardening  measures  may  be  com¬ 
menced,  though  very  gently  and  gradually  and  strictly  individualized.  No 
furs  should  be  worn,  and  the  throat  should  not  be  wrapped  up.  During  north¬ 
east  winds,  extreme  cold,  and  snowstorms,  children  should  be  kept  indoors. 
The  windows  of  rooms  where  young  children  sleep  should  not  be  kept  wide 
open  except  in  summer  and  in  a  mild  climate.  If  the  child  shrinks  from  a  cold 
sponge-bath,  it  should  be  applied  very  cautiously,  and  even  pleasure  in  the 
bath  is  not  an  absolute  criterion  that  it  may  not  have  injurious  after-effects. 
Cold  sponging  is  better  than  cold  douches  for  children,  and  once  a  day  is 
enough.  Cold  water  should  not  be  used  for  children  without  a  preceding 
medical  examination,  especially  if  they  are  nervous  or  ansemic. 


Ozone  in  Pertussis. — According  to  Louis  Delherm  in  an  abstract  in  the 
Monthly  Encyclopaedia  of  Practical  Medicine ,  ozone  is  a  specific  in  whooping- 
cough  and  exerts  a  strong  antispasmodic  action  during  the  stage  of  whooping. 
Given  in  inhalations  of  ten  minutes  three  or  four  times  a  day,  it  causes  marked 
diminution  in  the  number  of  paroxysms  and  seems  to  prevent  recurrence.  It 
decreases  cyanosis  and  seems  to  aid  in  the  amelioration  of  a  complicating 
pneumonia.  The  time  between  paroxysms  is  frequently  lengthened  and  the 
cough  is  attenuated  in  intensity,  violence,  and  duration.  The  treatment  should 
be  kept  up  two  weeks  at  least,  and  it  is  perfectly  harmless. 


Infant  Feeding. — Edward  T.  Abrams  says  in  the  Medical  News:  “  The 
indications  for  the  variation  of  sugar,  fats,  and  proteids  in  infant  feeding  are 
as  follows:  1.  If  the  bowel  movements  are  curdy,  we  may  take  it  as  an  indica¬ 
tion  of  an  excess  of  proteids.  2.  Sour  vomiting  indicates  too  much  fat.  3. 
Stools  that  are  very  watery  but  without  curds  may  depend  on  too  much  sugar 
or  too  much  fat.  4.  Vomiting  of  hard,  curdy  masses  may  indicate  too  much 
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proteids.  5.  Should  the  child  seem  to  do  well  on  the  mixture  in  every  way 
except  that  it  does  not  gain  in  weight,  then  the  sugar  may  be  too  low.  6. 
Vomiting  may  mean  that  the  child  has  eaten  too  much.  These  rules  are  not 
absolute,  but  they  are  sufficiently  correct  for  a  guide.  He  sums  up  by  con¬ 
cluding  that: 

“  1.  Breast  milk  is  the  best  infant  food. 

2.  That  no  artificial  food  can  or  should  be  trusted  which  does  not  contain 
the  essentials  of  breast  milk — viz.,  fat,  proteids,  and  sugar. 

3.  That  the  elements  named  are  to  be  found  only  in  milk,  cow’s  milk 
being  the  only  one  available  for  general  use. 

4.  That  cow  s  milk  must  be  modified  because  it  does  not  contain  the 
same  proportions  of  the  elements  named.” 


The  case  of  the  late  Hon.  Thomas  B.  Reed,  who  is  understood  to  have  died 
of  uraemia,  furnishes  an  exceptional  example,  we  should  say,  of  exemption  from 
much  of  the  suffering,  often  recurrent  and  long  continued,  that  is  apt  to  precede 
the  fatal  issue  of  Bright’s  disease.  Although  a  practised  eye  would  long  ago 
have  supected  from  Mr.  Reed’s  appearance  that  he  was  the  subject  of  a  renal 
affection,  he  was  able  to  continue  his  professional  work  without  interruption 
up  to  within  a  very  few  days  of  his  death. — New  York  Medical  Journal. 


Chloroform  in  Earache. — The  Courier  of  Medicine  says:  “A  simple, 
harmless,  and  infallible  cure  for  earache  is  effected  by  making  a  small  funnel 
of  stiff  writing-paper  and  saturating  a  ball  of  cotton  the  size  of  a  hickory-nut 
with  chloroform;  drop  it  into  the  funnel;  place  the  small  end  of  the  funnel 
into  the  ear,  draw  a  long  breath,  and  then  blow  the  breath  into  the  large  end 
of  the  funnel;  the  fumes  of  the  chloroform  are  thus  carried  into  the  ear  and 
all  pain  ceases  at  once.” 

Improved  Writing-Apparatus  for  the  Blind. — The  Journal  of  the  Ameri¬ 
can  Medical  Association ,  quoting  from  Bulletin  de  VAcademie  de  Medicin , 
Paris,  says:  “The  small  portable  apparatus  invented  by  Dussaud  writes  the 
alphabet  from  left  to  right  and  on  the  side  of  the  paper  on  which  it  is  to  be 
read,  thus  obviating  the  necessity  of  turning  the  paper  over.  Instead  of  a 
punch,  the  writing  is  done  with  a  small  frame  containing  six  keys,  like  those 
of  a  typewriter,  which  allow  all  the  combinations  possible  of  the  alphabet  used 
by  the  blind  and  raise  the  letters  in  relief.” 


Formalin  in  Hyperidrosis. — The  Philadelphia  Medical  Journal ,  quoting 
from  a  foreign  exchange,  says :  “  In  sweating  of  the  feet  formaldehyde  pos¬ 
sesses  all  the  advantages  of  chromic  acid  without  its  disadvantages.  A  single 
application  of  either  strong  or  diluted  formaldehyde  by  means  of  a  brush  will 
bring  about  permanent  relief.  It  is  also  well  to  sprinkle  some  formalin  on  the 
inner  side  of  the  soles  of  the  shoes.  For  the  ill-smelling  perspiration  of  the 
axilla  the  author  recommends  washing  with  water  containing  ten  to  fourteen 
drops  of  formalin  to  the  glass.” 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 

¥¥¥ 

HOSPITALS 

Bishop  D.  S.  Tuttle  laid  the  corner-stone  of  the  splendid  new  structure  of 
St.  Luke’s  Hospital,  at  Delmar  and  Belt  Avenues,  St.  Louis,  Mo.,  December  1, 
1902.  The  ceremony  took  place  at  three  o’clock  in  the  afternoon,  and  was  largely 
attended  by  both  clergy  and  laymen.  Rev.  Edmund  Duckworth,  chaplain  of  the 
hospital,  delivered  the  invocation  and  the  choir  of  Christ  Church  Cathedral  sang 
a  hymn,  after  which  the  historical  statement  was  presented  by  the  president  of 
the  Board  of  Managers,  Mr.  W.  H.  Thompson,  which  was  followed  by  the  bishop’s 
address.  The  corner-stone  was  then  laid,  and  the  exercises  closed  with  a  hymn 
and  the  benediction. 

The  Roman  Catholic  Sisters  of  Mercy  contemplate  building  a  new  hospital 
at  Bridgeport,  Conn.  The  land  has  been  purchased,  and  they  will  begin  to  build 
as  soon  as  the  weather  permits. 

On  January  1  there  was  opened  at  the  Massachusetts  General  Hospital  a 
children’s  ward  containing  eighteen  beds. 


TRAINING-SCHOOL  NOTES 

Bellevue  Hospital  Training-School  held  graduating  exercises  on  the  even¬ 
ing  of  January  13  in  the  dining-room  of  the  Nurses’  Home,  which  was  cleared 
for  the  occasion.  The  report  for  1902  showed  that  many  important  changes  had 
recently  been  made. 

Under  the  provisions  of  the  revised  charter,  which  went  into  effect  on  Feb¬ 
ruary  1,  1902,  the  four  large  public  hospitals  in  the  city — Bellevue,  Gouverneur, 
Fordham,  and  Harlem — were  separated  from  the  Department  of  Public  Charities 
and  became  a  separate  department,  known  as  the  Department  of  Bellevue  and 
Allied  Hospitals,  governed  by  a  board  of  seven  trustees  appointed  by  the  Mayor. 

In  noting  these  changes  the  report  said: 

“  The  great  reorganization  of  methods  in  Bellevue,  due  to  the  intelligent 
and  conscientious  efforts  of  this  Board  of  Trustees  and  its  president,  Dr.  John 
Brannan,  has  produced  much  needed  reform.  The  superintendency  of  the  nursing 
of  the  entire  hospital  and  the  training  of  all  nurses,  male  and  female,  have  been 
placed  in  the  hands  of  the  superintendent  of  our  school.  She  has  become  by 
virtue  of  this  change  superintendent  of  the  Mills  School  for  Male  Nurses  also, 
and  will  hereafter  bear  the  same  relation  to  its  board  that  she  does  to  ours, 
except  that  her  appointment  and  removal  are  made  by  our  board,  subject  to  the 
approval  of  the  Board  of  Managers  of  the  Mills  School  and  of  the  Board  of 
Trustees. 

“  In  February,  before  these  radical  changes  were  made,  Miss  Agnes  S.  Bren¬ 
nan  sent  in  her  resignation  to  the  Board  of  Managers.  For  twenty  years  Miss 
Brennan  had  been  connected  with  the  school  and  for  the  last  fourteen  years  had 
been  its  superintendent.  The  standing  of  the  school  and  the  efficiency  of  the 
nurses  graduated  under  her  care  are  a  monument  to  her  and  a  source  of  the 
greatest  pride  to  the  managers,  who  feel  under  a  deep  sense  of  obligation  and 
gratitude  for  her  long  years  of  disinterested  service. 
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“  It  was  decided  to  call  to  the  superintendency  Miss  Jane  A.  Delano,  gradu¬ 
ated  in  1886,  who  for  six  years  was  superintendent  of  the  University  of  Penn¬ 
sylvania  Hospital  Training-School  in  Philadelphia  and  assistant  superintendent 
of  the  hospital.  She  assumed  charge  on  May  1. 

“  The  Nurses’  Home  had  been  occupied  rent  free  for  many  years,  and  in 
February  last  became  the  property  of  the  school  under  the  will  of  the  late  Mrs. 
William  H.  Osborn.  The  dining-room,  kitchen,  pantry,  and  bedroom  facilities 
being  entirely  inadequate  for  the  larger  number  of  nurses  now  required,  its 
ground  floor  was  altered  and  connections  made  with  the  adjoining  building,  No. 
420,  which  has  been  procured  at  a  low  rental  and  has  been  altered  and  furnished. 
The  expense  of  these  changes  has  been  borne  by  a  friend  of  the  school.  The 
dining-room,  pantry,  and  kitchen  facilities  are  now  ample,  but  in  spite  of  the 
twenty- two  new  bedrooms  in  the  rented  building  and  the  adequate  parlor  office, 
we  are  obliged  to  rent  the  top  floor  of  the  Coffee  House,  No.  416,  to  afford  bed¬ 
rooms  for  our  probationers,  and  the  class-  and  lecture-rooms  are  still  inade¬ 
quate.” 

The  great  facilities  for  a  thorough  training  at  the  school  were  detailed,  and 
a  public  appeal  for  contributions  was  made. 

Dr.  Stephen  Smith,  in  speaking  of  the  changes  that  he  could  recall  in  Belle¬ 
vue,  said :  “  Within  fifty  years  I  can  remember  the  three  greatest  reforms  in 

the  history  of  medicine.  When  I  entered  the  hospital  in  1851  anaesthesia  was 
just  being  talked  about.”  He  told  of  the  difficulties  of  operating  before  that 
discovery  and  compared  the  present  methods.  The  greatest  change,  however, 
was  that  from  the  regime  of  “  nurses  from  the  island — ten-days’  drunk  cases — 
to  the  present  trained  nurse,  quiet,  careful,  educated.” 

Mrs.  Griffin,  the  president  and  a  member  of  the  original  Board  of  Managers, 
distributed  the  diplomas  to  the  class,  which  included  Miss  Lulu  Jones,  Miss 
Mabel  Wells,  Miss  Anna  Harkness,  Miss  Frances  Detwiler,  Miss  Cora  Snell,  Miss 
Emily  Niernsee,  Miss  Mary  Bowen,  Miss  Anna  Craven,  Miss  Elizabeth  Downey, 
Miss  Alice  Macomber,  Mrs.  Fannie  Hackett,  Miss  Edna  Rogers,  Miss  Estelle 
Crowell,  Miss  Frances  McCulloch,  Miss  Mary  McCarty,  Mrs.  Nellie  Hendrick, 
Miss  Florence  Opdyke,  Miss  Mary  Smith,  Miss  Carrie  Heckel,  Miss  Florence 
Derthick,  Mrs.  Elizabeth  Bowyer,  Mrs.  Sarah  Ferris,  Miss  Dorothy  Hanneman, 
Miss  Edna  Smith,  Miss  Mary  Holmes,  Miss  Bessie  Clemens,  Miss  Helen  Jewell, 
Miss  Emma  Thomson,  Miss  Clara  Goodenough. 

The  nurses  held  an  informal  reception  after  the  exercises,  when  the  home 
was  thrown  open  for  inspection. 

The  twenty-fifth  anniversary  of  the  founding  of  the  Boston  City  Hospital 
Training-School  for  Nurses  was  celebrated  on  the  evening  of  January  6  by  the 
Nurses’  Club  in  the  reception  hall  of  Vose  House.  There  were  present  a  large 
number  of  graduates  of  the  Training-School  and  many  resident  nurses. 

Three  significant  things  were  brought  out  by  the  addresses  of  the  evening — 
that  the  training-school  has  placed  the  nurse  in  an  enviable  position  as  a  trained 
worker,  that  the  spirit  of  noblesse  oblige,  which  measures  the  obligations  of  the 
nurse  by  one’s  capabilities  and  opportunities,  is  an  ideal  for  which  the  profession 
strives,  and  that  efforts  ought  to  be  made  in  Massachusetts  to  compel  the  regis¬ 
tration  of  nurses  by  law. 

Miss  Lucy  L.  Drown,  who  presided,  introduced  as  the  first  speaker  Dr.  Cowles, 
formerly  superintendent  of  the  hospital,  who  told  of  the  conditions  which  pre¬ 
vailed  at  the  City  Hospital  before  the  Training-School  was  established.  Dr. 
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Cowles  described  the  events  which  led  up  to  the  founding  of  the  Training-School, 
and  paid  a  tribute  to  Miss  Linda  Richards,  the  first  superintendent  of  nurses  at 
the  hospital,  crediting  to  her  spirit  and  labors  the  success  of  the  school. 

Miss  Richards  herself  followed  with  a  paper,  which  was  prefaced  with  the 
statement  that  Dr.  Cowles  and  she  had  worked  together  to  establish  and  maintain 
the  school.  She  then  spoke  of  the  reorganization  of  the  methods  of  nursing,  the 
training  of  nurses,  and  the  administration  of  her  department.  She  said  that 
before  training-schools  were  started  it  was  impossible  to  get  an  adequately  trained 
nurse  in  Boston. 

Miss  Richards  emphasized  the  need  of  State  registration  of  nurses  to  prevent 
such  catastrophes  as  the  Jane  Toppan  murders,  the  benefit  derived  from  such  a 
pleasant  home  as  Vose  House,  and  closed  with  the  appeal  that  her  hearers  be 
alert  and  conscientious. 

Dr.  Cheever,  of  the  Board  of  Visitors,  spoke  of  the  years  preceding  and  fol¬ 
lowing  the  founding  of  the  school.  He  said  that  he  hoped  a  memorial  tablet  would 
be  put  up  this  year  to  those  nurses  and  physicians  who  had  died  at  the  hospital 
while  serving  their  fellows. 

The  Hon.  Henry  H.  Sprague,  of  the  Board  of  Trustees,  who  followed  Dr. 
Cheever,  said  that  during  his  long  period  of  service  the  welfare  of  the  nurses  had 
been  a  matter  of  concern  to  him,  and  that  he  was  highly  gratified  at  the  progress 
of  the  Training-School,  and  at  the  possession  by  the  nurses  of  Vose  House. 

Dr.  George  H.  M.  Rowe,  superintendent  of  the  hospital,  was  given  a  specially 
hearty  greeting  when  he  was  introduced  to  the  audience.  He  detailed  the  growth 
of  training-schools  for  nurses  throughout  the  United  States  and  the  enlargement 
of  the  school  at  the  City  Hospital,  the  latter  having  now  about  one  hundred  and 
fifty  members  and  a  most  excellent  equipment  and  curriculum  of  study.  Mrs. 
Dreyfus  then  presented  to  the  club,  on  behalf  of  her  father,  Mr.  A.  Shuman,  of 
the  Board  of  Trustees  of  the  hospital,  a  mahogany  hall  clock.  A  vote  of  thanks 
to  the  donor  was  passed.  The  company  then  partook  of  supper,  which  was  served 
in  the  dining-room. 

Toronto  General  Hospital  Notes. — Miss  Hettie  Megill,  Class  of  1894, 
Toronto  General  Hospital,  is  now  superintendent  of  the  hospital  at  Mapimi, 
Mexico. 

Rahno  Aitkin,  Class  of  1900,  has  been  appointed  superintendent  of  the 
Western  Hospital,  Montreal,  P.  Q.  Her  duties  commenced  January  8,  1903. 

Annie  Hartley  is  now  head  nurse  in  the  private  wards  of  the  General 
Hospital. 

Annie  Carbeth  Higbee,  Class  of  1888,  has  opened  a  private  hospital  in 
Toronto. 

Teresa  Miller,  Class  of  1884,  missionary  to  China,  died  of  typhoid  fever  in 
the  summer  of  1902. 

Emma  Hall,  Class  of  1895,  who  has  been  engaged  in  private  nursing  in  her 
native  city,  London,  Ont.,  ever  since  her  graduation,  presented  the  library  of  her 
Alma  Mater  eighteen  volumes  of  the  latest  fiction  as  a  Christmas  gift. 

Leila  Batty,  Class  of  1891,  left  Toronto  January  6,  1903,  en  route  for  Shang¬ 
hai,  China,  to  resume  her  duties  as  superintendent  of  the  China  Inland  Mission 
Hospital  there.  She  has  been  in  Canada  one  year  on  a  furlough. 

The  Home  for  Incurables,  Toronto,  organized  a  School  for  Nurses  in  connec¬ 
tion  with  this  institution  January  10,  1903.  Miss  Catherine  Allison,  Class  of 
1900,  has  been  placed  in  charge. 
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Jessie '  Duncan>  Class  of  1884,  resigned  her  position  as  superintendent  of  the 
Cornwall  Hospital  in  December,  1902. 

Mary  Allen,  Class  of  1896,  missionary,  China  Inland  Mission,  has  set  sail 
or  ngland  in  charge  of  two  missionaries  who  are  ill.  She  will  ultimately  return 
to  Canada,  where  she  will  remain  until  the  expiration  of  her  leave  of  absence. 

Maud  Crawford,  Class  of  1899,  has  been  engaged  for  some  months  past  in 
practising  as  a  visiting  nurse  in  Winnipeg,  Manitoba.  She  finds  the  work  both 
agreeable  and  profitable,  and  at  times  has  much  more  than  she  can  overtake. 


The  graduating  exercises  of  the  Nurses’  Training-School  of  the  Woman’s 
ospi  a  ,  Philadelphia,  Pa.,  were  held  Wednesday  evening,  December  17,  in 
dime  HaH.  The  hall  was  prettily  decorated  with  the  hospital  colors,  “  blue 
and  white,”  tall  palms,  and  many  choice  flowers  sent  by  friends  to  the  grad¬ 
uates.  Exercises  opened  with  prayer  by  Rev.  Frederic  Farr,  D.D.,  who  later 
in  the  evening  gave  an  able  address.  The  class  history,  read  by  Miss  Moyer, 
as  well  as  the  class  prophecy,  by  Miss  Swank,  were  interesting  and  amusing. 
Dr.  Seabrook’s  address  contained  sound  motherly  advice.  She  then  presented 
the  diplomas.  Mrs.  Vache  sang  two  beautiful  hymns,  the  class  joining  in 

T’  Use  Me  ”  The  alumnae  wa8  represented  by  Miss  Greaney,  Class 

o  1883,  whose  paper  was  a  bit  of  alumnae  history.  It  also  urgently  advised  all 
graduates  to  join  their  alumnaes,  to  unite  in  working  for  their  training-schools 
to  promote  nursing  education  and  ethical  standards,  and  to  work  for  State  regis¬ 
tration.  It  recommended  nurses  to  contribute  to  their  nursing  magazine,  that 
they  may  keep  posted  in  all  that  pertains  to  nurses.  After  the  exercises  the 
nurses  held  a  reception  in  the  hospital  and  refreshments  were  served. 


he:  head  of  a  young  woman’s  school  in  Paris,  having  been  four  years  in  a 
New  York  school,  and  seeing  the  care  given  our  students  in  college  and  private 
schools  by  resident  graduate  nurses,  realized  the  benefit  received  and  has  made 
application  to  the  Presbyterian  Hospital  for  a  nurse  to  fill  such  a  position  in  her 
French  school.  The  nurse  goes  to  take  up  this  line  of  work  in  Paris  next  October. 

One  of  our  best  New  York  schools  has  asked  that  the  position  of  matron,  or 
housekeeper,  be  filled  by  a  graduate  nurse.  This  demands  executive  ability,  the 

happy  faculty  of  managing  people  without  friction,  and  the  science  of  household 
economics. 

The  public  has  found  that  a  graduate  nurse  when  possessed  of  these  essen¬ 
tials  is  a  most  valuable  officer  because  of  the  discipline  of  her  training. 

Appointments  on  the  Hospital  Nursing  Staff  of  the  Johns  Hopkins  Hospital 
for  the  years  1902-1903:  Assistants— Miss  G.  C.  Ross,  Mrs.  E.  M.  Simpson, 
Miss  E.  Lawler;  Supervising  Nurses— Miss  Carolyn  Van  Blarcom,  Miss  Ellen 
La  Motte;  Night  Superintendent— Miss  N.  Clarke;  Instructors  in  Dietetics- 
Miss  E.  M.  Smedley,  Miss  M.  Peacock;  Ward  B— Miss  Francina  Freese;  Ward 
C— Miss  Robina  Stewart;  Ward  D— Miss  Bessie  Baker;  Ward  E— Miss  Eliza 
Dick;  Ward  F— Miss  Florence  Manson;  Ward  G — Miss  Mabel  Bent;  Ward  H— 
Miss  Lida  Gosman;  Maternity  Ward— To  be  appointed;  Gynaecological  Oper¬ 
ating-Room  Miss  Louise  Jack;  General  Operating-Room — Miss  Alice  Witman- 
Dispensary — Miss  Helen  Crawford. 


Miss  Della  Upfield,  assistant  superintendent  of  the  Hale  Hospital,  Haver¬ 
hill,  Mass.,  has  resigned  her  position  in  that  institution  to  accept  the  position  of 
superintendent  of  the  Providence  (R.  I.)  Lying-in  Hospital.  Miss  Upfield  is  a 
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graduate  of  the  Boston  City  Hospital  and  of  the  Boston  Lying-in  Hospital,  Bos¬ 
ton,  Mass.  She  will  enter  upon  her  new  duties  January  1,  and  will  be  very  much 
missed  in  the  Hale  Hospital,  where  she  has  served  faithfully  and  well  for  over 
two  years. 

Miss  McMillan  has  been  appointed  superintendent  of  nurses  of  the  new 
Training-School  which  is  being  established  in  the  Presbyterian  Hospital,  Chi¬ 
cago.  Miss  McMillan  is  a  graduate  of  the  Illinois  Training-School,  which  has 
heretofore  contracted  to  do  the  nursing  in  the  Presbyterian  Hospital.  The  new 
school  will  have  a  preparatory  course,  the  three-years’  training,  and  will  be 
entirely  under  the  control  of  Miss  McMillan,  who  is  responsible  to  the  Board  of 
Trustees. 

Miss  Etha  Butcher,  of  Chandlersville,  la.,  Class  of  1901,  Johns  Hopkins 
Hospital,  went  in  September  to  a  hospital  in  Jhansi,  Northwest  Province  of 
India,  sent  out  by  the  board  of  the  Union  Missionary  Society.  Her  work  there 
will  be  the  establishment  of  a  training-school,  and  she  has  entered  upon  this 
work,  according  to  the  demands  of  the  society,  for  a  period  of  seven  years.  The 
first  two  years  of  this  time  will  be  spent  in  acquiring  the  language  of  the 
country. 

Miss  Mary  Clark,  who  was  for  a  number  of  years  Dr.  Da  Costa’s  private 
secretary,  is  assistant  to  Miss  Delano  in  Bellevue.  Miss  Bannister,  who  has  won 
the  title  of  M.D.,  is  in  charge  of  the  Mills  Training-School,  being  Miss  Delano’s 
chief  assistant.  The  Training-School  of  the  Bellevue  nurses  has  been  beautifully 
remodelled  and  enlarged,  and  many  changes  and  improvements  are  under  way 
coincident  with  a  reorganization  of  the  hospital  itself. 

Miss  Margaret  P.  Pridham,  who  has  filled  the  position  of  head  nurse  at 
the  amphitheatre  at  the  Massachusetts  General  Hospital  since  September,  1901, 
has  resigned  to  accept  the  superintendency  of  the  Training-School  in  connection 
with  the  Medico-Chirurgical  Hospital  in  Philadelphia.  Miss  Jessie  Bayldone  has 
been  appointed  to  succeed  Miss  Pridham. 

Miss  Agnes  B.  Johnston,  of  Richmond,  Va.,  a  graduate  of  the  Class  of  1900, 
Virginia  Hospital,  Richmond,  Va.,  has  accepted  the  position  of  superintendent  of 
Marsh-Highsmith  Hospital,  Fayetteville,  N.  C.  This  is  a  general  hospital  with 
thirty  beds,  and  a  Training-School  for  nurses  has  recently  been  added,  with  a 
three-years’  course  of  training. 

Miss  Alma  S.  Anderson,  who  was  for  a  number  of  years  superintendent  of 
the  Monad  Hospital,  Seattle,  Wash.,  is  now  studying  medicine  in  Chicago.  Miss 
Anderson  gave  up  hospital  work  because  of  ill-health,  and  spent  some  time  in  the 
Hawaiian  Islands  before  entering  upon  her  medical  studies. 

Miss  Ida  M.  Tracy,  who  recently  completed  a  post-graduate  course  at  the 
General  Memorial  Hospital,  New  York  City,  returned  to  the  University  Hospital, 
Ann  Arbor,  Mich.,  as  assistant  superintendent  of  nurses.  Miss  Tracy  was  for¬ 
merly  night  supervisor  of  this  school  for  two  years. 

Miss  Frances  A.  Chandler,  Class  of  1902,  resigned  her  position  of  night 
superintendent  at  the  Sloane  Maternity  Hospital  in  New  York  December  24,  and 
has  returned  to  the  Massachusetts  General  Hospital  as  second  assistant  super¬ 
intendent  of  the  Training-School. 
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Miss  Katherine  Fitch,  graduate  of  the  Johns  Hopkins  Hospital,  has  been 
ppointed  assistant  superintendent  of  nurses  at  St.  Mary’s  Hospital,  Salt  Lake 

City.  This  ,s  a  general  hospital  of  one  hundred  and  twenty  beds,  with  an  active 
and  growing  service. 

riasfoTi  one  ZnB,A.TES’  a  graduate  of  the  University  of  Michigan  Training-School, 
Class  of  1902,  holds  a  government  position  in  the  Indian  School  at  Albuquerque, 

N.  M.  Miss  Bates  has  recently  nursed  about  three  hundred  pupils  through  an 
epidemic  of  diphtheria.  g 

Miss  Hutchinson,  a  graduate  of  the  New  York  Hospital  Training-School, 
has  been  appointed  principal  of  the  Training-School  at  the  Sloane  Maternity 

Hospital,  and  Miss  Grant,  of  the  Presbyterian  Training-School,  has  been  ap- 
pointed  her  assistant.  ^ 


®s  E™r  Gilmoub  has  been  appointed  assistant  superintendent  of  nurses 
o  the  Royal  Victoria  Hospital  at  Montreal,  of  which  school  she  is  a  graduate. 

iss  Gilmour  has  been  in  charge  of  wards  at  the  Johns  Hopkins  Hospital  for 
the  past  two  years. 

Miss  Mabel  Burleigh,  graduate  from  the  Massachusetts  General  Hospital 
“  1901;  has  accepted  the  position  of  head  nurse  of  the  private  corridors  at  the 
Sloane  Maternity  Hospital  in  New  York,  and  entered  on  her  duties  January  8. 

Miss  S°ph!a  L.  Evans,  who  graduated  from  the  University  of  Michigan  Hos¬ 
pital  Training-School  for  Nurses  in  1900,  has  recently  been  appointed  superin¬ 
tendent  of  nurses  at  the  Parker  Memorial  Hospital,  University  of  Missouri. 

hit  ^EBTHA  G!  Russel>  Bridgeport  Hospital  graduate,  is  seriously  ill  at  the 

Meadville  City  Hospital,  where  she  is  assistant  superintendent. 

Miss  McIsaac  has  returned  from  her  trip  abroad  to  her  post  in  the  Illinois 
Training-School. 

$3* 


Hr.  Lorenz  was  asked  if  a  woman  could  learn  to  do  his  operations. 

The  Herr  Professor  shook  his  head  without  a  suspicion  of  regret  in  his  ex¬ 
pression. 

“  She  could  not,”  he  said  positively  and  decidedly.  “  The  first  requisite  to 
perform  what  is  called  these  bloodless  operations  is  strength — a  man’s  strength. 
One  does  not  want  to  see  that  in  a  woman. 

A  woman  may  be  a  diagnostician,  a  general  practitioner,  but  never  should 
she  be  a  surgeon.  To  be  a  surgeon  requires  all  the  qualities  she  should  not  have.” 

“  What  should  she  be?”  I  asked. 

“A  nurse!”  cried  the  doctor. 

“  Let  me  right  here  congratulate  the  American  nation.  Never  till  I  came  to 
this  country  have  I  known  what  a  woman  could  be  in  the  way  of  a  nurse. 

“  In  Austria  they  are  women  of  any  class,  of  any  sort.  They  are  women  of 
little  education.  Here  in  America  they  are  ladies— ladies !  Never  have  I  been 
so  amazed.  They  are  in  aprons  and  caps,  but  they  are  educated,  they  are  refined, 
they  are  charming.  Never  have  I  seen  such  a  thing — never! 

“  You  are  80  far  ahea<l  of  us  in  this  that  I  am  lost  in  wonderment.  You  see 
how  I  appreciate  what  women  may  do,  but  say  to  them  not  to  attempt  to  compete 
with  my  profession.” 
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EPIPHANY 
THE  GIFT  OF  MYRRH 

In  the  first  page  of  the  Gospel  is  the  record  of  God’s  gift  to  man,  the  second 
page  is  the  record  of  man’s  gift  to  God.  The  Gospel  is  the  good  news  of  God’s 
Christmas  gift.  The  answer  to  the  Gospel  is  man’s  giving  of  himself  and  all  that 
he  has  to  God — the  only  offering  fit  for  Wise  Men  to  make  or  for  God  to  accept. 

We  are  reminded  at  Epiphany  how  the  first  act  in  worshipping  Christ  was 
that  of  giving.  The  Wise  Men  said  they  had  come  to  worship  the  new-born  King. 
What  did  they  do?  Did  they  pray?  We  call  praying  an  act  of  worship,  and  so 
it  is.  Yet  not  by  prayer  or  by  song  did  they  first  worship  Christ.  “  When  they 
had  opened  their  treasures,  they  presented  unto  Him  gifts,  gold,  frankincense, 
and  myrrh.”  Thus  giving  was  the  first  act  of  worship  paid  by  mortal  man  to  the 
Son  of  the  Most  High. 

Some  people  seem  to  think  that  the  collection  plate  is  almost  out  of  place  in 
the  house  of  God.  They  look  upon  it  as  an  interruption  of  worship.  But  instead 
it  is  a  most  important  part  of  worship.  Those  who  object  to  giving  in  church 
would  have  felt  strangely  out  of  place  with  the  Magi  in  their  worship  of  the 
Lord — a  scene  over  which  the  holy  angels  hovered. 

“  .  .  .  Myrrh.”  A  brief  catalogue  of  the  Epiphany  gifts  which  the  Wise 

Men  brought  to  Christ  ends  with  this  word.  It  was  the  wisest  of  the  Wise  Men 
who  came  last  in  the  procession  and  brought  the  gift  of  myrrh. 

The  first  Wise  Man  brought  gold,  for  gold  is  the  fairest  and  most  enduring 
of  all  metals.  There  are  few  things  that  cannot  be  bought  with  gold.  Great  is 
the  power  which  gold  brings  with  it.  Gold  is  the  kingliest  of  metals,  fit  to  offer 
to  the  King  of  Kings.  They  brought  gold  in  deed  and  in  symbol.  The  second 
Wise  Man,  still  wiser,  brought  incense.  Through  all  ages  incense  has  been  a  sign 
and  symbol  of  worship.  Worship — worthy-ship — worthy  above  all  else  that  lives 
is  the  Lamb  of  God — worthy  of  praise  and  prayerful  worship.  To  men  of  all 
languages  incense  speaks  in  a  way  that  all  can  comprehend.  “  Myrrh” — the 
symbol  of  pain  and  sorrow.  He  who  brought  myrrh  was  the  wisest  of  the  three 
Wise  Men,  for  all  that  is  beautiful,  all  that  is  sweet  and  true  and  noble,  comes 
out  of  the  bitterness  of  things.  The  highest  joy  comes  out  of  pain — without  the 
Cross  there  can  be  no  Crown,  without  the  battle  there  can  be  no  peace.  The 
key  which  unlocks  the  gate  of  Paradise  is  the  key  of  sacrifice,  pain,  and  suffering. 

“  Let  us  go  even”  with  the  shepherds  “  unto  Bethlehem.”  “  Even.”  Not  an 
easy  thing  for  them  to  leave  their  flocks;  not  an  easy  thing  for  the  Magi  to  leave 
country  and  friends;  not  an  easy  thing  for  you  and  me  to  be  self-denying — to 
take  up  our  cross,  to  bear  our  pain,  and  to  offer  it  unto  our  Lord.  Yet — “  let  us 
now  go  even  unto  Bethlehem.” 
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SYMPOSIUM 

HOW  EFFECTIVE  IS  THE  GUILD  OF  ST.  BARNABAS  ?  HOW  CAN  ITS  PURPOSE  BE  MADE 

MORE  SO  ?  * 

The  measure  of  the  effectiveness  of  a  guild  like  that  of  St.  Barnabas,  which 
has  to  do  with  the  spiritual  advancement  of  individual  souls,  can  be  known 
only  to  God  the  Omniscient.  We  finite  minds  can  form  an  estimate  only  from 
outward  appearances.  The  writer  is  disposed  to  think  that  the  good  fruits  are 
far  more  abundant  than  outward  evidences  alone  would  indicate.  So  far  as 
his  observations  go,  there  has  been  a  very  noteworthy  deepening  of  the  spiritual 
life  and  most  commendable  devotion  to  duty  on  the  part  of  those  members  of 
the  guild  who  take  it  seriously.  The  one  thing  needful  to  the  well-being  of  the 
guild  is  the  conviction  in  the  minds  of  nurses  that  theirs  is  a  vocation  and  not 
a  mere  profession,  a  response  of  the  heart  to  the  call  of  God,  and  not  the  mere 
choice  of  employment.  With  this  will  come  the  realization  that  they  are  God’s 
agents  in  working  out  His  high  purposes,  ministering  not  merely  to  the  needs 
of  perishable  bodies,  but  to  those  of  immortal  souls  as  well.  This  will  inspire 
to  higher  ideals  of  personal  fitness  and  awaken  a  sense  of  weakness  that  calls 
for  Divine  aid.  Others  who  are  interested  in  works  of  mercy  will  respond  to 
the  heart’s  craving  for  mutual  support  and  help,  and  the  way  be  opened  for  the 
most  effective  work,  which  St.  Barnabas  Guild  may  do  with  eminent  success 
through  the  church’s  means  of  grace.  In  short,  the  guild  may  be  just  as  effec¬ 
tive  as  a  help  to  the  individual  nurse  as  she  herself  will  make  it.  The  success 
of  the  meetings  will  depend  very  largely  on  the  interest  and  zeal  of  the  chap¬ 
lain  and  the  number  and  kind  of  associates  he  can  command.  The  fact  ought 
always  to  be  borne  in  mind  that  the  nurse’s  time  is  precious.  Meetings  should 
begin  promptly  on  the  stated  hour  and  be  conducted  with  enthusiasm  and  snap. 
The  overworked  nurse  needs  recreation,  so  there  should  be  abundant  light  enter¬ 
tainment  provided  by  a  committee  having  that  specially  in  hand  that  the  meet¬ 
ings  may  be  physically  and  mentally  restful  as  well  as  spiritually  uplifting. 
Only  a  keen  realization  of  the  need  and  the  fitness  of  the  guild  to  supply  the 
need,  together  with  well-sustained  effort  to  promote  its  usefulness,  will  make  it 
ideally  effective.  Rev.  George  D.  Wright, 

Chaplain  pro  tern.  Grace  Church  Branch,  Chicago. 


Orange,  N.  J.  December  has  been  a  busy  month.  We  held  our  first  sewing¬ 
meeting  to  prepare  for  the  sale,  which  formed  part  of  a  very  successful  entertain¬ 
ment  held  on  the  17th,  and  “a  musical  kettledrum,  with  sale  of  stock  collars, 
Christmas  cards,  and  calendars,”  comprised  the  programme.  The  object  which 
had  enlisted  the  sympathy  of  friends  and  members  was  to  raise  funds  to  assure 
the  rent  for  one  year  of  a  room  in  the  “Visiting  Nurses’  Settlement”  for  any 
nurse  needing  care  and  attention,  but  not  seriously  ill,  necessitating  hospital 
treatment.  The  articles  displayed  met  with  a  ready  sale,  as  did  the  tea,  which 
included  a  dainty  cup  and  saucer.  Then  we  listened  to  and  greatly  enjoyed  the 
high  class  of  vocal  and  instrumental  music  with  which  we  were  favored.  The 
proceeds  amounted  to  some  one  hundred  and  thirty-three  dollars.  The  rent  is 
thereby  assured,  and  after  all  unavoidable  expenses  have  been  paid  a  balance 
remains  of  about  one-third  of  the  rent  for  a  second  year  should  the  project  be 
successful. 

The  organist  of  Grace  Church,  Orange,  Mr.  Ronald  Grant,  gave  a  recital  in 

*  Read  at  the  Annual  Council. 
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that  church  on  December  22  and  offered  a  fine  programme,  which  was  listened  to 
and  appreciated  by  a  large  audience. 

We  assembled  again  in  Grace  Church  December  31  by  way  of  saying  farewell 
to  the  old  year.  No  new  members  were  admitted,  as  the  nurses  are  more  than 
usually  busy.  Our  chaplain  put  before  us  new  and  deeper  thoughts  of  the  lessons 
to  be  gathered  from  the  Christmas  season.  As  usual,  he  has  addressed  a  Christ¬ 
mas  letter,  which  each  member  of  the  branch  receives,  and  it  never  fails  to  reach 
the  hearts  of  all  who  read  it,  and  our  thanks  to  him  are  very  heartfelt. 

A  short  business  session  was  soon  followed  by  tea  and  coffee,  mixed  in  with 
good  wishes  that  the  Christmas  season  had  been  a  happy  one  to  all,  and  that  the 
new  year  would  be  one  of  great  blessing  to  ourselves  and  the  guild  at  large. 


Boston. — The  Boston  Branch  of  the  Guild  of  St.  Barnabas  held  a  most  enjoy¬ 
able  Christmas-tree  at  St.  Stephen’s  Parish-House  on  the  evening  of  December  31. 

These  occasions  have  always  been  of  special  pleasure  and  the  present  was 
no  exception  to  the  rule.  Father  Osborne  delivered  the  address  at  the  service  in 
the  church  and  spoke  most  impressively  on  the  Christmas  text,  which  never 
becomes  old  or  hackneyed, — “  Unto  us  a  child  is  born;  unto  us  a  Son  is  given.” 

The  preacher  dwelt  on  the  value  of  this  great  gift,  by  which  our  Saviour 
took  upon  Him  our  flesh  and  asked  us  to  consider  what  we  had  to  offer  Him  in 
return,  urging  us  to  consider  on  that  last  night  of  the  old  year  how  much  we  had 
given  to  God  and  how  much  we  still  kept  from  Him,  for  the  service  of  the 
Almighty  is  not  a  divided  service,  nor  can  we  ever  satisfy  Him  by  stopping  short 
of  giving  Him  our  whole  hearts.  The  service  which  a  nurse  has  to  give,  being 
made  up  largely  of  self-sacrifice,  is  a  most  acceptable  one  when  made  in  a  proper 
spirit. 

The  trouble  when  we  feel  unsatisfied  with  our  gift  usually  is  that  we  are 
keeping  back  too  much.  No  more  useful  or  earnest  thought  could  have  been  given 
us  for  meditation  during  the  solemn  moments  of  the  end  of  the  year. 

In  the  parish-rooms  the  tree  was  as  brilliantly  lighted  and  as  cheery  as 
ever,  and  we  exchanged  many  heartfelt  wishes  for  a  happy  and  prosperous  new 
year.  Much  fun  was  caused  by  the  gifts,  as  it  has  been  our  custom  for  each  to 
bring  one,  wrapped  up,  and  then  a  number  is  put  on  each  and  also  on  a  Christmas 
card.  These  cards  are  passed  around  and  each  guest  draws  one,  after  which  the 
number  is  called  out  by  the  chaplain  and  the  holder  of  the  corresponding  card 
claims  it. 

Last  year  Bishop  Brent  officiated,  and  we  thought  of  him  this  year  with 
many  grateful  words  and  good  wishes. 

Our  present  chaplain’s  efforts  this  year  were  most  untiring,  and  even  though 
some  of  the  members  had  to  be  called  several  times,  either  from  timidity  or  want 
of  attention,  all  were  at  last  made  happy  and  many  merry  by  what  they  received. 

Occasionally  a  man  would  receive  a  hat-pin  or  a  stock  collar,  as  many  of  the 
articles  were  of  a  feminine  nature,  but,  on  the  whole,  things  seemed  quite  appro¬ 
priately  distributed,  and  the  fickle  goddess  Chance  was  on  her  best  behavior. 

Several  of  our  priests  associate  were  present,  and  after  a  merry  evening  and 
many  last  words  we  ended  our  last  meeting  for  1902. 

The  Boston  Branch  is  on  the  point  of  losing  two  valued  members,  as  Miss 
Dame  is  to  take  charge  of  a  hospital  in  Canada  and  Miss  Pridham  goes  to  Phila¬ 
delphia  for  the  same  purpose.  We  are  sorry  to  hear  of  the  illness  of  the  latter 
friend,  and  hope  the  change  may  be  beneficial  to  her. 
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»»» 

Jrrr8  ™  THE  Laund«*— to  the  last  number  of  the  Jouenal 
Miss  Lord  in  her  paper  on  typhoid  fever  has  given  a  procedure  for  the  care  of 

rnd'th'en  tonbon°hWfhiCh  ““  soak  in  a  dflfelnt 

and  then  to  boil  before  washing  results  in  staining  and  ruining  sheets  and  all 

linen  supplies,  not  only  making  such  clothing  obnoxious  to  patients,  but  causing 
many  pieces  to  be  discarded  before  they  are  worn  out.  g 

perhjns  with  vre!flt,rn-maH°n  **“*’***  “  a  heart-broaking  problem.  To  secure, 

extea  long  anf!  i  a  V  1uantitr  of  »*"  to  have  had  them  made 

out  atTlf  “  d  VA’  that  they  may  not  P“U  »P  ^  the  bottom  or  work 
out  at  the  sides,  and  then  after  the  first  washing,  to  have  them  come  back 

to  the  linen-room  with  a  variety  of  stains  is  a  most  discouraging  experience 

but  under  the  usual  method  that  Miss  Lord  has  endorsed  of  soaking  in  a  diMn 

fectant  and  boiling  before  washing  staining  will  be  the  invariable  result 

.  T,,f  13  but  one  way  t0  wash  clothes,  and  that  is  the  plain,  old-fashioned 

n™rng  andmethe0n  ,;uf.:g0akmg  “  ““  *  h°‘  3°ap3ad3- 

*°!‘in9  ^  °Ur  0ne  lUre  meth°d  °f  disinfeetion-  Chemical  disinfectants  are 
unnecessary  even  m  a  hospital.  “  Sours”  and  “ bleaches”  and  every  kind  of 

chemical  agent  should  be  abolished.  Abundance  of  water,  adequate  facUiti^ 

ing,  with  a  good  quality  of  laundry  soap  into  which  may  be  boiled  a 

very  small  quantity  of  washing-soda  if  the  water  is  very  hard,  are  the  only 

sufflciLt^Tn^’  Pr°?ded  the  laUndry  i3  under  the  supervision  of  a  woman  of 
coitions  ^  appre°iate  the  necessity  for  extreme  care  under  certain 

Staining  is  caused  by  the  coagulation  of  the  albumin  in  blood  or  discharges 

the  meshes  °f  the  fabric  b°th  by 

the  f°>,  aVoid.  3taifing’  discharges  containing  albumin  must  be  removed  from 
the  fabric  without  coagulation.  The  process  of  “washing”  which  I  give  is 

from  my  own  personal  experience  in  two  laundries,  where  staining  of  clothing 

“  ;r7  “'f  rathcr  tha“  ‘he  habitual  rule,  and  which  was  alwayf 

the  result  of  disobedience  on  the  part  of  someone.  * 

was  h^/a8-  fT  tyPh°id  PatientS  aDd  fr°m  8  3ma11  contagious  department 
was  handled  in  the  one  general  laundry,  and  during  a  period  covering  more  than 

ten  years  not  one  case  of  contagious  disease  developed  among  the  laundry 
workers.  Adjoining  the  laundry  proper  always  should  be  a  room,  preferably 
small,  for  the  handling  of  soiled  or  infected  linen;  and  by  linen  I  mean  aU 
Of  the  ordinary  supplies,  sheets,  pillow-cases,  night-clothing,  etc. 

The  room  which  I  have  in  mind  was  a  very  crude  affair  with  a  cement  floor 
end  sides  the  floor  sloping  to  a  central  sewer  trap,  with  cold  water  brought 
into  the  side  of  the  room  by  a  pipe,  to  which  a  stout  rubber  hose  was  attached. 

e  first  step  in  the  process  was  the  careful  classification  of  the  clothing  in 
the  wards  only  such  articles  being  sent  to  this  room  as  was  absolutely  neces¬ 
sary,  the  discharges,  if  any,  not  having  been  permitted  to  become  dry.  This 
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clothing  was  dropped  in  bundles  into  tubs  of  cold  water  and  left  to  lie  there 
until  the  laundry  woman,  whose  business  it  was  to  look  after  this  work,  was 
ready  to  attend  to  it.  This  she  did  dressed  in  rubber  boots,  with  skirts  well 
turned  up  and  a  large  rubber  apron.  The  bundles  were  opened  wet,  handled  wet, 
and  if  discharges  were  adherent,  the  force  of  the  cold  water  from  the  hose 
quickly  removed  all  solid  matter.  Specially  soiled  clothing  was  lifted  with  a 
stick.  The  idea  implied  here  is  that  germs  do  not  rise  from  a  wet  surface, 
neither  is  their  development  rapid  in  cold  water,  coagulation  of  albumin  is 
prevented,  and  after  being  treated  in  this  way  infected  clothing  may  be  handled 
with  impunity. 

From  this  room  this  clothing  was  taken  immediately  to  the  general  laundry- 
room,  washed  by  the  usual  process  in  the  ordinary  steam  washers,  in  hot  water 
and  soap,  and  in  a  second  water  boiled  thoroughly  under  pressure  of  steam  for 
half  an  hour.  Then  followed  the  ordinary  rinsing,  bluing,  wringing,  and  drying, 
and  this  clothing  was  as  white  and  free  from  odors  and  stains  as  that  of  the 
ordinary  “  clean”  wash. 

The  weak  point  in  my  process  is  that  the  infected  water  in  which  the 
clothing  has  been  soaked  goes  into  the  sewer  without  disinfection,  but  where 
city  sewerage  is  properly  taken  care  of  I  do  not  consider  this  method  a  menace 
to  the  community.  But  even  if  the  hospital,  as  a  matter  of  public  precaution, 
should  be  at  the  expense  of  boiling  the  water  in  which  the  clothing  has  been 
soaked,  I  believe  that  from  the  stand-point  of  economy  the  cost  would  be  less  in 
comparison  with  the  destruction  and  defacing  of  valuable  property  which  is 
caused  by  the  use  of  chemical  agents  and  preliminary  boiling.  Nothing  is  more 
offensive  than  to  get  into  a  strange  bed  that  smells  of  carbolic  acid,  and  I  con¬ 
tend  that  such  odors  are  as  unnecessary  in  a  hospital  as  they  are  in  a  private 
house,  and  also  that  hospital  clothing  can  be  white  and  free  from  stains  pro¬ 
vided  the  person  in  charge  of  the  laundry  is  intelligent,  conscientious,  and  pains¬ 
taking,  but  for  such  service  the  hospital  must  expect  to  give  adequate  com¬ 
pensation.  Washerwoman. 


Left  to  herself  in  a  great  measure  and  to  her  own  resources,  seldom  seeing 
a  doctor,  often  having  no  one  to  advise  her,  the  district  nurse  must  of  necessity 
have  a  basis  of  good  hospital  training,  and,  in  addition,  must  be  a  woman  of  high 
principle,  tact,  refinement  of  feeling,  and  must  possess  in  no  small  degree  sympa¬ 
thy  with  the  poor  people,  together  with  a  good  share  of  inventive  genius. 

It  is  wonderful  what  can  be  done  without  on  occasion;  equally  wonderful  is 
it  how  well  one  can  make  shift  with  the  materials  at  hand  when  necessary. 

Called  to  a  patient  suffering  from  bronchitis  or  any  affection  for  the  relief 
of  which  the  doctor  has  ordered  steam-kettle  and  tent,  we  look  round  at  the 
“  nakedness  of  the  land,”  and  long  for  the  apparatus  all  complete  as  we  had  it  in 
hospital.  Our  longings,  however,  are  vain,  and,  thrown  back  on  limited  resources, 
we  inspect  what  the  house  contains  or  the  neighbors  can  provide,  in  the  way  of 
clothes-horse  for  frame,  and  such  counterpanes,  shawls,  or  curtains  as  can  be 
spared  for  draping  the  said  frame,  and  with  the  supplementary  aid  of  hammer 
and  tacks,  or  string  judiciously  slung  on  to  existing  hooks  and  nails,  we  soon 
have  the  patient  in  a  very  satisfactory  tent,  with  the  steam  puffing  gayly  through 
a  long  tube  of  brown  paper  attached  to  the  spout  of  an  ordinary  kettle. 

This  last  is,  of  course,  a  temporary  arrangement  until  we  can  lend  a  bron¬ 
chitis-kettle  from  the  home,  or  until  a  neighboring  tinsmith  can  fix  a  long  tube 
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on  to  the  lid  of  an  ordinary  saucepan,  an  arrangement  which  really  answers  the 
purpose  admirably. 

Nor  is  the  bronchitis-kettle  the  only  use  to  which  brown  paper  can  be  put. 
Passing  by  its  usefulness  when  the  supply  of  poultice-rags  falls  short,  it  makes, 
when  placed  under  the  draw-sheet,  a  capital  temporary  protection  to  the  bed 
of  a  patient  found  to  be  suffering  from  incontinence  of  urine,  etc.,  also  a  protec¬ 
tion  to  the  patient  from  the  evil  consequences  arising  from  an  already  damp  bed; 
and  one  old  lady  had  so  proved  by  experience  the  value  of  brown  paper  as  a 

non-conductor  of  heat  that  she  could  not  be  persuaded  to  part  with  her  brown- 
paper  blankets. 

One  deep-rooted  prejudic^-that  against  fresh  air  in  a  sick-room— has  to  be 
fought  persistently  by  every  district  nurse,  and  how  to  ventilate  a  room,  at  the 
same  time  avoiding  draughts,  is  a  matter  which  calls  for  the  exercise  of  consider¬ 
able  tact  and  skill.  It  seems  sometimes  that  architects  and  builders  conspire  to 
hamper  and  hinder  the  efforts  of  the  district  nurse  in  this  direction  by  their 
illogical  arrangement  of  windows  and  doors  and  their  sublime  indifference  to 
comfort  and  convenience.  We  frequently  find  it  impossible  to  put  the  bed  out  of 
a  draught,  and  the  useful  clothes-horse,  with  its  nondescript  draperies,  has  to 
be  pressed  into  the  service,  or,  failing  that,  the  draperies  have  to  be  held  in 
the  position  required  by  a  string  stretching  from  one  end  of  the  room  to  the 
other.  When  a  patient  is  very  sensitive  to  cold  air  or  averse  to  it,  a  capital 
Hmckes-Bird  ventilator  may  be  improvised  by  opening  the  window,  laying  a  thick 
roll  of  newspapers  the  exact  width  of  the  window  on  the  bottom  sill,  and  shutting 
the  window  down  on  to  it.  By  this  means  the  air  enters  the  room  in  an  upward 
direction  at  the  opening  between  the  top  and  bottom  sash,  and  no  draught  is  felt. 
Where  I  have  not  been  able  to  get  newspapers,  I  have  used  a  sheet,  a  rug,  a  coat, 
or,  in  fact,  any  article  of  wearing  apparel  not  in  immediate  use. 


Operations  in  the  district  are  performed  under  difficulties,  and  considerable 
time  has  often  to  be  expended  before  the  room  can  be  got  into  anything  like 
suitable  order.  The  cases,  however,  do  remarkably  well,  in  spite  of  the  fact  that 
the  operating-table  may  be  made  up  of  two  pieces  of  furniture  never  intended  to 
be  put  to  such  a  use,  that  the  sutures  repose  in  a  soap-dish  and  the  instruments 
in  a  pie-dish,  that  the  lotions  are  mixed  in  a  milk-bowl  or  a  soup-tureen,  and  the 
charger  or  receiver  is  a  meat-dish.  Nor  is  the  patient  more  likely  to  suffer  from 
collapse  after  the  anaesthetic  because  he  is  put  back  into  a  bed  warmed  with  oven- 
shelves  or  flat-irons  or  “  pop”  bottles. 

Time  and  space  forbid,  or  this  “Chat  on  Makeshifts”  could  be  prolonged 
indefinitely,  recalling  instances  where  we  have  been  glad  to  utilize  a  bonnet-box 
as  a  cradle  for  an  injured  limb,  or,  failing  that,  a  child’s  hoop  chopped  in  two 
pieces,  the  severed  ends  resting  on  the  bed  and  kept  in  position  by  a  piece  of 
wood  nailed  on  the  top  to  form  a  connecting  and  supporting  bar;  where  we  have 
manufactured  quite  a  useful  bed-table  out  of  an  orange-box;  where  a  chair, 
properly  placed  and  packed  with  pillows  or  their  equivalents,  or  a  mangle-board,' 
has  served  as  an  excellent  bed-rest;  where  a  roller-towel  looped  on  to  the  rail  at 
the  foot  of  the  bed  has  been  of  immense  comfort  as  a  pulley;  where  we  have 
been  glad  to  use  teapots  as  feeders,  oatmeal  to  eke  out  a  scanty  supply  of  linseed- 
meal  for  poultices,  and  (whisper  it  softly)  have  taken  the  ragged  apron  off  a 
drunken  wife  for  want  of  better  material  on  which  to  spread  the  poultice  when 

mixed.  For  towels  we  are  given  anything,  from  a  sheet  to  a  woollen  vest. _ “  A 

Chat  on  Makeshifts ”  by  F.  E.  W.,  in  League  News. 
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MARY  E.  THORNTON 
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[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest.— Ed.] 

REPORT  OF  THIRD  ANNUAL  MEETING  OF  SPANISH-AMERICAN 

WAR  NURSES,  HELD  AT  WASHINGTON,  D.  C.,  DECEMBER,  1902 

(Continued  from  page  310) 

Thursday  morning,  December  4,  was  the  time  set  for  official  receptions,  and 
at  half-past  nine  the  nurses  assembled  at  the  Ebbitt  House,  dressed,  with  very 
few  exceptions,  in  uniform,  including  their  caps.  They  were  driven  in  omnibuses 
to  their  first  destination,  the  White  House,  which  they  entered  through  the  main 
corridor,  and  were  ushered  into  the  state  dining-room.  As  a  part  of  the  recent 
reconstruction  of  the  interior  of  the  White  House,  this  room  was  greatly  enlarged 
and  the  walls,  hung  with  tapestries,  were  of  dark  oak  panelling,  the  ceiling 
being  decorated  in  elaborate  plaster  work  and  left  white.  Dr.  McGee  was  first 
invited  to  the  adjoining  Red  Parlor,  where  the  President  greeted  her.  She  spoke 
to  him  of  the  great  pleasure  and  honor  felt  by  the  nurses  in  having  the  oppor¬ 
tunity  to  greet  their  Commander-in-Chief,  to  which  he  replied  that  the  pleasure 
was  on  his  side  and  he  wished,  indeed,  that  all  delegations  which  visited  him 
were  so  sincerely  welcome  as  was  this  one.  Dr.  McGee  also  spoke  to  him  of  the 
proposed  legislation  for  a  corps  of  nurses  in  the  navy  and  of  the  interest  taken 
in  it  by  the  society.  The  President  expressed  his  interest  in  the  matter,  and 
said  that  such  a  measure  as  that  proposed  would  have  his  hearty  support.  Mrs. 
Roosevelt  then  entered  the  room  escorted  by  the  secretary  to  the  President,  Mr. 
Cortelyou,  and  the  nurses  were  invited  to  enter.  As  each  passed  into  the  Red 
Room  her  name  was  announced  by  Dr.  McGee,  when  she  shook  hands  with  the 
President  and  then  with  Mrs.  Roosevelt.*  It  is  said  that  this  was  the  first  time 
a  body  of  trained  nurses  has  been  received  by  the  Chief  Executive,  and  it  was 
an  unusual  distinction  to  be  received  both  by  the  President  and  by  Mrs.  Roose¬ 
velt,  since  the  President,  instead  of  receiving  in  his  public  office,  as  is  customary, 
returned  to  the  White  House  for  the  express  purpose  of  meeting  the  nurses. 

Leaving  the  White  House,  the  members  of  the  society,  who  this  morning 
were  eighty-four  in  number,  drove  the  few  steps  to  the  building  in  which  are  the 
offices  of  the  State,  War,  and  Navy  Departments.  Their  first  visit  here  was  to 

*  While  calling  on  Mrs.  Roosevelt  afterwards,  Dr.  McGee  expressed  to  her  again  the  appre¬ 
ciation  of  the  War  Nurses  in  being  so  courteously  received  by  her,  and  Mrs.  Roosevelt  said  that  she 
had  enjoyed  seeing  them,  and  she  was  especially  pleased  at  the  intelligence  and  earnestness  shown 
on  their  faces. 
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the  Surgeon-General  of  the  Navy,  Admiral  Rixey,  and  after  gathering  in  his  office 
and  being  individually  presented,  he  had  a  little  talk  with  them  about  his  great 
desire  to  have  a  nurse  corps  in  the  navy  and  of  his  intention  to  give  preference  to 
nurses  who  had  already  seen  military  service  in  the  army.  This  was  the  first  of 
ten  receptions  held  in  the  building,  at  each  of  which  Dr.  McGee  presented  the 
nurses  by  name  and  all  shook  hands  with  the  officials  and  officers  receiving  them. 
No  less  than  three  Cabinet  Officers — the  Secretary  of  State,  the  Secretary  of 
War,  and  the  Secretary  of  the  Navy — greeted  the  society.  The  Secretary  of 
State  is  the  Honorable  John  Hay,  who  was  private  secretary  to  President  Lincoln 
during  the  Civil  War  and  has  since  held  many  diplomatic  positions,  including 
that  of  Ambassador  to  England  in  1897-8.  He  is  also  well  known  as  a  poet  and 
historian.  It  was  “  diplomatic  day,”  and  the  new  Ambassador  of  Austria,  the 
Minister  from  the  Netherlands,  and  the  Minister  from  Japan  each  had  a  sight  of 
the  War  Nurses.*  The  Secretary  of  the  Navy  is  the  Honorable  William  H.  Moody, 
formerly  Member  of  Congress  from  Haverhill,  Mass.  The  Secretary  of  War, 
Honorable  Elihu  Root,  greeted  Dr.  McGee  with  a  “  Good-morning,  Lieutenant,” 
and,  after  shaking  hands  with  the  nurses,  said  that  he  appreciated  their  appear¬ 
ance  in  uniform.  He  added  that  officers  were  sometimes  afraid  of  appearing 
to  parade  themselves  when  they  wore  their  uniforms,  but  with  trained  nurses 
there  was  no  question  of  that  kind, — their  uniforms  always  inspired  respect. 

The  new  Surgeon-General  of  the  Army,  Brigadier-General  R.  M.  O’Reilly, 
was  naturally  the  officer  in  whom  the  nurses  took  most  interest.  General  O’Reilly 
did  not  see  much  of  the  nurses  during  the  war,  but  a  considerable  number  came 
under  his  orders  afterwards,  when  he  was  Chief  Surgeon  of  the  Island  of  Cuba. 
With  him,  to  receive  the  society,  were  his  assistants,  Major  Jefferson  R.  Kean, 
Captain  M.  W.  Ireland,  and  Mrs.  Dita  H.  Kinney,  Superintendent  of  the  Nurse 
Corps.  Some  time  was  spent  here  in  pleasant  conversation,  after  which  the 
nurses  passed  through  the  clerical  rooms  of  the  Surgeon-General’s  office,  and  took 
special  interest  in  visiting  Mrs.  Kinney  in  her  own  office.  Then  Quartermaster- 
General  Ludington  shook  hands  with  all  the  nurses,  and  had  with  him  in  his 
office  Colonel  Long,  Captain  Dare,  Colonel  Patten,  and  Captain  Baker.  With 
Commissary-General  Weston  were  Colonel  Alexander,  Captain  Gallagher,  and 
Captain  Murray.  Paymaster-General  Bates  was  not  in  the  building,  but  Colonel 
Sniffen  received  the  society  in  his  stead.  By  special  request  the  chief  of  the 
Signal  Corps,  General  A.  W.  Greely,  also  shook  hands  with  the  nurses,  and  in 
doing  so  he  asked  each  one  where  she  had  served  and  called  attention  to  the 
varied  service  of  the  officers  whom  he  introduced  as  his  assistants,  Major  Scriven 
and  Captain  Carr.  General  Greely  is  one  of  the  most  distinguished  officers  of 
the  army,  having  been  in  command  of  the  United  States  Polar  Expedition,  which 
started  in  1881.  Three  years  later,  after  two  relief  expeditions  had  failed,  the 
third  was  rescued  by  the  surviving  parties  of  the  relief  expedition  under  Captain 
W.  S.  Schley.  He  has  written  much  on  geographic  subjects,  and  the  Signal  Corps 
under  his  orders  did  wonderful  work  in  the  Spanish  War  and  later  in  its  con¬ 
struction  and  management  of  telegraphic  lines  and  other  means  of  communi¬ 
cation. 

The  Navy  Department  was  visited  a  second  time  to  see  Captain  Sigsbee,  whom 
most  of  the  nurses  had  already  met  at  Dr.  McGee’s  house.  This  famous  officer, 

*  The  Minister  from  Japan  has  since  made  several  inquiries  of  the  writer  regarding  the  army 
nursing  and  asked  for  detailed  information  on  the  subject.  He  has  also  presented  her  with  pam¬ 
phlets  about  the  nursing  in  Japan  and  its  Red  Cross  organization,  which  is  entirely  under  official 
control 


386 


The  American  Journal  of  Nursing 

who  was  in  command  of  the  Maine  when  she  was  blown  up  in  Havana  harbor, 
and  commanded  the  St.  Paul  during  the  Spanish  War,  was  most  cordial  in  his 
greetings.  Apart  from  his  war  record,  Captain  Sigsbee  is  well  versed  in  the 
methods  of  exploration  of  the  deep  seas,  and  has  made  inventions  in  this  line. 
He  presented  the  nurses  to  his  assistant,  Lieutenant  John  33.  Bernadou,  who  dis- 
tinguished  himself  during  the  war  when  he  was  in  command  of  the  torpedo-boat 
Winslow  and  was  wounded  off  Cardenas.  Lieutenant  Bernadou  is  also  a  well- 
known  author  on  naval  and  geographic  topics. 

Before  returning  to  the  Ebbitt  House  for  lunch,  the  members  of  the  society 
assembled  on  the  steps  of  the  War  Department,  where  a  group  photograph  was 
taken. 

Thursday  afternoon  at  three  o’clock  members  of  the  society  and  their  friends 
assembled  at  the  Washington  Barracks  to  see  the  drill  which  was  to  be  held  in 
their  honor.  Major  W.  C.  Borden,  commanding  officer  of  the  general  hospital  at 
the  Barracks,  and  Major  Charles  D.  Reynolds,  in  command  of  the  hospital  corps 
company  of  instruction  there,  are  justly  proud  of  the  work  the  recruits  of  the 
corps  are  taught  to  do  in  the  brief  time  they  are  at  the  school.  The  following 
programme,  which  shows  the  military  side  of  their  lessons,  was  carried  out : 
(1)  Inspection  in  field  uniform  and  equipment;  (2)  tent  drill;  (3)  setting-up 
drill  of  the  soldier ;  ( 4 )  litter  drill ;  ( 5 )  improvisation  of  litters ;  ( 6 )  removing 
wounded  without  litter;  (7)  ambulance  drill;  (8)  practical  nursing  and  diet 
cooking.  Under  this  last  head  attention  was  called  to  the  professional  side  of 
the  teaching.  Miss  Elizabeth  Stack,  a  member  of  our  society,  has  long  given  the 
men  practical  lessons  in  suitably  preparing  the  army  rations  and  hospital  supplies 
as  diet  for  the  sick.  This  work  she  was  so  successful  with  that  for  some  time 
past  she  has  also  been  giving  practical  lessons  in  the  elements  of  nursing.  Miss 
Stack  does  the  best  possible  in  the  brief  time  at  her  disposal,  so  that  the  men 
do  not  enter  hospital  wards  totally  unprepared  for  their  duties.  Some  of  Miss 
Stack’s  pupils  made  beds  and  cooked  refreshments  for  the  benefit  of  the  Spanish- 
American  War  Nurses,  and  their  work  was  much  appreciated.  The  officers 
wanted  the  nurses  to  understand  that  the  management  of  the  hospital  corps  in 
time  of  peace  is  similar  to  that  of  a  training-school  for  nurses,  special  attention 
being  paid  to  the  military  side  of  their  duties.  In  the  schools  which  are  main¬ 
tained  in  Washington  and  San  Francisco,  and  to  which  all  recruits  are  sent, 
they  follow  the  principle  now  advocated  in  civil  training-schools  of  giving  pre¬ 
liminary  instruction  before  actual  hospital  work  is  undertaken.  After  thanking 
the  officers  and  men  at  the  barracks,  the  nurses  returned  to  headquarters  well 
pleased  with  their  afternoon. 

Friday  evening  the  society  proceeded  in  a  body  from  the  Ebbitt  House  to 
the  Arlington  Hotel,  where  ex-Secretary  of  War  Russel  A.  Alger,  formerly  a 
volunteer  general  of  the  army  and  now  a  United  States  Senator  from  Michigan, 
was  to  receive  them.  The  nurses  were  presented  also  to  Mrs.  Alger  and  to  their 
daughter-in-law,  Mrs.  Alger,  then  to  their  guest,  General  Swann,  who  has  lately 
returned  from  the  Philippines.  Some  time  was  spent  in  conversation,  during 
which  General  Alger  said  that  he  at  first  had  been  opposed  to  nurses  in  the 
army,  but  it  had  not  taken  him  long  to  become  thoroughly  convinced  of  the  great 
value  of  their  services.  He  added  that  if  there  was  anything  he  could  do  for  the 
nurses  at  any  time,  they  had  only  to  let  him  know  what  it  was.  Mrs.  Hale,  wife 
of  the  Senator  from  Maine,  who  is  chairman  of  the  Naval  Affairs  Committee,  came 
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into  the  parlor  and  also  extended  a  greeting  to  the  society.  She  was  surprised 
to  hear  that  there  was  no  trained  nursing  in  the  naval  hospitals,  and  said  she 
felt  sure  the  deficiency  would  soon  be  remedied.  This  closed  the  day’s  receptions, 
but  it  will  perhaps  not  be  out  of  place  to  add  that  Dr.  McGee  attended  that 
evening  a  reception  and  supper  given  by  the  Medical  Society  of  the  District  to 
Dr.  Lorenz,  the  Austrian  surgeon,  where  in  the  course  of  a  talk  with  him,  and 
also  during  a  little  speech  which  she  was  called  upon  to  make,  she  spoke  of  the 
work  of  trained  nurses  in  America,  and  especially  of  the  army  nurses,  and  in 
return  Dr.  Lorenz  asked  that  his  greetings  be  given  to  the  society. 

The  early  morning  of  Friday  was  spent  in  sight-seeing  in  the  guidance  of 
some  of  the  Daughters  of  the  American  Revolution  Committee,  and  about  eleven 
o’clock  all  gathered  on  the  floor  of  the  House  of  Representatives  in  the  Capitol, 
where  the  Honorable  J.  A.  T.  Hull,  chairman,  and  some  members  of  the  House 
Committee  on  Military  Affairs  greeted  and  talked  with  them.  After  lunch  the 
boat  was  taken  for  the  trip  to  Mount  Vernon,  the  home  of  George  Washington. 
While  visiting  the  old  mansion,  which  is  sixteen  miles  down  the  Potomac  River 
in  Virginia,  special  courtesies  were  shown  by  the  superintendent  by  admitting 
them  to  the  rooms  which  many  visitors  are  only  allowed  to  gaze  at  through  the 
doorway.  The  tomb  of  Washington  is  in  the  grounds  of  the  estate.  Some  of  the 
Daughters  of  the  American  Revolution  Committee  accompanied  the  party  on  the 
trip.  On  the  way  home,  as  there  were  but  few  other  passengers,  the  society  took 
possession  of  the  main  saloon  and  held  a  business  meeting.  When  the  boat 
reached  Washington,  a  recess  was  taken  to  assemble  in  the  parlors  of  the  Ebbitt 
House,  where  the  third  annual  meeting  was  formally  adjourned. 

It  remains  only  to  add  that  most  of  the  members  stayed  over  Saturday  for 
sight-seeing  and  took  a  trolley-car  trip,  going  over  the  car-lines  of  the  city  in 
such  manner  as  to  show  its  main  interesting  features.  The  guide  who  accom¬ 
panied  the  party  used  the  megaphone  to  announce  the  sights  of  the  city  as  they 
were  passed.  Thus  closed  a  very  busy  week,  and  one  which  seemed  to  be  most 
truly  enjoyed  by  all  of  the  participants.  The  only  regret  was  that  every  member 
of  the  society  could  not  have  been  present  to  take  part  in  the  reunion. 

Anita  Newcomb  McGee. 

[The  report  of  the  business  meeting  will  be  given  in  the  March  number.] 


MISS  alline's  REPORT  OF  THE  CLASS  IN  HOSPITAL  ECONOMICS  FOR 

THE  MONTH  OF  DECEMBER. 

The  month  opened  with  lectures  by  Miss  Banfield,  taking  three  hours  Thurs¬ 
day  afternoon  and  two  hours  Friday  morning.  The  students  were  intensely 
interested  and  always  cry  “  More !  ”  when  a  course  of  lectures  is  finished. 

The  outside  work  was  a  thorough  inspection  of  hospital  supplies  and  sur¬ 
gical  instruments  of  the  Kny-Scheerer  Co. 

Through  the  kindness  of  Miss  Maxwell  the  class  had  the  privilege  of 
attending  a  lecture  on  “  Hospital  Plumbing”  by  Dr.  Fisher.  It  was  a  clear  and 
comprehensive  lecture  with  a  practical  demonstration.  We  are  greatly  indebted 
to  Dr.  Fisher,  especially  as  he  repeated  it  for  us,  it  being  impossible  for  our 
students  to  attend  when  he  lectured  to  their  pupil  nurses. 

As  seen  by  the  outline  course  of  study,  only  half  of  the  year  is  given  to 
biology.  This  left  that  study  in  such  an  unfinished  state  that  it  was  very  unsatis- 


388 


The  American  Journal  of  Nursing 

factory  to  our  students.  An  interview  with  the  instructor,  Dr.  Biglow,  resulted 
in  arranging  a  course  of  six  lectures  to  be  given  in  the  second  half  year.  This 
makes  extra  hours  for  the  students,  for  which  I  am  sorry,  but  they  are  exceed¬ 
ingly  anxious  for  the  work  in  that  branch  to  be  more  complete.  It  is  very 
generous  of  Dr.  Biglow  to  give  his  time  to  us. 

The  last  day  before  the  holidays  four  pictures  were  taken  of  the  class  in 
the  various  laboratories.  The  proofs  have  not  been  returned  yet.  We  hope  to 
have  them  reproduced  in  the  March  number  of  the  Journal.  Respectfully 
submitted,  Anna  L.  Alline. 


THE  NURSES’  SETTLEMENT  IN  NEW  YORK  CITY 

The  number  of  patients  on  the  books  in  the  last  year  was  forty-four  hundred 
and  seventy- two;  nursing  visits  made,  twenty-five  thousand  eight  hundred  and 
forty ;  first  aid  cases  treated,  fifteen  thousand  five  hundred  and  fourteen. 

The  settlement  has  twelve  nurses  on  district  duty  in  different  parts  of  the 
city,  while  those  in  charge  of  the  country  home,  the  town  houses,  and  first  aid 
and  supervisory  work  bring  the  number  to  seventeen.  Besides  these,  one  nurse 
more  is  engaged  in  teaching  and  organizing  household  and  home-making  classes. 

There  are  also  resident  a  young  woman  who  teaches  carpentry  and  basket 
making,  a  young  kindergartner,  who  takes  charge  of  the  dancing-classes,  and,  in 
the  winter,  Mrs.  Florence  Kelly,  secretary  of  the  Consumers’  League. 

In  the  coming  year  it  is  expected  that  extensions  in  the  nursing  service  will 
be  made. 

The  enlargements  in  the  past  year  were  the  opening  of  a  summer  home  for 
children  and  young  girls,  the  gift  of  a  new  town  house,  the  alteration  of  one  of  the 
old  ones  as  permanent  club  quarters,  and  the  renting  of  a  small  house  for  the 
carpentry  classes.  L  D  W 


PUBLIC-SCHOOL  NURSES  IN  NEW  YORK  CITY. 

The  Board  of  Health  in  New  York  City  will  establish  the  public-school 
nursing  as  a  definite  system  for  the  current  year,  the  Board  of  Estimate  and 
Apportionment  having  granted  the  appropriation  required  to  cover  this  work. 
Nurses  will  be  kept  informed  of  any  extension  or  development  of  this  service 
through  The  American  Journal  of  Nursing.  L.  L.  Rogers. 


VIRGINIA  STATE  MEETING 

The  Virginia  State  Nurses  ’Association  held  its  last  annual  convention  in 
Richmond  at  the  Young  Men’s  Christian  Association  Hall. 

While  the  Executive  Committee  held  a  brief  conference,  the  nurses  attending 
the  convention  registered  and  paid  their  annual  dues,  Miss  E.  P.  Jones  acting  as 
treasurer.  The  general  session  was  called  to  order  at  five  o’clock  p.m.,  Miss 
Cabannis,  the  president,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved  without  correction. 

The  Committee  on  Constitution  and  By-Laws,  Miss  C.  H.  Johnston,  chairman, 
submitted  its  report.  After  the  most  careful  debate  and  consideration  of  each 
article  and  section,  which  led  to  some  slight  amendments,  the  constitution  and 
by-laws  were  adopted. 

There  was  considerable  discussion  as  to  the  advisability  of  local  associations 
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in  each  town  in  the  State,  and  the  establishment  of  a  central  registry  or  directory, 
to  be  under  the  control  of  such  local  associations. 

Ihe  selection  of  officers  followed.  Result:  President,  Miss  Cabannis,  Nurses’ 
Settlement,  Richmond  (Johns  Hopkins  Training-School)  ;  first  vice-president, 
Miss  Besley,  superintendent  University  of  Virginia  Hospital  (Children’s  Hospital, 
Washington,  D.  C.)  ;  second-vice-president,  Miss  M.  Whitehead,  Lynchburg,  Va. 
(Virginia  Hospital)  ;  third  vice-president,  Miss  Ions,  Home  for  the  Sick,  Peters¬ 
burg  (Philadelphia  Hospital)  ;  recording  secretary.  Miss  E.  H.  Webb,  Richmond, 
Va.  (Old  Dominion  Hospital);  corresponding  secretary,  Mrs.  William  Glasgow, 
Roanoke,  Va.  (Johns  Hopkins  Training-School)  ;  treasurer,  Miss  Randolph, 
Charlottesville,  Va.  (Virginia  Hospital). 

The  following  appointments:  Chairman  of  Nominating  Committee — Miss  E. 
R.  Preston  Cocke. 

Chairman  Publication  Committee — Miss  Coralie  H.  Johnston. 

Committee  on  Arrangement — Miss  Besley. 

Mrs.  William  Glasgow  was  appointed  chairman  of  the  Committee  upon  State 
Registration  for  Nurses. 

The  next  meeting  was  announced  to  be  held  at  Charlottesville  in  May,  and 
individual  notices  will  be  sent  previously  to  each  member. 

The  meeting  was  then  declared  adjourned. 

More  than  sixty  nurses  were  present,  every  section  of  the  State  being  repre¬ 
sented,  and  among  the  visitors  was  Miss  Wyche,  chairman  of  the  North  Caro¬ 
lina  Committee  on  State  Association.  Never  before  has  there  been  so  large  and 
enthusiastic  an  assemblage  of  nurses  in  this  State. 

Tea  was  served  by  a  Reception  Committee  composed  of  graduates  from  every 
training-school  in  Richmond,  and  the  second  annual  convention  of  the  Virginia 
State  Nurses’  Association  was  generally  voted  a  most  enjoyable  success. 


The  annual  meeting  of  the  stockholders  of  The  American  Journal  of 
Nursing  Company  was  held  at  299  Henry  Street,  New  York  City,  on  Thursday 
afternoon,  January  15,  at  two  o’clock. 

Miss  M.  E.  P.  Davis,  Miss  S.  F.  Palmer,  Miss  L.  L.  Dock,  Miss  M.  M.  Riddle, 
and  Miss  A.  D.  Van  Kirk  were  the  five  directors  elected  for  the  ensuing  year. 

At  the  directors’  meeting,  held  at  “  The  Clara  Louisa  Home,”  January  16, 
at  ten  o’clock  in  the  morning,  Miss  M.  E.  P.  Davis  was  elected  president,  Miss 
M.  M.  Riddle  treasurer,  and  Miss  A.  D.  Van  Kirk  secretary. 

A  four  per  cent,  dividend  was  declared  to  all  stockholders  holding  stock 
before  the  closing  of  the  books  on  January  6,  and  made  payable  on  April  6. 

Anne  Dravo  Van  Kirk,  Secretary. 

January  21,  1903. 


MICHIGAN  TO  ORGANIZE  FOR  REGISTRATION 

At  a  meeting  of  the  graduate  nurses  of  Detroit  on  December  12  an  organiza¬ 
tion  was  formed  to  be  known  as  “  The  Graduate  Nurses’  Association  of  Detroit,” 
the  object  of  which  is  to  secure  State  registration  and  advance  all  other  interests 
of  the  profession. 

The  following  officers  were  elected:  President,  Miss  L.  J.  Gross;  first  vice- 
president,  Mrs.  L.  E.  Gulter ;  second  vice-president,  Miss  M.  Mace;  recording 
secretary,  Miss  Bettys;  corresponding  secretary,  Miss  A.  G.  Deans;  treasurer. 
Miss  Ford.  Constitution  and  by-laws  were  adopted. 
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MASS  MEETING  OF  THE  NURSES  OF  MASSACHUSETTS 

Arrangements  are  being  made  for  a  mass  meeting  to  be  held  in  Faneuil 
Hall,  Boston,  to  consider  the  organization  of  a  society  to  promote  registration  of 
nurses  in  Massachusetts.  The  twenty-sixth  is  the  date  mentioned,  but  the  com¬ 
mittee  are  not  yet  (as  we  go  to  press)  absolutely  sure  of  securing  the  Hall  for  that 
day.  Nurses  who  are  not  likely  to  be  reached  through  this  Alumnae  Association 
should  send  their  address  to  Mrs.  M.  M.  Riddle,  745  Massachusetts  Avenue, 
Boston. 


REGULAR  MEETINGS 

New  York.— The  December  meeting  of  the  Alumnae  Association  of  New  York 
Hospital  Training-School  was  one  of  unusual  interest.  After  routine  business 
the  Board  of  Trustees  announced  the  resignation  of  Miss  Gillette,  superintendent 
of  club-house,  and  the  appointment  of  Miss  Sanborn  to  the  vacancy.  Plans  for 
a  new  club-house  were  discussed.  Miss  McVean  and  Miss  Twitchell,  delegates  to 
the  State  Federation  of  Women’s  Clubs  held  in  Brooklyn  in  November,  gave  inter¬ 
esting  reports  of  that  notable  gathering  of  club-women ‘and  of  subjects  discussed 
and  work  accomplished.  Mrs.  Newcomb,  of  Stony  Wold  Sanatorium,  followed 
with  a  talk  on  the  work,  which  is  nearing  completion  and  which  will  give  relief, 
so  much  needed,  to  tuberculous  women  and  children.  The  meeting  then  adjourned 
to  music  and  refreshments. 


Chicago.— At  the  regular  meeting  of  St.  Luke’s  Alumnae  Association,  held 
Wednesday,  December  17,  Mrs.  Ella  Moore,  of  the  University  of  Chicago,  gave  a 
delightfully  interesting  talk  on  “  Romola,”  in  which  she  presented  a  most  com¬ 
prehensive  view  of  that  beautiful  work  of  George  Eliot,  both  as  to  its  moral  and 
literary  value.  A  short  business  session  was  held  immediately  after  the  lecture 
for  the  purpose  of  voting  upon  two  names  for  active  membership.  Since  re¬ 
suming  meetings  in  the  fall  there  have  been  added  to  our  membership  the  names 
of  Miss  Carolyn  Foote,  Miss  Ellen  Kershaw,  Miss  Florence  A.  Baldwin,  Miss 
Anna  S.  Hipwell,  and  Miss  Carrie  P.  Price. 


Washington,  D.  C.  The  Alumnae  Association  of  the  Garfield  Memorial  Hos¬ 
pital  Training-School  for  Nurses  met  in  one  of  the  lecture-rooms  of  the  new 
medical  college  of  the  Columbian  University  December  9.  Dr.  A.  L.  Stavely  gave 

a  very  interesting  talk  on  “  Vaginal  Discharges.”  Afterwards  a  short  business 
meeting  was  held. 


Columbus,  0. — The  trained  nurses  of  this  city  organized  in  February,  1902, 
the  organization  to  be  known  as  the  “  Graduate  Nurses’  Association  of  Colum¬ 
bus,  Ohio.”  The  association  has  at  present  an  enrolment  of  fifty  members,  and 
effort  is  being  made  to  secure  larger  membership.  Regular  meetings  were  held 
in  May,  September,  and  November,  with  good  attendance.  At  the  last  meeting, 
November  6,  Dr.  L.  J.  Chapman  gave  an  interesting  talk  on  “A  Home  for 
Nurses.”  Besides  the  regular  business,  there  was  a  discussion  of  the  great  loss 
sustained  in  the  death  of  the  president,  Mrs.  W.  T.  Wells,  and  a  Committee  on 
Resolutions  was  appointed. 
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Cleveland,  O. — The  regular  monthly  meeting  of  the  Graduate  Nurses’  Asso¬ 
ciation  of  Cleveland  was  held  on  Tuesday,  December  30,  at  the  Deaconess  Home, 
Woodland  Avenue.  The  meeting,  coming  at  the  holiday  season,  was  a  social  one, 
a  feature  of  the  afternoon  being  a  Christmas-tree  bearing  a  souvenir  for  each 
nurse.  Refreshments  were  served  and  a  most  enjoyable  time  spent. 


Boston. — At  the  December  meeting  of  the  Alumnae  Association  of  the  Boston 
and  Massachusetts  General  Hospital  Training-School  for  Nurses  it  was  voted  to 
present  each  honorary  member  with  one  of  the  alumnae  pins.  Twenty-eight  mem¬ 
bers  were  present  and  four  recent  graduates  were  elected  to  membership.  The 
discussion  of  plans  for  the  promotion  of  good-fellowship  among  the  members  was 
very  interesting.  Refreshments  were  served. 


New  York — Bellevue. — A  very  pleasant  and  interesting  meeting  was  held 
in  the  Training-School  Parlor,  426  East  Twenty-sixth  Street,  December  18,  at 
three- thirty  o’clock.  Delegates  were  elected  for  the  January  meeting  of  the  State 
society.  It  was  announced  that  on  January  1  from  four  to  six  Mrs.  W.  Stuart 
Brown,  of  Sanford  Hall,  Flushing,  L.  I.,  would  hold  a  reception  for  the  members 
of  the  alumnae  to  meet  the  graduating  class.  At  the  close  of  the  business  meeting 
the  usual  social  was  held. 


Brooklyn. — The  regular  monthly  meeting  of  the  Brooklyn  Hospital  Alumnae 
Association  was  held  at  the  Training-School  Tuesday  afternoon,  January  6. 
Twenty-six  members  present.  As  there  was  no  business  of  importance  to  transact 
the  meeting  was  quickly  adjourned,  after  which  an  informal  reception  was  held, 
coffee  and  cake  being  served.  Among  those  present  were  several  members  of  the 
Seney  Hospital  Alumnae  Association. 


Boston.  —  The  regular  monthly  meeting  of  the  New  England  Hospital 
Alumnae  Association  was  held  at  the  hospital.  A  large  number  was  present. 
The  subjects  discussed  were  “  State  Registration”  and  the  “  Club-House.”  A 
Committee  on  State  Registration  was  nominated  and  the  names  of  ten  nurses 
were  handed  in  to  join  in  the  responsibility  of  the  house.  A  very  interesting 
paper  was  read  by  Miss  K.  B.  Smith  upon  her  experiences  at  the  Johns  Hopkins 
Hospital,  where  she  spent  two  months  last  summer.  One  new  member  was 
enrolled.  A  pleasant  hour  was  spent  after  adjournment  at  the  Nurses’  Home. 


Philadelphia. — The  alumnae  of  the  Protestant  Episcopal  Church  Hospital 
in  Philadelphia  resumed  its  meetings  in  October.  At  the  November  meeting 
it  was  decided  to  have  every  third  meeting  at  the  Church  House,  Twelfth  and 
Walnut  Streets.  At  the  January  meeting  two  names  were  proposed  for  member¬ 
ship.  A  motion  was  made  and  carried  that  the  alumnae  join  the  Consumers' 
League  in  a  body.  Three  of  the  graduates  are  taking  a  course  of  instruction  at 
the  Drexel  Institute  in  “  cooking  for  the  invalid.”  Miss  Haven,  one  of  the  above 
nurses,  will  impart  knowledge  so  far  received  to  the  alumnae  at  the  February 
meeting. 
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Philadelphia. — The  Alumnae  Association  of  the  University  Hospital  held 
its  regular  monthly  meeting  on  Monday,  January  5,  1903,  at  three  p.m.,  with 
the  president,  Miss  Rudden,  in  the  chair.  Miss  Margaret  Willette,  Miss  Anna 
Artley,  and  Miss  Margaret  Jones  were  admitted  to  membership  in  the  association. 
Thirteen  members  were  present. 


Philadelphia. — The  Philadelphia  County  Nurses’  Association  held  its  regu¬ 
lar  monthly  meeting  on  Wednesday,  January  14,  1903,  at  three  p.m.,  in  the  New 
Century  Club,  Twelfth  Street,  below  Chestnut,  with  the  president,  Miss  Walker, 
in  the  chair.  It  was  decided  that  a  “  lecture”  or  “  talk”  on  some  subject  of 
general  interest  to  nurses  should  follow  the  business  meeting.  The  securing  of 
a  room  for  the  use  of  the  members  as  a  club-room  was  discussed  and  referred 
to  the  Club-Room  Committee.  Two  new  members  were  admitted  to  the  asso¬ 
ciation.  Seventeen  members  responded  to  the  roll-call. 


Brooklyn,  N.  Y. — The  annual  meeting  of  the  Alumnae  Association  of  St. 
Mary’s  Training-School,  Brooklyn,  for  the  election  of  officers  was  held  on  Monday, 
January  12.  Miss  N.  C.  Hughes  was  reelected  president;  Miss  Noble,  treasurer; 
and  Mrs.  Macfarlane,  secretary.  The  meeting  was  unusually  well  attended,  and 
adjourned  to  meet  on  the  first  Monday  of  March  at  90  Hewes  Street. 


Washington,  D.  C. — The  regular  monthly  meeting  of  the  alumnae  of  Garfield 
Memorial  Hospital  Training-School  was  held  on  January  13,  and  was  preceded  by 
a  lecture  by  Dr.  Deale  on  “  Ethics  to  be  Observed  between  Doctor  and  Nurse.” 
This  lecture  was  well  attended  by  graduates  of  other  schools,  who  seemed  to 
appreciate  the  invitation  which  had  been  extended  to  them.  Very  little  business 
was  transacted,  but  a  number  of  questions  were  discussed,  the  most  important 
of  which  was  the  sick  benefit  fund.  A  suggestion  that  nurses  help  each  other 
by  relating  their  experiences  at  the  monthly  meetings  was  made  by  Miss  Nevins 
and  met  with  general  approval. 


Philadelphia. — The  Nurse  Alumnae  Association  of  the  Woman’s  Hospital, 
Philadelphia,  Pa.,  gave  a  tea  to  the  Class  of  1902  on  Wednesday  afternoon,  De¬ 
cember  10,  at  1227  Arch  Street,  Philadelphia.  There  were  forty  guests  present. 
Miss  Street  gave  some  very  charming  music.  There  were  several  visitors  from 
other  schools,  and  everyone  seemed  to  have  a  sociable  time.  Flowers  for  the 
table  were  sent  by  Misses  Manon,  Allen,  and  Greaney.  The  association  members 
were  greatly  pleased  to  make  the  acquaintance  of  Miss  Rennyson,  the  new  super¬ 
intendent  of  nurses  at  the  hospital. 


Chicago. — A  meeting  of  the  graduates  of  the  Passavant  Merril  Hospital 
was  held  October  18,  1902,  to  organize  an  Alumnae  Association.  The  following 
officers  for  the  year  were  elected:  President,  Miss  B.  D.  Hamilton;  vice-presi¬ 
dent,  Miss  A.  Liljenstolpe ;  secretary,  Miss  I.  Osterberg;  treasurer,  Miss  M. 
Oleson.  Misses  Barr,  Garrett,  and  Hamilton  were  appointed  to  draft  a  constitu¬ 
tion  and  by-laws.  The  same  were  presented  at  the  December  meeting  and  with  a 
few  amendments  were  adopted.  A  committee  was  appointed  by  the  president  for 
the  printing  of  constitution,  etc.  Three  new  names  were  proposed  for  member¬ 
ship.  Meetings  are  held  on  the  first  Tuesday  of  each  month  at  three  p.m. 
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Cleveland,  O.— The  Alumnae  Association  of  the  Training-School  for  Nurses 
o  t  e  Cleveland  General  Hospital  held  their  monthly  meeting  at  the  hospital 
Monday,  January  5,  1903.  Miss  Smythe,  superintendent  of  the  Training-School 
gave  a  very  interesting  and  instructive  talk  on  “  Intravenous  Infusion  ”  The 
plans  for  furnishing  a  room  in  the  hospital  for  sick  members  of  the  association 
were  completed.  The  association  has  a  sick  benefit  fund  also. 


MARRIAGES 

On  December  30,  at  the  Park  Street  Methodist  Episcopal  Church  of  Bridge¬ 
port,  Conn.,  Miss  L.  Willard  Green,  graduate  of  the  Bridgeport  Hospital,  to  the 
Eev.  Samuel  Gurney,  M.D.  After  spending  three  months  in  England,  Dr.  and 
Mrs.  Gurney  will  go  to  their  future  home  at  Umtali,  Rhodesia,  Africa,  where  they 
will  take  charge  of  the  Industrial  Mission  Hospital. 

At  the  residence  of  her  father.  Dr.  W.  H.  Schenk,  Flemington,  N.  J.,  on 
November  29,  1902,  Miss  Annie  Schenk,  graduate  of  Bellevue  Hospital  Training- 
School  for  Nurses,  to  Mr.  Lambert  Humphrey.  Mr.  and  Mrs.  Humphrey  will 
reside  in  Flemington. 

On  December  13,  1902,  in  New  York  City,  Mary  Agnes  Guex,  Class  of  1887, 
Toronto  General  Hospital,  to  Mr.  Francis  Henry  Wall. 

On  December  31,  1902,  Miss  Nettie  Benson,  Class  of  1900,  of  the  same  school, 
to  Mr.  Matchebacker. 


OBITUARY 

It  is  the  lives  like  the  stars,  which  simply  pour  down  on  us  the  calm 
light  of  their  bright  and  faithful  being,  up  to  which  we  look,  and  out  of  which 
we  gather  the  deepest  calm  and  courage.” 

At  the  first  meeting  of  the  Graduate  Nurses’  Association  of  Columbus,  O., 
subsequent  to  the  death  of  the  president,  Mrs.  Wells,  the  members  desired  to 
express  their  love  in  the  following  resolutions: 

That  in  the  death  of  Mrs.  Wells  we  have  lost  one  who,  by  her  tireless  min¬ 
istry  in  her  chosen  profession,  by  her  ready  sympathy  with  other  nurses  and 
devotion  to  their  interests,  by  her  unselfishness  and  sweet  disposition,  has  raised 
the  standard  of  nursing  as  no  other  member  of  the  association  could  have  done. 

That  of  her  it  may  truly  be  said,  ‘  When  she  passed  it  seemed  like  the 
ceasing  of  exquisite  music.’ 

That  these  resolutions  be  sent  to  Mr.  Wells  and  a  copy  placed  upon  our 
records. 

“  Harriet  Battenfield, 

“  Clara  B.  Harper, 

“  Myrtle  Rang, 

“  Margaret  Lowrie.” 


Mrs.  Edith  Wyman  Rodman  died  December  21,  1902. 

Whereas,  It  has  pleased  our  great  Father,  in  His  wise  providence,  to  take 
out  of  this  world  the  soul  of  one  of  our  companions  in  the  Alumnae  Association  of 
the  Presbyterian  Hospital  Training-School  for  Nurses,  Mrs.  Edith  Wyman  Rod- 
man,  of  the  Class  of  1898. 
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Resolved,  That  while  deploring  her  death,  inexpressibly  sad  in  its  untimeli- 
ness  in  her  young  years,  we,  her  associates,  declare  our  appreciation  of  her 
lovable  and  sterling  qualities  of  mind  and  heart,  and  are  glad  and  grateful  that 
we  have  had  the  opportunity  of  associating  with  her. 

Resolved,  That  we  express  to  her  husband  and  family  our  sympathy,  and 
that  a  copy  of  the  above  be  published  in  The  American  Journal  of  Nursing 
and  recorded  in  the  minutes  of  the  society. 

Alice  B.  Hough wout, 
Gertrude  E.  Kilpatrick, 

Sarah  H.  Strain, 

Committee. 


St.  Paul,  Minn. — At  a  special  meeting  of  the  Alumnae  Association  of  St. 
Luke’s  Hospital  Training-School,  held  December  13,  1902,  the  following  resolutions 
were  adopted: 

“  Whereas,  It  has  pleased  Providence  to  take  from  our  midst  our  sister 
nurse,  Eka  Sterling;  therefore  be  it 

“  Resolved,  That  we,  the  members  of  the  above  association,  tender  our  sym¬ 
pathy  to  her  bereaved  family. 

“  Resolved,  That  we  commit  to  our  records  our  expressions  of  love  for  our 
sister  nurse,  and  our  appreciation  of  her  beautiful  character. 

“  Lu  N.  Davis, 

“  E.  M.  Redpath, 

“M.  E.  Tweedie, 

“  Committee.” 

It  is  with  deep  sorrow  we  announce  the  death  on  December  9  of  Miss  Evelyn 
C.  Kelley,  at  the  home  of  her  father  in  New  Bedford,  Mass. 

Miss  Kelley  graduated  from  the  Paterson  General  Hospital,  Paterson,  N.  J., 
in  1898,  and  was  made  superintendent  of  nurses  May  1,  1899,  and  held  the  posi¬ 
tion  until  April,  1901,  when  her  health  began  to  fail. 

She  went  to  the  woods  of  Maine,  and,  improving,  returned  October  1,  1901, 
and  resumed  her  duties.  One  month  later  she  was  again  forced  to  give  up.  She 
went  to  Saranac  Lake,  where  she  stayed  for  some  time,  returning  to  her  home 
this  summer. 

resolutions. 

Resolved,  That,  as  a  tribute  to  the  memory  of  Evelyn  Clark  Kelley,  and  as 
an  assurance  of  the  esteem  in  which  she  was  held  by  the  alumnae  of  the 
Training-School  of  the  Paterson  General  Hospital,  this  memorial  be  published 
in  each  of  the  newspapers  of  this  city. 

Inasmuch  as  it  has  pleased  Almighty  God  to  remove  from  our  midst  our 
fellow-member  and  former  superintendent  of  nurses,  who  was  loved  and  esteemed 
by  all,  be  it 

Resolved,  That  we,  in  the  loss  of  so  true  a  friend,  record  our  great  sorrow 
and  extend  to  the  family  of  Miss  Kelley  our  heartfelt  sympathy.  May  the 
knowledge  that  others  respected  and  loved  her,  who  was  our  tireless  worker, 
bring  comfort  to  them  in  this,  their  hour  of  trouble. 

Mary  E.  O’Neill, 
Josephine  Osborne, 
Harriet  Ragland, 
Isabella  Turnbull, 
Florence  Demarest, 
Margaret  Wallace. 
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death  OF  MISS  FLORENCE  HUTCHESON 

The  nursing  profession  has  suffered  a  severe  loss  in  the  death  of  Miss  Flor¬ 
ence  Hutcheson,  superintendent  of  nurses  in  the  Homoeopathic  Hospital  in  Boston 
who  succumbed  to  a  severe  illness  against  which  she  had  struggled  with  courage 
for  some  weeks.  .  Miss  Hutcheson  had  had  a  distinguished  career  in  training- 
school  work,  having  held  the  position  of  superintendent  of  nurses  almost  con¬ 
tinuously  during  a  period  of  eighteen  years.  Her  first  position  was  in  the 
ndianapolis  City  Hospital,  where  her  work  was  so  conspicuously  admirable  that 
she  was  called  from  this  school  to  St.  Luke’s  Hospital  in  Chicago,  and  accepted 
the  latter  only  after  repeated  and  urgent  calls.  After  a  long  service  in  St.  Luke’s 
Hospital,  her  health  requiring  a  change,  she  spent  a  year  of  rest,  after  which 
she  was  made  superintendent  of  nurses  in  the  Homoeopathic  Hospital  in  Boston. 

Miss  Hutcheson  was  exceptionally  noble  and  lovable  in  her  personal  charac- 
ter.  She  commanded  universal  respect,  and  her  friends  gave  her  a  personal 
loyalty  and  devotion  that  were  quite  unusual.  Her  work  was  always  done  quietly 
and  she  never  appeared  in  public.  Her  intellectual  powers  were  of  a  high  order 

of"  humor balanCGd  by  qualities  of  heart  and  hJ  a  keen  wit  and  unerring  sense 

xt  ^1SS,  ^UtcheS°n  WaS  born  in  Canada>  and  graduated  from  Bellevue  in 
New  York  City  in  1886.  Her  death  took  place  in  the  last  week  of  December. 


FOREIGN  DEPARTMENT 

IN  CHABGH  OF 

LAVINIA  L.  DOCK 

¥¥¥ 

ORGANIZATION  NOTES 

THE  VICTORIAN  TRAINED  NURSES*  ASSOCIATION 

The  first  annual  meeting  of  the  Victorian  Trained  Nurses’  Association  was 
held  in  the  Athenaeum  Hall,  Melbourne,  on  October  13,  and  was  attended  by 
some  two  hundred  nurses,  looking  fresh  and  dainty  in  indoor  uniform.  The 
annual  report  was  presented  by  the  secretary,  Dr.  W.  A.  Wood,  who  also 
announced  that  a  paid  secretary  had  been  appointed  and  an  office  secured  at 
Oxford  Chambers,  Bourke  Street  West. 

The  treasurer,  Dr.  Vance,  congratulated  the  society  on  its  strong  financial 
position,  and  Dr.  O’Sullivan,  in  moving  a  vote  of  thanks  to  the  retiring  council, 
said  that  the  educated  nurses  of  the  present  day  were  entitled  to  the  fullest 
respect  from  everyone. 

The  poll  for  the  election  of  officers  and  members  of  the  council,  1902-3,  was 
then  declared,  and  it  was  decided  that  country  sub-committees,  of  which  there 
should  not  be  more  than  three,  should  each  have  two  representatives  on  the 
council. 

Mr.  Godfrey,  chairman  of  the  Melbourne  Hospital  Committee,  addressed  the 
meeting  on  the  advantages  of  the  association  to  the  public.  The  great  advantage 
to  the  public,  he  said,  was  that  relatives  of  sick  persons  could  employ  a  member 
of  the  association  in  perfect  assurance  that  she  was  fully  qualified,  competent, 
and  efficient. 

Dr.  G.  K.  Syme,  who  spoke  regarding  the  advantages  of  the  association  to 
the  medical  profession,  said  that  the  imposition  of  untrained  and  unskilled 
nurses  upon  doctors  and  the  public  in  cases  of  emergency  would  now  be 
impossible. 

Miss  Glover  (honorary  secretary)  observed  that  as  forty-five  country  hos¬ 
pitals  had  become  affiliated  with  the  association,  the  day  when  untrained 
matrons  pretended  to  teach  nurses  their  work  was  now  at  an  end. 

The  Victorian  Association  is,  if  we  understand  rightly,  affiliated  with  the 
Australasian  Trained  Nurses’  Association. 


THE  SOCIETY  OP  THE  RED  CROSS  IN  GERMANY 
The  Red  Cross  Association  of  Germany  is  one  of  the  most  thoroughly 
organized  societies  in  the  world,  and  perfectly  developed  in  all  its  details. 

It  is  like  an  enormous  tree,  the  trunk  of  which  is  composed  of  the  highest 
military  officials,  headed  by  the  Emperor  and  Empress,  and  the  branches  of 
which  are  the  local  societies  existing  in  almost  every  German  city  or  town. 

At  the  annual  meeting  of  the  nursing  societies  of  the  Red  Cross  in  Ger¬ 
many,  held  at  Munich  last  November,  about  twenty-four  mother-houses  were 
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represented  These  “  mother-houses”  are  unlike  any  secular  nurses’  training- 
sc  ools  in  America,  being  planned  somewhat  on  the  lines  of  the  religious  sister¬ 
hood;  that  is,  they  undertake  to  train  their  nurses  and  to  give  them  a  home 
and  provide  for  them  throughout  life  if  the  nurses  so  desire.  They  send  them 
wherever  their  services  may  be  needed,  give  them  home  and  board  and  uni- 
orm,  with  a  little  pay,  look  after  them  in  sickness,  and  in  old  age  give  them 
pensions  or  establish  old-age  homes  for  them.  Comparatively  few  hospitals 
in  Germany  conduct  their  own  training-schools.  Instead,  they  apply  to  one  of 
the  mother-houses”  for  as  many  nurses  as  they  need,  paying  the  mother-house 
or  the  services  of  the  nurses.  This  is  why  one  finds,  for  instance,  in  the  old 
Charity  Hospital  in  Berlin,  nursing  deaconesses  and  nursing  sisters  from  four 
or  five  different  schools,  each  under  control  of  a  head  nurse  from  her  own 
school.  It  is  computed  that  two-thirds  of  all  the  nursing  work  of  Germany 
is  in  the  hands  of  religious  societies,  largely  Protestant,  and  the  census  of 
1900  gave  the  number  of  women  nurses  in  Germany  as  thirty-eight  thousand. 
An  interesting  feature  of  the  annual  meeting  of  the  Red  Cross  societies  men¬ 
tioned  above  was  a  paper  read  by  the  superintendent  of  the  Bavarian  branch, 
Fraulein  von  Wallmenich,  in  which  she  recounted  the  duties  and  responsibilities 
of  a  nursing  matron  and  her  need  for  a  broad  education,  and  described  a  train¬ 
ing-school  established  in  Munich  for  hospital  matrons  which  seems  to  be  quite 
similar  m  its  purpose  to  our  course  in  hospital  economics.  The  course  lasts  for 
one  year,  and  comprises  lectures  on  ethics,  pedagogy,  hospital  administration, 
insurance  and  poor-law  (Germany  has  a  national  law  compelling  old-age  and 
sickness  insurance  of  working-people),  elementary  architecture,  gardening 
hygiene,  electro-therapeutics,  bookkeeping,  French  and  English,  chemistry  of 
foods,  housekeeping,  and  cooking,— certainly  a  most  varied  and  broadening  cur¬ 
riculum  for  a  hospital  head,  and  exceedingly  suggestive  as  showing  how  similar 

to  our  own  are  the  problems  of  nurses  in  other  countries.  One  class  has  finished 
this  course. 

The  monthly  paper,  TJnter  dem  roten  Kreuz,  is  issued  by  the  women’s  organi¬ 
zations  devoting  themselves  to  nursing  in  the  colonies,  and  gives  the  reports 
and  activities  of  the  various  branches,  with  many  interesting  details  of  the 
hospital  work  carried  on  under  their  auspices.  The  December  number  shows 
groups  of  nurses  working  in  Dar-es-Salaam,  in  Tanga,  in  Kamerun,  in  Togo, 

in  Windhoek,  in  Swakopmund,  and  Keetmanshoop  in  Africa,  and  still  another 
in  China. 

The  nurses  are  supported  by  the  home  societies,  who  take  the  warmest 
interest  in  them,  sending  them  Christmas  boxes,  new  uniforms,  little  comforts 
for  their  rooms  and  living  quarters,  and  generally  looking  after  them.  Some 
of  the  letters  from  the  sisters  published  in  TJnter  dem  roten  Kreuz  show  that 
their  work  is  arduous  and  varied. 

Sister  Hermine  Seiff  writes  from  Keetmanshoop: 

“I  have  had  an  extraordinary  amount  to  do  lately,  as  I  had  to  cook  for 
eighteen  people.  The  only  ‘  boy’  I  had  to  carry  water,  chop  wood,  wash  dishes, 
etc.,  fell  sick,  and  the  substitutes  changed  every  couple  of  days,  as  no  one  liked 
so  ‘frightfully  much  work.’  Fortunately,  now  I  have  an  excellent  woman, 
although,  to  be  sure,  she  speaks  not  one  word  either  of  German  or  Dutch,  and 
two  prisoners  carry  the  wood  and  the  water. 

“  The  water  question  is  the  most  important  one  here,  as  every  drop  must 
be  carried,  not  only  for  cooking  and  dish-washing,  but  for  laundry  as  well.” 

17 
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Later  she  writes: 

“  My  duties  have  changed  lately,  as  I  have  had  to  take  charge  of  the 
apothecary’s  department,  as  well  as  of  the  laundry  for  the  hospital.  A  soldier 
assists  in  the  kitchen.  Whether  this  arrangement  lasts  will  depend  on  the 
approval  of  the  government.  Our  field  surgeon  arranged  it  so  temporarily,  as, 
on  account  of  sickness  and  changes  in  the  service,  the  work  of  these  departments 
was  unsatisfactory  to  him. 

“  As  this  drug  department  not  only  dispenses  medicines  and  surgical  sup¬ 
plies  to  the  hospital  and  settlement  here,  but  also  to  several  points  south,  there 
is  quite  a  good  deal  to  do.  Here  my  early  training  stands  me  in  good  stead, 
as  in  the  small  hospital  where  I  was  trained  we  learned  to  make  the  different 
mixtures,  ointments,  and  solutions,  whereas  in  a  large  hospital  such  work  does 
not  make  part  of  the  nurse’s  training.” 

Another  nurse  in  Windhoek  conducts  a  home  for  children,  with  kinder¬ 
garten,  sewing-,  and  knitting-classes,  etc. 


SCHOOL  BOARD  NURSES 

The  British  Medical  Journal  of  recent  date  has  the  following  paragraph 
in  regard  to  the  school  nurses: 

“  For  the  past  year  a  nurse  has  been  employed  under  the  direction  of  the 
medical  officers  of  the  London  School  Board  to  visit  certain  schools  and  draw 
the  teachers’  attention  to  the  personal  condition  of  their  pupils  in  regard  to 
general  cleanliness,  pediculosis,  and  skin  eruptions.  In  neglected  cases  she  visits 
homes  and  advises  the  parents  to  secure  medical  advice,  etc.  She  is  not  sup¬ 
posed  to  carry  out  any  treatment,  but  is  regarded  as  a  sanitary  missionary  anal¬ 
ogous  to  the  inspectors  employed  by  health  boards,  and  has  to  report  weekly  to  the 
medical  department,  calling  attention  to  any  details  of  cleanliness,  washing  arrange¬ 
ments,  and  other  school  conditions  which  may  form  a  basis  for  further  inquiry  if 
necessary.  The  experiment  has  been  regarded  as  such  a  success  that  more  nurses  are 
now  to  be  employed.  The  advertisement  for  these  has  attracted  some  attention  and 
has  given  rise  to  a  certain  amount  of  misunderstanding,  owing  to  the  way  in 
which  it  is  expressed.  According  to  this  advertisement  the  nurses  are  required 
to  visit  the  schools  and  to  report  on  the  presence  of  ring-worm,  and  they  are 
required  to  have  had  experience  in  skin  diseases,  thus  suggesting  that  in  the 
minds  of  the  board  these  nurses  are  competent  to  diagnose  cases  of  ring-worm, 
although,  as  is  well  known,  this  is  beyond  the  capacity  of  a  nurse  except  in 
certain  well-marked  cases.  We  think  the  wording  of  the  advertisement  is  much 
to  be  regretted,  as  the  nurses  applying  under  this  circular  may  be  encouraged  by 
it  to  go  out  of  their  proper  sphere  and  regard  themselves  as  what  they  are  not, 
— viz.,  experts  in  the  diagnosis  and  perhaps  in  the  treatment  of  skin  diseases. 
We  have  a  good  deal  of  sympathy  with  the  object  of  the  board  in  employing 
nurses,  as  we  feel  sure  that  much  good  may  be  done  by  their  assistance,  but 
we  should  much  regret  seeing  any  friction  arise  with  the  medical  profession. 
This  can  only  be  avoided  by  keeping  them  distinctly  to  such  duties  as  are 
described  in  the  first  part  of  this  paragraph  and  by  checking  any  tendency  on 
their  part  to  regard  themselves  as  competent  to  diagnose  or  treat  diseases.” 

Upon  reading  this  paragraph  we  are  reminded  of  the  work  of  the  school 
nurse  in  New  York  City;  there  she  works  directly  under  the  orders  of  the 
physician — certainly  a  more  satisfactory  and  definite  way.  We,  however,  con¬ 
tend  with  emphasis  that  the  school  nurse  ought  to  be  rather  more  than  a  mis- 
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^ZZl,  mer1y;  T,he  mediCal  inspector  3h0“>d  give  her  orders  for  the  definite 
TT  °f  treat™ent  m  ma"y  of  the  school  eases,  as  we  all  know  that  the 
actual  cleansing  and  apphcation  of  medicaments  and  bandages  does  the  work 

r  “  Where,  preSCriptions  followed  by  the  mother’s  futile  attempts 

eave  the  child  for  weeks  uncured  of  some  simple  ailment.  We  cordially  agree 

that  the  nurse  should  not  diagnose  or  prescribe;  nevertheless,  we  are  inclined 
to  think  sub-rosa  and  with  modesty— that  the  nurse  who  cannot  learn  to  tell  a 

ring-worm  when  she  sees  it,  except  in  a  rare  instance,  would  hardly  know  a  little 
woolly  dog  if  it  came  in  her  way. 

The  London  School  Board  is  also  conducting  a  thorough  examination  of 
the  eyesight  of  the  pupils,  with  the  result  of  finding  serious  defects  of  vision 
in  about  eight  per  cent,  of  boys  and  eleven  of  girls.  Another  excellent  piece  of 
work  of  the  London  School  Board  is  the  recently  undertaken  one  of  securing 
from  the  Parks  Commission  sites  on  parks  and  open  spaces  which  may  be  used 
for  convalescent  homes  for  children.  y 

School  inspection  by  medical  officers  is  carried  on  in  a  number  of  German, 

rench,  Belgian,  and  Swiss  towns;  none,  however,  have  yet  added  the  school 
nurse. 


LETTERS 

ANOTHER  WORD  FROM  MRS.  TSILKA 
Mrs.  Tsilka  writes  to  Miss  Maxwell,  from  Kortcha: 

,  ,  “  My,  Ventures  with  the  brigands  were  so  very  dreadful— very  fearful  • 
but,  thank  God!  that  is  all  past,  and  to-day  I  am  sitting  down  in  a  very  bright 
cheerful  room,  with  my  husband  playing  with  Ellenchin,  and  I  comfortably 
writing  this.  You  know,  sometimes  it  seems  so  hard  for  anybody  to  live  in 
this  country  that  many  times  we  have  been  about  ready  to  run  to  America 
This  autumn  some  money  was  sent  us  from  America  to  build  a  dormitory  for 
the  girls.  The  necessary  permit  for  the  building  was  obtained.  Afterwards, 
when  about  half  through,  the  government  stopped  us.  All  the  material  was  left 
exposed  to  the  weather.  It  was  done  just  to  give  us  trouble,  for  the  government 
does  not  want  improvements.  Besides  that,  the  Greek  Catholic  Bishop  persecuted 
us;  they  do  not  wish  to  see  Protestantism  triumph.  Besides  these  troubles 
brigands  are  all  around  us,  and  I  can’t  help  shiver  at  any  gunshot  in  the  night 
If  we  ever  come  to  America,  it  won’t  be  until  next  summer.  I  am  afraid  to 
expose  my  darling  to  any  more  dangers.” 


ITEMS 


The  last  report  of  the  League  of  St.  John’s  House  Nurses,  London,  contains 
several  items  of  general  interest,  viz.: 

Though  yet  in  its  early  youth,  the  league  has  done  some  good  work.  The 
self-instruction  scheme  suggested  by  one  of  the  members  has  been  responded  to 
the  subjects  chosen  being  botany,  literature,  and  French.  French  evidently  has 
the  preference,  as  so  many  nurses  have  felt  the  need  of  a  knowledge  of  it  in 
private  nursing,  not  only  abroad,  but  also  often  at  home. 

“Three  very  good  collections  of  flowers  were  sent  in  for  inspection  by 
members  of  the  botany  group. 

“The  magazine  published  half-yearly  under  the  title  of  St.  John’s  House 


400  The  American  Journal  of  Nursing 

News  is  much  appreciated,  and  has  already  travelled  to  all  four  quarters  of  the 
globe. 

“  A  small  sum  has  been  set  aside  as  a  nucleus  for  a  Delegate  Fund,  and  a 
small  annual  subscription  has  been  voted  to  the  Society  for  the  State  Regis¬ 
tration  of  Trained  Nurses.  The  league  now  numbers  ninety-five  members.” 


A  letter  in  the  British  Journal  of  Nursing  gives  a  pleasant  picture  of  our 
Australian  sisters’  doings: 

“  Last  week  the  matron  and  nursing  staff  of  our  City  Hospital  gave  an 
‘  At  Home’  in  commemoration  of  the  completion  of  the  Nightingale  wing,  which 
is  the  nurses’  home  of  the  Sydney  Hospital.  There  were  about  five  hundred 
present,  and  we  had  a  most  enjoyable  evening  admiring  the  house,  which  is  open 
to  inspection.  On  the  ground-floor  are  three  dining-rooms,  all  opening  into  each 
other,  furnished  with  small  tables,  at  which  the  staff  sit  according  to  rank — 
sisters,  head  nurses,  second  nurses,  assistant  nurses,  and  probationers.  Then 
there  are  the  kitchens,  servants’  hall,  store-room,  linen- sorting  room,  etc.  Then 
upstairs  the  matron’s  office,  dining-room,  and  sitting-room.  The  last  mentioned 
is  one  of  the  ‘  completion’  rooms,  and  has  a  lovely  balcony  overlooking  the 
Domain  Park  and  the  harbor.  This  balcony  and  two  above  it  are  a  great  boon 
to  the  home,  for  in  the  summer  nurses  can  spend  the  evenings  on  them,  and 
enjoy  the  lovely  view  over  the  Domain,  the  Botanical  Gardens,  and  away  to  the 
South  Head.” 


The  nurses  of  Sir  Patrick  Dun’s  Hospital  in  Dublin  have  established  a 
very  charming  precedent  which  others  may  well  follow. 

In  honor  of  Miss  Margaret  Huxley,  .their  matron,  who  lately  gave  up  her 
position  after  eighteen-years’  service  in  the  hospital,  the  nurses  have  contributed 
a  sum  of  money,  the  income  of  which  is  to  be  used  for  a  gold  medal,  to  be 
called  “  The  Margaret  Huxley  Prize,”  and  to  be  given  biennially  to  the  best 
nurse  trained  in  the  hospital,  this  being  decided  by  (1)  marks  given  by  the 
matron  for  the  time  being  in  conduct  and  general  nursing  ability,  together 
with  (2)  the  marks  obtained  in  the  theoretical  examinations. 


The  Royal  British  Nurses’  Association  during  the  past  two  years  has  been 
raising  money  for  its  projected  home  for  nurses.  No  doubt  many  of  its  mem¬ 
bers  in  this  country  are  interested.  The  Journal  says: 

“  It  is  very  evident  that  the  housing  problem  of  the  day  presses  very  heavily 
on  ladies  living  alone  on  small  means.  The  cost  of  lodgings  is  high  and  is 
always  increasing.  There  is  often  grave  difficulty  in  finding  any  suitable  rooms 
at  all,  and  the  privations  endured  by  those  who  are  compelled  to  spend  more 
than  half  their  income  on  cramped  and  inconvenient  quarters  point  to  the 
urgent  need  for  making  provision  to  meet  their  requirements. 

“Many  members  of  the  Royal  British  Nurses’  Association  have  long  recog¬ 
nized  the  desirability  of  providing  special  quarters  in  which  nurses  retired 
from  work  may  spend  the  rest  of  their  lives  in  comfort.  Accordingly  a  vigorous 
effort  is  now  being  made  to  erect  a  settlement  in  which  members  disabled  in  the 
pursuit  of  their  calling  and  in  old  age  may  have  the  comforts  and  freedom  from 
outside  worries  they  desire. 

“  It  is  proposed  to  accommodate,  in  the  first  instance,  twenty  nurses.  Each 
nurse’s  quarters  will  be  entirely  self-contained,  and  will  be  so  arranged  that 
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she  may  live,  should  she  desire  it,  in  complete  independence  of  others.  The 
rooms  will  open  on  to  corridors  (warmed  and  lighted),  with  bath-rooms  (hot 
and  cold  water)  and  lavatories  on  each  floor. 

A  common  club-room,  well  stocked  with  books  and  papers,  will  be  avail¬ 
able  for  the  recreation  of  such  as  desire  to  use  it. 

“  Each  lady  will  have  her  own  furniture,  and  the  rooms  will  be  fitted  with 
such  modern  appliances  as  may  conduce  to  the  convenience  of  the  occupants, 
separate  larder  and  store-room  accommodation  being  provided  for  each. 

One  or  two  small  rooms  will  be  available  for  friends  of  the  residents  in 
case  of  any  illness  requiring  extra  attendance.” 

Dr.  Lederle’s  account  of  the  school-nurse  undertaking  in  a  talk  to  the  public 
in  the  Charity  Organization  Building: 

As  one  instance  of  the  stimulus  which  comes  to  us  from  workers  outside 
the  department,  take  the  work  of  the  Nurses’  Settlement.  When  the  Health  De¬ 
partment  began  this  autumn  to  carry  out  honestly  the  rules  regarding  the  medical 
inspection  of  schools,  we  found  that  we  were  turning  out  children  at  the  rate  of 
about  two  thousand  a  week  for  various  minor  complaints  more  or  less  contagious 
in  character.  What  to  do  with  the  children  was  then  the  question.  We  had  no 
means  of  instructing  their  parents  as  to  the  care  they  needed,  and  yet  without 
such  instruction  they  might  lose  considerable  schooling  before  they  were  cleaned 
01  well  enough  to  return.  I  then  remembered  a  talk  I  had  had  with  my  friend, 
the  head-worker  in  the  Nurses’  Settlement,  who  had  told  me  of  the  work  of  school 
nurses  in  London.  I  found  a  little  money  available  and  persuaded  Miss  Wald  to 
release  one  of  her  workers  for  a  short  time.  In  twenty  school  days  this  nurse 
had  treated  eight  hundred  and  twenty-five  cases  among  children  and  had  insured 
the  return  to  school  of  nearly  all.  Many  of  them  might  otherwise  be  out  of 
school  yet.  I  hope  you  will  not  tell  the  Civil  Service  Commission  this,  because  I 
engaged  the  nurse  without  asking  its  consent,  and  I  have  been  bold  enough  to 
make  an  appeal  to  the  Mayor  for  financial  support  in  an  effort  to  employ  at 
least  six  nurses.  That  was  all  I  dared  to  ask  for  at  present,  but  I  should  like 
twenty,  and  I  should  be  able  to  find  work  for  them  all.  I  do  not  think  the  Mayor 
and  the  Board  of  Estimate  will  refuse  our  request.  If  they  do,  it  will  be  the  first 
time  since  January  1  that  the  Health  Department  has  presented  in  vain  the  needs 
of  the  people  for  whom  it  is  working.” 


At  a  recent  conference  of  the  Oranges  the  subject  considered  was,  “How 
may  Institutions  and  Churches  be  Helpful  in  the  Solution  of  the  Tuberculosis 
Problem?”  Dr.  S.  A.  Knopf,  of  New  York,  gave  the  principal  address.  Miss  Belle 
Ogden  McKee  read  the  report  of  the  Civic  Sanitation  Association  for  the  past 
year,  which  told  of  house-to-house  inspection  and  educational  work  in  the  tene¬ 
ment  districts  of  the  Oranges.  Three  hundred  and  seventy-seven  premises  were 
visited,  and  one-half  of  these  were  inspections  of  plumbing,  draining,  and  housing 
conditions.  One  resident  of  the  tenement-house  district  said  to  the  inspector  six 
weeks  after  her  arrival,  “  We  are  waiting  for  you  on  this  street.  The  girls  in 
the  factory  where  I  work  have  heard  about  you  and  are  anxious  to  help  the  work.” 


CHANGES  IN  THE  ARMY  NURSE  CORPS 

CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

JANUARY  io,  igo2. 

Bartholomew,  Annie  M.,  recently  on  temporary  duty  at  the  General  Hos¬ 
pital,  Presidio,  San  Francisco,  discharged. 

Bowles,  Mrs.  Rosa  L .,  formerly  chief  nurse  at  General  Hospital,  Fort  Bayard, 
N.  M.,  discharged.  Married  to  Mr.  James  J.  Moran.  Will  reside  at  Potts- 
ville,  Pa. 

Brockman,  Marie,  graduate  of  Lutheran  Hospital  Training-School,  St.  Louis, 
Mo.,  appointed  December  24,  1902,  and  assigned  to  duty  at  the  General  Hospital, 
Presidio,  San  Francisco. 

Burke,  Nina  M.,  transferred  from  Iloilo  to  the  First  Reserve  Hospital,  Ma¬ 
nila,  P.  I.,  for  temporary  duty  there. 

Entwisle,  Irene  F.,  formerly  on  duty  at  the  First  Reserve  Hospital,  Manila, 
arrived  in  San  Francisco  on  Thomas  December  23;  at  home  for  discharge  at 
expiration  of  one  month’s  leave. 

Fletcher,  Mary  C.,  reserve  nurse,  reappointed  December  22  for  duty  at  the 
General  Hospital,  Fort  Bayard,  N.  M. 

Haefner,  Emma,  recently  arrived  in  the  Philippines,  assigned  to  duty  at  the 
First  Reserve  Hospital,  Manila,  P.  I. 

Kepkey,  Georgia  M.,  transferred  from  First  Reserve  Hospital,  Manila,  to  duty 
on  Thomas  en  route  to  the  United  States.  Arrived  in  San  Francisco  December  23 
and  assigned  to  regular  duty  at  the  General  Hospital,  Presidio. 

Krauskopf,  Lilian,  recently  arrived  in  the  Philippines,  assigned  to  duty  at 
the  Convalescent  Hospital,  Corregidor  Island,  P.  I. 

Ledlie,  Kate  S.  M.,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Lewis,  Winifred  E.,  reappointed  December  22  for  duty  at  the  General  Hos¬ 
pital,  Fort  Bayard,  N.  M. 

Lucy,  Lula  Estelle,  graduate  of  “  The  Retreat  for  the  Sick,”  Richmond,  Va., 
appointed  December  16  and  assigned  to  duty  at  the  General  Hospital,  Presidio, 
San  Francisco. 

McCarthy,  Julia  M.,  recently  arrived  in  the  Philippines,  assigned  to  duty  at 
the  Convalescent  Hospital,  Corregidor  Island,  P.  I. 

MacDonald,  Jeanette,  formerly  on  duty  at  the  General  Hospital,  Presidio, 
San  Francisco,  discharged. 

McGingan,  Margaret,  graduate  of  Kings  County  Hospital,  Brooklyn,  N.  Y., 
appointed  December  31,  1902,  and  assigned  to  duty  at  the  General  Hospital,  Pre¬ 
sidio,  San  Francisco. 

Reynolds,  Katharine  R.,  graduate  of  Buffalo  Homoeopathic  Hospital,  ap¬ 
pointed  December  27  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San 
Francisco. 
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Roper,  Mary  J.,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

^llZabeth  E-’  formerly  on  duty  at  the  General  Hospital,  Fort  Bayard, 
xN  •  IVi,^  QlSCllB-rffGu. 

Weber  Eva  Dora,  reappointed  December  15,  1902,  and  assigned  to  duty  at 
the  General  Hospital,  Presidio,  San  Francisco. 

Wheeler,  Margaret  M„  graduate  of  Buffalo  Hospital,  late  head  nurse  at 
Kings  County  Hospital  and  superintendent  of  nurses  at  Mercy  Hospital,  Des 
Momes ,1a  appointed  December  27,  1902,  and  assigned  to  duty  at  the  General 
Hospital,  Presidio,  San  Francisco. 

White,  Alice  Cecil,  graduate  of  Rochester  City  Hospital,  appointed  December 
27  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Wills,  Edith  M.,  transferred  from  duty  as  nurse  at  the  General  Hospital,  Pre- 

sidio  San  Francisco,  to  duty  as  chief  nurse  at  the  General  Hospital,  Fort  Bayard 
jN.  M.  j  * 


A  New  Method  of  Extracting  Foreign  Bodies  from  the  Ear. _ There 

is  no  more  delicate  and  even  difficult  task,  so  states  the  Medical  Press ,  than  the 
extraction  of  a  foreign  body  from  the  external  auditory  canal.  Irrigation  often 
fails  to  bring  it  away,  and  in  certain  cases  adds  to  the  difficulty  by  causing  the 
object,  a  pea,  for  instance,  to  swell  and  become  more  firmly  impacted.  The 
employment  of  instruments  is  very  painful  and  requires  considerable  dexterity, 
besides  supposing  an  armamentarium  specially  designed  for  the  purpose,  which 
few  general  practitioners  possess.  The  recommendation  is  made  of  a  piece  of 
soft  rubber  tube,  the  length  of  a  cigarette  and  of  the  proper  size,  to  be  intro¬ 
duced  into  the  ear.  The  end  of  the  tube  is  dipped  in  paraffin  and  pushed  into 
the  canal  until  it  comes  in  contact  with  the  foreign  body,  whereon  the  operator, 
applying  his  mouth  to  the  free  end,  aspirates  forcibly,  at  the  same  time  throw¬ 
ing  back  his  head.  Except  in  cases  of  angular  bodies  of  irregular  contour  this 
method  is  usually  attended  by  success,  the  body  coming  away  with  the  tube. 


Midshipman  Aikin  and  Vivisection.— Dr.  W.  W.  Keen,  of  Philadelphia, 
has  kindly  furnished  us  with  a  copy  of  his  recent  open  letter  to  Senator  Gal- 
linger  in  which  he  cogently  sets  forth  the  fact  that  in  the  case  of  Midshipman 
Aikin  he  would  have  been  unable,  but  for  his  studies  on  the  lower  animals,  to 
come  to  a  conclusion  as  to  the  situation  of  the  blood-clot  of  which  he  relieved 
the  sufferer  by  trephining.  He  points  out  that  in  all  probability  the  patient 
would  have  died  if  it  had  not  been  removed,  and  remarks  that  in  the  practice 
of  other  surgeons  the  like  ability  to  recognize  the  situation  of  an  intracranial 
lesion  remediable  by  operation  has  depended  upon  such  studies.  He  very 
properly,  therefore,  calls  upon  the  Senator,  who  is  a  physician,  to  desist  from 
further  efforts  to  unduly  restrict  the  practice  of  vivisection  in  the  District  of 
Columbia.  It  is  to  be  hoped  that  the  Senator  will  see  that  it  is  more  humane 
to  allow  vivisection,  under  such  restrictions  as  are  not  hampering,  than  to  hedge 

it  about  with  practically  insurmountable  difficulties— New  York  Medical 
Journal. 


LETTERS  TO  THE  EDITOR 

¥¥¥ 

[ The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor  :  It  may  be  of  interest  to  a  great  many  of  our  Baltimore  nurses 
to  know  something  of  the  recent  work  of  Miss  Katharine  H.  Bauzhof. 

Miss  Bauzhof  was  one  of  Baltimore’s  pioneer  nurses,  and  did  active  and  well- 
remembered  work  here  for  a  number  of  years. 

About  two  years  ago  she  removed  to  Lancaster,  Pa.,  her  old  home,  where 
at  last,  with  her  usual  zeal  and  effort,  she  has  succeeded  in  opening  and  equipping 
a  very  model  little  hospital  known  as  the  “  Bauzhof  Sanatorium.”  It  is  prin¬ 
cipally  for  surgical  cases,  but  all  cases  are  treated. 

In  a  recent  letter  she  is  quite  breezy  and  enthusiastic. 

As  nurses  we  should  be  glad  to  claim  Miss  Bauzhof  as  our  sister,  and  I  am 
sure  she  has  the  hearty  good  wishes  of  all  her  old  Baltimore  friends  and  patrons. 

G.  L.  A.,  Nurses’  Club,  21  North  Carey  Street. 


15  East  Fair  Street,  Atlanta,  Ga.,  January  7,  1903. 

Dear  Editor:  I  note  the  paper  published  by  a  German  Red  Cross  sister, 
which  appeared  in  the  January  number  of  The  American  Journal  of  Nursing. 

The  sister  says :  “  In  large  cities  we  do  find  some  immoral  nursing  of  men  by 
women.  That  a  nurse  should  be  a  member  of  an  association  supervised  by  the 
State;  her  uniform  should  be  protected;  she  should  have  had  an  education  given 
her  by  a  conscientious  and  high-minded  superior,  and  an  examination  and  diploma 
given  her  by  the  State.” 

I  have  never  viewed  this  subject  from  the  same  stand-point  that  the  pious 
sister  emphasizes  so  strenuously. 

I  maintain  that  no  specific  uniform,  State  diploma,  association,  religious  or 
otherwise,  can  inspire  universal  honor,  integrity,  principle,  and  chastity. 

The  young  and  unsophisticated,  launching  out  with  practically  no  knowledge 
of  human  nature,  should  certainly  be  impressed  in  her  early  hospital  training  by 
the  importance  of  forever  obliterating  from  her  mind  sex  distinction,  and  I  do 
hope  superintendents  will  emphasize  again  and  again  to  their  nurses  this  one 
thought,  there  should  be  no  sex  in  the  category  of  a  nurse’s  work. 

The  physician  treats  both  male  and  female  impartially,  and  who  would  dare 
to  voice  a  suspicion ! 

The  nurse’s  profession  is  second  to  none.  It  is  the  most  honorable  and  soul- 
inspiring  work  any  woman  can  possibly  adopt. 

In  the  sick-room  she  has  unlimited  opportunity  for  doing  good.  When  one 
relieves  physical  suffering  of  man,  she  has  a  most  favorable  opportunity  for 
directing  that  mind  to  The  Great  Physician  who  can  heal  all  diseases  and  cleanse 
the  heart  from  every  secret  sin. 

A  nurse  who  is  not  inspired  by  motives  higher  than  mere  material  and  carnal 
instincts  is  not  a  suitable  individual  to  be  thrust  on  the  unsuspecting  minds  and 
hearts  of  men  or  women. 
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The  suggestions  prescribed  by  the  sister  are  so  remote,  that  I  fear  the  male 
population  would  be  virtually  extinct  and  the  millennial  dawn  upon  our  land 
e  ore  the  plan  could  be  feasibly  carried  into  effect;  and  the  “sanguine  flower” 
are  say,  will  not  look  back  at  her  with  favor  and  beauty  because  a  flag  of  woeful 
disapprove  flaunts  over  her  head  if  she  failed  to  discern  the  still,  small  voice 
at  the  door  of  her  heart,  bidding  her  to  “choose  this  day  whom  you  will  serve-” 

and  if  she  refused  to  nurse  the  sick,  who  had  no  personal  choice  granted  him  in 
being  born  a  man. 


K  she  rely  on  the  Holy  Ghost  to  go  before  her  to  make  the  crooked  places 
straight  and  the  rough  places  smooth,  there  may,  be  a  few  failures  from  time  to 
time  in  the  nurse’s  work,  but  they  will  arise  on  the  human  side,  not  the  Divine. 

In  the  early  morning  entrust  to  Christ  to  keep  you  faithful,  and  then  as 
^our  succeed  to  hour  expect  Him  to  keep  that  which  you  have  committed  unto 

Bessie  Bannister, 

Graduate  of  The  Mary  Thompson  Hospital,  Chicago,  Ill. 


Dear  Editor:  We  nurses  in  North  Carolina,  like  a  good  many  others  just 
now  are  struggling  with  the  question  of  State  registration,  and  the  thing  that  is 
troubling  us  most  at  the  present  time  is  the  title  the  nurse  is  to  assume  if  we 
are  fortunate  enough  to  get  our  bill  through. 

We  are  very  anxious  to  select  one  that  will  be  generally  satisfactory,  and  I 
do  not  see  how  we  can  find  that  out  unless  you  will  be  good  enough  to  allow  us 
to  use  The  American  Journal  of  Nursing  as  a  means  of  reaching  the  nurses,  as 
we  cannot  get  anything  like  a  consensus  of  opinion  by  writing  to  a  few.  Of  the 
various  titles  that  have  been  suggested  none  seems  to  be  entirely  satisfactory. 

Would  it  be  possible  to  use  the  degree,  M.  S.  N.  (Medical  and  Surgical 
Nurse),  now  granted  by  a  school  in  Camden,  N.  J.?  Failing  that,  would  L.  S.  N. 
(licensed  State  nurse)  be  acceptable? 

G.  N.,  or  graduate  nurse,  would  be  suitable  a  year  or  two  hence,  but  it 
seems  to  me  for  obvious  reasons  to  be  scarcely  suitable  at  the  present  time. 
R.  G.  N.  has  the  same  objections,— namely,  that  for  a  limited  time  nurses  who 
are  not  graduates  will  be  allowed  to  join. 

S.  N.  and  It.  S.  N.  hardly  seem  to  meet  all  requirements,  as  many  women 
with  a  very  small  amount  of  training  call  themselves  trained  nurses. 

It.  N.  is  very  well  as  far  as  it  goes,  but,  as  someone  has  suggested,  it  savors 
somewhat  of  “  registered  stock.”  M.  H.  Lawrence, 

Superintendent  Rex  Hospital,  Raleigh,  N.  C. 

January  8,  1903. 

[The  New  York  and  Illinois  nurses  have  decided  upon  the  title  R.  N.  What 
the  title  is  is  of  not  so  much  importance  as  that  all  of  the  States  should  use  the 
same.  To  use  R.  N.  in  New  York  City  and  M.  S.  N.  in  Jersey  City,  for  instance, 
would  create  a  condition  of  confusion  twice  confounded.  As  we  understand  the 
situation,  the  untrained  nurse  will  be  permitted  to  do  nursing  work,  but  will  not 

be  included  in  the  membership  of  State  societies  or  be  allowed  to  use  the  title  — 
Ed.] 


Dear  Editor:  The  following  may  be  of  interest  to  the  nurses  throughout  the 
country : 

The  terms  of  service  of  many  members  of  the  Army  Nurse  Corps  are  drawing 
to  a  close.  Under  previous  conditions  and  up  to  the  present  time  the  opportunity 
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for  admission  of  new  members  to  the  Nurse  Corps  have  been  few,  but  there  is  a 
probability  that  in  future  appointments  will  be  much  more  frequent.  This  state 
of  affairs  offers  an  excellent  chance  for  nurses  who  may  desire  to  place  their 
names  upon  the  eligible  list. 

Applicants  are  required  to  be  graduates  of  a  large  general  hospital  giving 
at  least  a  two-years’  course  of  training  and  residence  in  a  hospital.  They  must 
be  recommended  by  the  present  superintendent  and  also  by  the  one  under  whom 
they  were  trained,  and  must  furnish  satisfactory  evidence  of  vigorous  health. 
Graduates  of  special  hospitals  and  private  sanatoria  are  not  eligible  for  admis¬ 
sion  to  the  Army  Nurse  Corps  unless  they  shall  have  supplemented  their  training 
by  a  graduate  course  in  some  large  general  hospital. 

Applications  for  the  necessary  papers  should  be  made  “  To  the  Surgeon- 
General,  United  States  Army,  Washington,  D.  C.” 

Dita  H.  Kinney, 

Superintendent,  Army  Nurse  Corps. 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communication  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


The  Treatment  of  Pediculosis. — Nurses  who  have  had  hospital  experience 
only,  with  the  use  of  very  expensive  drugs,  such  as  tincture  of  larkspur,  or  of 
dangerous  disinfectants,  such  as  corrosive  sublimate,  for  pediculosis,  may  be 
glad  to  know  of  the  cheap  and  eminently  satisfactory  modes  of  treatment  which 
we  use  in  our  work. 

Kerosene  oil,  undiluted,  is  one  of  the  best  parasiticides.  A  fifteen-minutes’ 
soaking  of  the  hair  and  head  in  kerosene  will  completely  destroy  all  lice,  even 
of  the  worst  variety.  Even  a  much  shorter  period  of  soaking  will  kill  every¬ 
thing,  but  our  usual  method  in  teaching  the  mothers  is  to  have  them  apply  the 
kerosene  for  three  days  in  succession.  This  kills  any  newly  hatched  lice  which 
may  appear  from  the  nits.  It  is  not  certain  that  the  kerosene  kills  the  nits 
entirely,  and  for  these  we  get  the  best  results  from  the  use  of  hot  vinegar.  The 
vinegar  should  be  of  full  strength  and  made  as  hot  as  it  can  be  applied. 

It  seems  to  dissolve  the  gelatinous  substance  by  which  the  nits  are  attached 
to  the  hair,  and  after  its  application  they  can  all  be  brushed  or  rubbed  off. 

We  apply  the  hot  vinegar  in  routine  cases  the  day  after  the  last  application 
of  kerosene.  If  no  live  lice  are  in  the  head,  but  nits  are  on  the  hair,  the  hot 
vinegar  may  be  used  to  loosen  them  without  using  kerosene.  The  hot  vinegar 
has  no  bad  effect  upon  the  hair,  and  kerosene  is  good  for  it. 

“  District  Nurse.” 


EDITOR’S  MISCELLANY 


Women  as  Military  NURSES.-We  have  more  than  once  insisted  on  the 
decided  superiority  of  women  to  men  as  nurses  in  the  military  service.  Officers 
o  igh  rank  in  the  medical  corps  of  the  army  and  in  that  of  the  navy  have 
unreservedly  avowed  their  preference  for  women  as  military  nurses,  but  until 
recently  it  has  not  been  certain  that  the  officers  of  those  corps  is  general  co¬ 
incided  with  their  seniors  on  this  point.  It  is  gratifying  to  learn  that  they  do, 
as  appears  from  an  article  published  in  the  November  number  of  the  Journal 
of  the  Association  of  Military  Surgeons  of  the  United,  States,  by  Lieutenant 
Commander  John  W.  Eoss,  a  surgeon  in  the  navy,  who,  after  putting  on  record 
!“  appreciation  of  women  nurses  for  the  miltary  service,  says: 

_  k°Ut  the  first  of  Feb™ary,  1902,  the  chief  surgeon  of  the  Division  of  the 
Philippines  summoned  all  the  medical  officers  in  Manila  to  a  conference,  and 
there  asked  if  they  could  not  run  their  hospitals  without  the  female  nurses, 
this  inquiry  was  unanimously  answered  in  the  negative."  Speaking  for  himself 
Dr.  Eoss  says:  “It  seems  to  me  that  the  medical  officer  who,  having  within  the 
last  four  years  served  in  the  army  or  navy  with  trained  women  nurses,  remains 
honestly  opposed  to  their  permanent  and  extensive  employment  in  military 

hospitals  must  be  a  direct  descendant  of  the  old  Scotchman  who  thanked  the  Lord 
that  he  was  not  open  to  conviction.” 

Another  article  on  this  subject,  published  in  the  same  journal,  is  by  Anita 
Newcomb  McGee,  M.  D.,  who  was  for  a  time  an  acting  assistant  surgeon  in 
the  army  and  in  charge  of  the  Army  Nurse  Corps.  It  is  Dr.  McGee’s  opinion 
that  trained  nurses  in  the  army  might  be  used  to  a  larger  extent  than  they  are 
at  present  as  practical  teachers  of  the  enlisted  men  in  the  wards  of  certain  large 
hospitals.  The  permanent  teaching  force  of  the  Nurse  Corps,  she  says,  including 
perhaps  a  hundred  nurses,  should  be  of  the  highest  possible  standard,  and  those 
nurses  should  hold  their  positions  virtually  for  life,  as  is  now  the  case  in  England. 

They  should  be  regularly  stationed  at  certain  specified  hospitals,  but  whenever 
an  officer  at  a  smaller  hospital  needs  them  for  an  epidemic  or  a  critical  case,  he 
should— as  he  now  can  and  does— telegraph  for  two  or  more  nurses  to  be  sent 
rom  the  nearest  large  hospital.”  In  addition  to  the  permanent  force,  definite 
provision  should  be  made  for  a  war  reserve  corps  of  perhaps  two  thousand  nurses 
drawn  gradually  from  among  the  trained  nurses  of  civil  life  and  given  special 
instruction  in  a  military  post-graduate  course. 

In  the  discussion  which  followed  the  reading  of  Dr.  McGee’s  paper  at  the 
association’s  meeting  Captain  Myles  Standish,  M.  V.  M.,  spoke  particularly  in 
support  of  the  author’s  teaching  idea.  It  was  an  absolute  necessity,  he  said,  that 
the  men  who  were  to  serve  as  nurses  should  be  taught  by  trained  nurses. 
Lieutenant-Colonel  Valery  Havard,  of  the  army,  said  it  had  always  been  his 
idea  that  women  nurses  should  by  all  means  be  employed  in  large  hospitals,  in 
base  hospitals,  in  stationary  hospitals,  and  possibly  in  field  hospitals  after  ’the 
close  of  a  campaign,  but  he  very  much  doubted  the  propriety  of  introducing 
them  into  smaller  hospitals,  and,  of  course,  they  were  out  of  the  question  at 
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the  ambulance  stations  and  on  the  field  of  battle.  He  did  not  think  they 
should  be  employed  in  ordinary  post  hospitals,  where  the  patients  were  com¬ 
paratively  few  and  could  generally  be  tolerably  well  attended  to  by  the  Hospital 
Corps  men.  The  president  of  the  association,  Lieutenant-Colonel  J.  V.  Hoff, 
of  the  army,  said  he  thought  it  would  be  agreed  that  “  God  made  the  nurse 
and  that  she  was  a  woman.”  In  the  great  army  hospital  and  medical  school 
that  it  was  hoped  would  some  day  be  built  up  in  Washington  there  should  be 
a  department  devoted  to  the  training  of  women  nurses. — New  York  Medical 
Journal. 


In  a  lecture  given  at  the  Lowell  Institute  Course,  in  Boston,  Dr.  H.  P.  Bow- 
ditch  recently  spoke  upon  the  subject  of  “  Some  Problems  of  Modern  Physiology.” 
He  treated  particularly  of  “  Foods  and  Kelishes.”  By  means  of  statistical,  medi¬ 
cal,  and  anatomical  data  he  argued  that  man  was  clearly  an  omnivorous  animal, 
and  should  derive  his  food  from  both  the  animal  and  vegetable  kingdoms.  The 
exclusion  of  either  as  a  source  of  nourishment  would  lead  to  not  altogether  satis¬ 
factory  results. 

The  matter  of  relishes  he  treated  at  considerable  length,  defining  a  relish  as 
something  which  stimulates  the  nervous  system  and  thus  aids  the  digestive  sys¬ 
tem.  He  classed  alcohol  as  a  relish,  and  said  it  is  sometimes  a  food  and  some¬ 
times  a  poison.  Its  properties  are  little  understood  by  those  who  use  it  to  excess. 
Alcohol  does  liberate  energy,  but  the  man  who  has  taken  sufficient  to  make  him 
intoxicated  could  have  secured  as  much  proteid  material  from  a  quarter  of  a 
pound  of  bread  at  much  less  monetary  cost. 

Its  first  effect  when  taken  in  more  than  small  quantities  is  to  cause  the  skin 
to  become  flushed  and  the  pores  to  expand.  Contrary  to  the  general  idea,  this 
indicates  that  the  body  is  in  the  process  of  cooling  off  and  is  losing  its  heat. 
Because  of  this  property  alcohol  is  now  used  extensively  by  physicians  to  lower 
the  temperature  of  patients,  and  the  man  who  drinks  it  before  going  on  a  sleigh- 
ride  doesn’t  understand  its  properties. 

The  next  effect  of  the  alcohol  on  a  man  who  has  taken  a  large  quantity  of  it 
is  to  affect  the  brain,  the  seat  of  the  nervous  system,  and  when  this  is  affected 
he  is  unable  to  think  clearly  and  loses  control  of  the  entire  emotional  system. 
Ordinarily  when  sober  his  clear  mind  has  more  or  less  perfect  control  of  his 
emotions,  but  when  intoxicated  he  loses  this  control  and  becomes  hilarious,  mo¬ 
rose,  or  pugilistic,  etc.,  as  his  nature  leads  him.  That  a  man  sometimes  sees 
double  is  due  to  the  inability  to  control  the  muscles  of  the  eye.  From  the  inability 
to  control  the  muscles  follows  a  state  of  coma.  Alcohol,  he  said,  in  health  is  not 
a  valuable  food,  but  when  one  is  recovering  from  sickness  it  may  be  of  great  use. 


Mr.  Dooley  declares  that  what  is  the  rich  man’s  recreation  is  the  poor  man’s 
work;  and  that  the  poor  are  the  only  people  “that  know  how  to  injye  wealth.” 
“  Why  do  they  do  it  ?”  asks  Hennessy,  listening  to  the  story  of  the  rich  man 
taking  exercise.  “  I  dinnaw,”  says  Dooley,  “  onless  it  is  that  th’  wan  great 
object  in  ivry  man’s  life  is  to  get  tired  enough  to  sleep.  Ivry thing  seems  to  be 
some  kind  of  wurruk.  Wurruk  is  wurruk  if  you’re  paid  to  do  it  and  it’s  pleasure 
if  ye  pay  to  be  allowed  to  do  it.”  In  the  same  strain  is  Mr.  Dooley’s  discussion 
of  one  of  “  the  advantages  of  poverty.”  He  describes  the  illness  of  a  celebrity, 
the  speculations  as  to  his  disease,  the  bulletins  of  the  doctors,  the  account  of  all 
his  internal  organs,  the  inferences  as  to  the  effect  of  his  high  .living  and  profligate 
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habits  on  his  constitution,  with  the  daily  comments  of  the  press ;  and  he  goes  on : 
“An’  there  ye  ar-re.  Think  iv  a  man  cornin’  out  in  th’  light  iv  day  afther  all 
that.  He  can  t  get  on  clothes  enough  to  cover  him.  He  may  bear  himself  with 
a  haughty  manner,  but  he  feels  that  ivry  man  he  meets  knows  more  about  him 
thin  he  knows  himself.  Th’  fellow  on  th’  sthreet  has  been  within  th’  walls.  He’s 
sayin  to  himsilf:  ‘Ye’re  a  hollow  sham  composed  akelly  iv  impaired  organs  an’ 
antiseptic  gauze.  To  th’  end  iv  his  life,  he’ll  niver  be  annything  more  thin  an 
annytomical  chart  to  his  frinds.  His  privacy  is  over  f’river,  f’r  what  good  can  it 
do  annywan,  Hinnissy,  to  pull  down  th’  blinds  iv  his  bedroom  if  ivrybody  knows 
exactly  th’  size,  shape,  an’  location  iv  his  spleen?  No,  sir,  if  I’ve  got  to  be  sick, 
give  me  th’  ordhn’ry  dacencies  iv  poverty.  I  don’t  want  anny  man  to  know  anny 
more  about  me  thin  he  can  larn  fr’m  th’  handiwork  iv  Marks,  th’  tailor,  an’ 
Schmitt,  th’  shoemaker,  an’  fr’m  th’  deceitful  expression  iv  me  face.  If  I  have  a 
bad  heart,  let  him  know  it  be  me  eyes.  On  me  vest  is  written:  ‘  Thus  far  an’  no 
farther.’  They’se  manny  a  man  on  intimate  terms  with  th’  King  iv  England 
to-day  that  don’t  know  anny  more  about  me  thin  that  I’m  broadcloth  on  Sunday 
an’  serge  on  week  days.  An’  I  don’t  intind  they  shall.  I  hide  behind  th’  privi¬ 
leges  iv  me  position  an’  say:  ‘Fellow-citizens,  dooks,  an’  journalists,  I  cannot 
inthrajoose  ye  to  th’  Inner  Man.  He’s  a  recloose  an’  avarse  to  s’ciety.  He’s 
modest  an’  shy  an’  objects  to  callers.  Ye  can  guess  what  kind  iv  man  I  am,  but 
I  wudden’t  have  ye  know.’  An’  I  can  do  that  as  long  as  I  stay  poor.” 


At  a  recent  lecture  given  under  the  auspices  of  the  Committee  on  Prevention 
of  Tuberculosis  in  New  York  Dr.  J.  H.  Huddleston’s  subject  was  “  Germs  of 
Consumption:  What  They  Are,  and  What  They  Do.”  The  gist  of  Dr.  Huddle¬ 
ston’s  address  was  as  follows: 

“  Every  person  has  five  lines  of  defence : 

( 1 )  The  hair  in  the  nose  sifts  the  air  as  it  enters. 

(2)  The  cilia,  which  are  like  a  beard  on  the  lining  membrane  of  the  air- 
vessels,  serve  by  their  motion  to  carry  out  germs  which  enter. 

(3)  If  the  germs  get  through  the  membranes  of  the  lungs  into  the  blood, 
they  are  sifted  out  by  natural  filters,  which  are  usually  called  lymph-glands. 

(4)  If  the  germs  pass  still  farther,  they  are  attacked  by  phagocytes,  which 
are  the  fighting  cells  of  the  body. 

(5)  The  body  itself  is  an  unsuitable  soil  for  the  germs  in  many  instances. 
This  so-called  natural  immunity  is  affected  by  the  environment;  lessened,  for 
example,  by  bad  air  and  by  bad  hygienic  surroundings;  affected  also  by  occupa¬ 
tions.  Some  occupations  injure  the  lungs  by  the  dust  which  they  throw  off. 
Finally,  it  depends  on  the  local  condition  of  the  part  affected,  which  is  often  in¬ 
fluenced  by  a  preexisting  bronchitis  or  measles  or  influenza.” 


EDITORIAL  COMMENT 

¥¥¥ 

The  two  leading  articles  in  this  issue,  on  “  Baths,”  written  by  graduates 
of  two  prominent  training-schools,  are  representative  nursing  papers,  such  as 
we  desire  to  give  in  every  number  of  the  Journal.  Nurses  must  teach  nurses, 
not  only  in  hospitals,  but  in  private  practice.  There  are  still  a  number  of 
interesting  papers  on  “  Typhoid”  to  be  given,  and  we  hope  to  supplement  the 
“  Bath”  articles  by  a  medical  paper  giving  in  popular  form  the  therapeutic 
effect  of  water,  not  only  in  the  treatment  of  fevers,  but  in  its  application  to 
other  forms  of  medical  practice. 

The  application  of  hospital  methods  to  the  requirements  of  private  practice 
call  for  great  ingenuity  on  the  part  of  private-duty  nurses,  and  we  especially 
want  notes  and  suggestions  upon  these  lines  from  the  women  engaged  in  private 
duty. 

Dr.  Rowe’s  paper  on  “  Hospital  Administration,”  in  so  far  as  it  deals  with 
the  duties  and  authority  of  the  executive  head,  applies  equally  to  men  or  women 
occupying  such  positions.  More  and  more  women  are  filling  such  positions,  and 
the  organization  of  the  smaller  institutions  may  well  follow  the  lines  that  have 
been  proven  to  be  best  in  the  larger  and  older  hospitals.  One  point  in  his  paper 
we  wish  especially  to  emphasize,  and  that  is  the  plan  he  advocates  for  the  appoint¬ 
ment  and  promotion  of  house  officers,  and  in  this  we  speak  from  practical  per¬ 
sonal  experience. 

In  those  hospitals  where  the  lives  of  the  superintendent  and  the  heads  of  all 
departments  are  made  needlessly  uncomfortable  by  the  lawlessness  of  this  one 
indispensable  group  of  workers,  the  fault  is  in  the  form  of  organization  rather 
than  with  individuals.  In  a  hospital  where  there  is  harmony  of  administration 
we  are  sure  to  find  that  every  person  under  the  roof  is  subordinate  in  some 
degree  to  one  executive  head.  Let  any  one  department  feel  itself  to  be  entirely 
independent  of  the  control  of  the  chief  executive,  and  whether  it  be  the  kitchen, 
the  laundry,  the  nursing,  or  the  house  staff,  the  relation  of  that  department  with 
the  rest  of  the  hospital  will  always  be  one  of  friction. 

We  would  not  be  willing  to  admit  for  a  moment  that  house  officers  as  a 
class  are  a  “  peculiar  people.”  They  are  simply  very  young  men  filled  to  the 
bursting  point  with  important  knowledge  which  they  have  not  learned  to  apply 
to  the  practical  affairs  of  life,  and  in  just  the  degree  that  they  are  gentlemen, 
they  may  be  made  agreeable  and  harmonious  members  of  the  hospital  family. 

In  large  hospitals  or  small,  the  superintendent  should  have  a  voice  in  the 
selection  of  the  house  officers.  It  may  be  well  for  the  medical  staff  to  decide  as 
to  the  professional  qualities,  but  the  personal  and  moral  fitness  of  a  young  man 
to  become  a  resident  of  the  hospital  family  for  two  years  should  in  a  measure 
be  left  to  the  officer  who  must  be  held  responsible  for  his  conduct.  Where  the 
superintendent  has  a  voice  in  the  selection  and  promotion  of  the  house  staff,  and 
where  his  or  her  signature  is  necessary  upon  the  certificate  issued  to  him  by  the 
hospital  for  satisfactory  service,  we  venture  to  say  there  will  be  found  very 
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little  friction  between  the  members  of  the  house  staff  and  the  executive  head  or 
the  heads  of  departments. 

Every  year  the  number  of  young  medical  men  who  clamor  for  hospital  ap¬ 
pointments  far  exceeds  the  positions  to  be  filled.  The  hospital  could  well  afford  to 
exercise  greater  discipline  in  dealing  with  its  house  staff,  to  the  lasting  benefit 
of  the  young  men  and  the  vastly  improved  service  of  the  hospital. 

To  many  of  our  readers  any  discussion  of  the  "  house  officer”  or  “  resident 
staff”  problem  or  even  the  subject  of  “  hospital  administration”  may  seem  out 
of  place  in  this  Journal,  but  the  subjects  are  so  interwoven  with  nursing 
interests,  especially  to  that  constantly  increasing  class  of  nurses  who  are  hos¬ 
pital  superintendents,  that  it  seems  to  us  impossible  to  draw  sharply  cut  lines 
which  shall  place  hospital  interests  on  one  side  and  nursing  interests  on  the 
other.  We  do  not  agree  with  Dr.  Rowe  on  all  points,  and  we  know  the  plan  of 
organization  he  advocates  does  not  receive  the  sanction  of  great  numbers  of  our 
best  women  in  training-school  work,  but  it  is  what  we  personally  have  been 
accustomed  to  in  occupying  a  superintendent’s  position  in  a  small  way,  where  it 
was  possible  to  supervise  the  work  more  in  detail  than  is  practicable  in  a  large 
institution,  and  where  our  knowledge  of  nursing  requirements  made  the  training- 
school  always  the  first  consideration.  The  “  resident  staff”  problem  to  most 
women  superintendents  is  difficult,  and  in  that  connection  Dr.  Rowe’s  paper 
seems  of  special  value,  and  it  also  gives  to  the  training-school  superintendents 
an  opportunity  to  reply  to  Dr.  Rowe’s  proposition,  and  to  state  in  the  pages  of 
this  Journal  their  objections,  with  the  reasons  for  them,  drawn  from  their  own 
practical  experience.  When  a  gentleman  of  Dr.  Rowe’s  liberal  views  sends  a  paper 
to  a  nursing  journal  he  certainly  is  asking  for  the  opinion  of  the  great  num¬ 
bers  of  women  in  hospital  work  who  have  reason  to  be  interested  in  hospital 
administration.  What  both  men  and  women  are  seeking  is  a  method  which 
shall  insure  harmony  with  good  discipline,  and  where  the  woman  element  in  a 
hospital  is  so  greatly  in  the  majority,  certainly  the  woman’s  voice  should  be 
heard.  The  advancement  of  nursing  as  a  profession  is  of  too  vital  importance 
to  be  ignored  in  the  great  question  of  hospital  administration. 


THE  NEW  YORK  STATE  MEETING 

The  New  York  State  Nurses’  Association  he'd  its  regular  quarterly  meeting 
at  the  Academy  of  Medicine  in  New  York  City  on  January  20.  The  first  vice- 
president,  Miss  Julia  E.  Baily,  occupied  the  chair,  and  the  attendance  at  both 
sessions  was  very  large,  especially  in  the  afternoon,  when  the  visiting  nurses 
filled  the  hall  to  overflowing. 

There  was  little  formal  official  business  to  come  before  the  meeting,  and  the 
time  was  largely  spent  in  discussing  the  bill  and  measures  for  successful 
legislation. 

The  opening  address  was  made  by  Mrs.  Cadwallader  Jones,  who  has  for 
many  years  been  identified  with  training-school  work  as  a  member  of  the  Board 
of  Directors  of  the  New  York  City  Training-School  on  Blackwell’s  Island,  and  has 
been  actively  interested  in  the  movement  for  State  registration.  It  was  through 
her  intercession  that  the  late  Abram  S.  Hewitt  signed  the  petition  signifying 
his  approval  of  the  bill,  and  she  explained  that  this  was  undoubtedly  his  last 
act  in  support  of  a  public  measure,  and  that  he  was  a  man  who  never  was 
known  to  endorse  a  measure  unless  he  sincerely  believed  in  it.  The  text  of 
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Mrs.  Cadwallader- Jones’s  address  will  be  given  with  the  secretary’s  report  m 
the  next  number  of  the  Journal. 

The  morning  session  was  devoted  to  the  reports  of  standing  committees, 
that  of  Miss  Allerton,  chairman  of  the  Legislative  Committee,  being  most  im¬ 
portant.  Miss  Allerton  stated  that  the  bill  was  now  in  the  hands  of  Senator 
Armstrong,  who  would  present  it  within  a  few  weeks,  and  she  urged  upon  the 
nurses  the  necessity  of  individual  work  in  seeing  to  it  that  the  members  of  the 
Legislature  from  their  home  districts  were  informed  in  regard  to  the  purport 
of  the  bill  and  urged  to  vote  for  it.  Much  time  was  spent  at  both  sessions 
in  amicable  discussion  of  an  exceedingly  instructive  character. 

The  out-of-town  members  were  most  delightfully  entertained  at  luncheon 
at  the  Savoy  Hotel  by  the  Alumnae  Association  of  the  Presbyterian  Hospital. 
The  guests  were  seated  at  a  long  table,  Miss  Maxwell  and  Miss  Kirkpatrick 
acting  as  hostesses,  and  the  occasion  was  in  every  respect  most  charming  and 
was  greatly  appreciated  by  those  present. 

The  afternoon  session  opened  with  an  address  by  Dr.  Janeway,  who  expressed 
his  cordial  approval  of  the  registration  movement,  and  he  emphasized  the  greater 
value  of  the  measure  from  the  fact  that  it  was  an  independent  action  on  the 
part  of  nurses  for  the  protection  of  the  public  and  the  medical  profession. 
Dr.  Janeway  reminded  the  nurses  that  every  new  movement  received  opposition 
at  first,  and  referred  to  the  early  days  of  trained  nursing,  when  the  most 
enlightened  medical  men  objected  to  trained  nurses.  Dr.  William  Sands  Mills 
spoke  briefly  but  strongly  in  support  of  the  bill.  Later  it  was  shown  that 
hundreds  of  medical  men  throughout  the  State  had  endorsed  the  petition  in 
support  of  the  bill,  hardly  a  name  of  any  note  being  missing  from  the  list. 

It  was  reported  by  the  chairman  of  the  Committee  on  Publication  and 
Press  that  eighty-seven  letters  to  medical  societies  and  ninety-two  letters  to 
women’s  clubs  had  been  sent  out  asking  for  the  indorsement  of  the  movement 
for  registration,  and  that  the  replies,  that  were  still  coming  in,  had  all  been 
favorable. 

In  the  evening  the  Bellevue  Alumnae  gave  a  theatre  party  to  the  out-of- 
town  members,  and  the  opportunity  to  see  Sothern  in  “  Hamlet”  was  indeed  a 
rare  treat.  Through  Miss  Maxwell  the  members  of  the  association  were  invited 
to  visit  the  art  gallery  of  Mr.  H.  0.  Havemeyer,  and  on  Thursday  morning  a 
party,  made  up  principally  of  the  out-of-town  members,  availed  themselves  of 
this  rare  privilege. 

Taken  as  a  whole,  the  meeting  was  a  great  success.  The  New  York  nurses 
were  most  hospitable  in  the  entertainment  provided,  and  the  feeling  of  cordial 
good-fellowship  was  very  greatly  stimulated. 

The  next  meeting,  which  will  be  the  occasion  of  the  annual  election  of 
officers,  is  to  be  held,  as  usual,  in  Albany  the  third  Tuesday  in  April.  The 
best  time  to  join  the  society  is  before  that  meeting,  and  applications  should  be 
made  immediately. 

The  important  points  brought  out  by  the  different  speakers  and  in  the  dis¬ 
cussions  bearing  upon  the  subject  of  State  registration  will  be  embodied  in  the 
secretary’s  report  in  the  March  number  of  the  Journal. 
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HOSPITAL  ORGANIZATION 

By  L.  L.  DOCK 

Within  the  last  year  or  two  various  papers  have  been  written  on  the 
subject  of  hospital  organization  (“Report  of  the  Committee  on  Hospi¬ 
tals,  Dispensaries,  and  Nursing”  Stephen  Smith,  M.D.,  Chairman,  read 
at  the  Second  New  York  State  Conference  of  Charities  and  Correction; 
“  Observations  on  Hospital  Organization,”  by  George  H.  M.  Rowe,  M.D., 
read  at  the  Fourth  Annual  Meeting  of  the  National  Association  of  Hos¬ 
pital  Superintendents),  and  as  regards  the  training-school  and  nursing 
work  which  forms  a  part  of  every  hospital  of  importance,  these  contribu¬ 
tions  show  so  inadequate  a  grasp  of  the  relation  of  what  one  paper  calls 
the  “  women-folks”  to  the  whole  that  it  may  not  be  out  of  place  to  con¬ 
sider  the  views  advanced  therein  from  the  standpoint  of  the  said  “  folks.” 

Dr.  Smith  writes :  “  The  superintendent  of  the  hospital  should  be 
appointed  by  the  Medical  Board  with  the  approval  of  the  managers. 
.  .  .  The  term  of  service  of  the  superintendent  should  be  three  years, 
but  he  should  be  eligible  for  reappointment.  The  matron  should  be 
the  superintendent  of  the  training-school  for  nurses,  and  after  the  first 
class  has  graduated  she  should  he  selected  hy  the  Medical  Board  *  by 
preference  from  the  list  of  graduates  of  the  school,  and  approved  by 
the  managers.  The  term  of  service  of  matron  should  he  five  years ,  hut 
she  should  he  eligible  for  reappointment.  .  .  . 

“In  the  organization  of  the  training-school,  the  Medical  Board 
should  exercise  full  authority  under  the  managers.  It  should  prescribe 
rules  and  regulations  governing  the  school,  arrange  the  course  of  in¬ 
struction,  select  the  instructors,  appoint  the  superintendent  of  the 
training-school,  and  examine  the  candidate  for  graduation .f 

*  Italics  are  mine. 

f  Miss  Lillian  D.  Wald,  director  of  the  Nurses’  Settlement,  New  York  City, 
and  a  member  of  the  Committee  on  “  Hospitals,  Dispensaries,  and  Nursing,” 
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This  plan,  it  will  be  seen,  gives  the  trustees  little  or  no  real  share 
in  the  hospital  management  beyond  appointing  the  Medical  Board,  and, 

submitted  the  following  minority  report,  which  is  here  incorporated  in  the  pro¬ 
ceedings  of  the  conference. 

Miss  Wald  takes  exception  to  that  portion  of  the  report  which  recommends 
that  a  superintendent  of  nurses  be  selected  from  the  graduates  of  the  school, 
and  that  such  superintendent  be  appointed  by  the  Medical  Board.  Miss  Wald 
thus  states  her  objections: 

“  SELECTION  OF  SUPERINTENDENT  OF  NURSES  FROM  GRADUATES  OF  THE  SCHOOL. 

“  While  this  may  often  be  the  most  successful  plan,  yet  it  cannot  be  stated 
as  a  fixed  principle. 

“  Its  disadvantage  is  that  it  tends  to  narrowness ;  and  the  best  development 
of  the  school  is  often  attained  by  bringing  in  from  the  outside  a  head  who  may 
infuse  fresh  vitality  and  bring  new  ideas  into  the  life  of  the  school. 

“  THE  SUPERINTENDENT  OF  NURSES — FIRST  HER  APPOINTMENT  BY  THE  MEDICAL 

BOARD. 

“  This  might  also  work  well  in  individual  cases,  but  the  principle  is  wrong. 
The  superintendent  of  nurses  is  one  of  the  most  important  administrative  offi¬ 
cers  of  the  hospital,  and  her  selection  is  as  much  the  rightful  privilege  of  the 
trustees  of  the  hospital  as  is  that  of  superintendent. 

“The  superintendent  of  nurses  has  a  three-fold  responsibility: 

“  1.  To  the  managers  of  the  hospital  on  the  side  of  household  economy  and 
harmonious  ordering  of  the  domestic  side  of  ward  work;  also  for  the  reputation 
of  the  training-school  with  the  public,  that  it  may  have  the  confidence  of  patients 
and  attract  a  high  class  of  women  nurses. 

“  2.  To  the  medical  staff  for  the  performance  of  orders  and  treatment  of  the 

sick. 

“  3.  To  the  women  who  enter  the  school  and  to  their  friends  and  families, 
not  only  for  their  proper  education,  but  also  that  they  are  protected  and  given 
due  position  and  consideration. 

“  A  superintendent  of  nurses  appointed  by  the  Medical  Board  will  almost 
inevitably  overdo  her  responsibility  to  them  and  slight  her  other  two  equally 
grave  responsibilities. 

“  While  theoretically  the  interests  of  all  are  identical,  in  practical  details 
one  set  of  interests  will  crowd  the  others  unless  the  superintendent  of  nurses  is  a 
balance-wheel  to  preserve  all  in  a  due  state  of  equilibrium. 

“  Examples :  The  Medical  Board  may  require  her  to  supply  special  nurses 
to  pay-patients  beyond  her  capacity,  thus  understaffing  the  free  wards;  or  they 
may  ask  for  special  nurses  for  free  cases  beyond  the  number  which  the  hospital 
is  financially  able  to  support;  or  in  many  ways  may  so  add  to  the  clerical  and 
serving  work  of  the  nurses  as  to  make  a  staff  which  ought  to  be  quite  adequate 
for  all  nursing  work  practically  insufficient.  To  such  demands  the  superin¬ 
tendent  of  nurses  must  be  able  to  say  ‘  No/  with  the  knowledge  that  she  is  also  to 
guard  the  interests  of  the  trustees,  and  that  they  will  uphold  her. 

“  HER  APPOINTMENT  FOR  FIVE  YEARS. 

“  This,  if  practised,  would  have  most  unfortunate  results.  The  best  woman 
would  refuse  the  position  under  such  a  condition.  As  the  end  of  her  term 
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presumably,  supplying  the  funds.  How  this  arrangement  would  per¬ 
sonally  affect  the  superintendent  of  hospital  I  will  leave  him  to  say. 

Certainly,  it  would  leave  the  superintendent  of  nurses  without 
firm  ground  under  her  feet  when  nurses  had  to  be  changed  for  training, 
or  when  unlimited  “  specials”  were  demanded,  and  under  such  a  system 
nurses  and  nursing  would  quickly  revert  to  a  former  type,  survivals  of 
which  may  be  seen  to-day  in  those  Austrian  and  French  hospitals  where 
the  entire  control  of  nursing  arrangements  is  in  the  hands  of  the  medical 
staff.  Dr.  Smith  is  right  in  unifying  the  work  of  matronship  with 
nursing,  and  he  also  is  right  in  quoting  Miss  Nightingale’s  dictum  * 
that  the  discipline  of  the  nurses  should  be  left  entirely  to  the  head  of 

approached,  her  duties  would  be  neglected  and  her  attention  distracted  by  the 
wish  for  reappointment;  she  would  cultivate  those  with  influence;  would  learn 
to  pull  wires,  to  be  unduly  subservient,  and  the  whole  atmosphere  of  political 
jobbery  would  be  introduced.  If  not  actually  working  for  reappointment,  she 
would  be  suspected  of  doing  so,  and  her  subordinates  would  lose  confidence  in 
her  motives. 

“  She  should  be  appointed  during  satisfactory  service,  and  dismissed  at  any 
time  when  the  interests  of  the  school  required.”  (Extract  from  the  “Report  of 
the  Second  New  York  State  Conference  of  Charities  and  Correction.”) 

*  Extracts  from  the  Hospital  Commission  of  the  English  Government  in 
1900: 

“  The  ‘  Suggestions’  printed  in  Appendix  K  to  the  first  volume  of  the  evi¬ 
dence  show  clearly  what  are  Miss  Nightingale’s  views  on  this  subject. 

“  She  says:  ‘  The  superintendent  ( i.e .,  matron)  should  herself  be  responsible 
to  the  constituted  hospital  authorities,  and  all  her  nurses  and  servants  should, 
in  the  performance  of  these  duties,  be  responsible  to  the  superintendent  only. 
No  good  ever  comes  of  the  constituted  authorities  placing  themselves  in  the  office 
which  they  have  sanctioned  her  occupying.  No  good  ever  comes  of  anyone 
interfering  between  the  head  of  the  nursing  establishment  and  her  nurses.  It 
is  fatal  to  discipline.  She  should  be  made  responsible  for  her  results,  and  not 
for  her  methods.  Of  course,  if  she  does  not  exercise  the  authority  entrusted 
to  her  with  judgment  and  discretion,  it  is  then  the  legitimate  province  of  the 
governing  body  to  interfere  and  to  remove  her.  It  is  necessary  to  dwell  strongly 
on  this  point,  because  there  has  been  not  infrequently  a  disposition  shown  to 
make  the  nursing  establishment  responsible  on  the  side  of  discipline  to  the 
medical  officer  or  the  governor  of  the  hospital.  Neither  the  medical  officer  nor 
any  other  male  head  should  ever  have  power  to  punish  for  disobedience.  His 
duty  should  end  with  reporting  the  case  to  the  female  head,  who,  as  already 
stated,  is  responsible  to  the  governing  authority  of  the  hospital.  The  matron 
should  be  responsible  to  the  government  of  the  infirmary  alone  for  efficient 
discharge  of  her  duties,  and  the  nurses  should  be  responsible  to  the  matron 
alone  for  the  discharge  of  their  duties.’ 

“  The  opinions  thus  expressed  by  Miss  Nightingale  appear  ( so  far  as  the 
evidence  shows)  to  be  generally  adopted  in  the  metropolitan  hospitals,  both 
(as  already  stated)  by  the  medical  staff  and  also  by  the  governing  authorities 
themselves.” 
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nurses;  he,  however,  fails  to  see  that  under  his  plan  of  organization 
this  possibility  would  be  entirely  destroyed. 

Dr.  Rowe,  who  is  one  of  the  most  notable  executives  to  be  found  in 
hospitals,  gives  quite  a  different  picture  of  the  relationship  proper  be¬ 
tween  trustees,  medical  staff,  and  hospital  superintendent.  He  is  strong 
in  his  ideas  of  organization  and  discipline  on  what  may  be  called  the 
men’s  side,  but  weak  in  those  affecting  the  women  of  the  hospital. 
While  he  describes  the  trustees  or  Board  of  Managers  as  the  ultimate 
source  of  power,  yet  so  far  as  the  women’s  departments  are  concerned 
he  would  have  this  but  a  power  in  the  abstract.  He  says: 

“  The  trustees  should  choose  the  executive  officers  and  control  the 
appointment  of  other  officers;  naturally,  an  unpaid  board  of  busy  men 
in  a  large  hospital  must  rely  on  the  superintendent  to  investigate  the 
fitness  of  applicants  for  positions,  even  depending  on  him  to  nominate 
the  more  important  ones,  such  as  .  .  .  matron ,  superintendent  of  the 
training-school ,  .  .  .  etc.”  * 

And  again :  “  He  should  take  charge  of  the  general  management  of 
all  the  affairs  of  the  hospital,  except  the  professional  care  of  the  pa¬ 
tients.  .  .  .  He  should  select  the  officers ,  employes,  and  servants  of 
every  grade.  .  . 

Later  on  he  speaks  disapprovingly  of  the  trustees  appointing  the 
superintendent  of  nurses  and  making  her  responsible  to  themselves, 
his  criticism  being  that  this  places  her  "  outside  the  jurisdiction  of  the 
superintendent ” 

In  the  discussion  that  followed  his  paper  another  hospital  super¬ 
intendent  remarked: 

“  That  brings  us  back  to  the  point  of  whether  the  head  of  the 
training-school  should  be  responsible  to  a  committee  of  the  Board  of 
Managers  or  should  be  responsible  to  the  superintendent  of  the  hospital. 
The  superintendent  of  the  hospital,  if  he  be  a  fair  man,  needs  to  be 
supported  by  his  managers;  he  should  be  responsible  to  that  Board  of 
Managers,  and  every  head  of  the  different  departments  should  be  re¬ 
sponsible  to  him  as  the  executive  officer  of  that  board.” 

Another  said:  "He  (the  superintendent)  has  absolute  authority 
in  the  administration  of  the  affairs  of  the  hospital.  He  does  not  inter¬ 
fere  with  the  treatment  of  patients,  but  .  .  .  Under  him  are  f  super¬ 
intendent  of  nurses  and  a  matron 

This  subordination  of  the  chief  woman  executive  is  what  Dr.  Rowe 
calls  the  "  unal”  plan. 

The  term  "  unal”  is  obviously  misleading  and  inaccurately  used,  for 

*  Italics  are  my  own. 
f  Italics  mine. 
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it  is  at  once  evident  that,  since  the  medical  staff  is  left  out,  it  does  not 
cover  the  entire  hospital  organization.  The  papers  above  quoted  all 
specifically  mention  the  medical  portion  of  the  hospital  work  and  the 
medical  set  of  hospital  officials  as  not  coming  under  the  full  control  of  the 
hospital  superintendent,  and  completely  “  unal”  control  is  therefore  not 
in  question.  Need  it  follow  that  disorder  will  result?  Not  at  all,  for 
the  superintendent  of  the  hospital  will  always  hold  a  check  over  all  parts 
of  the  hospital  work,  by  which  he  may  maintain  the  equilibrium  of  the 
whole.  Dr.  Rowe’s  use  of  the  word  “  unal”  really  signifies  the  subordi¬ 
nation  of  the  training-school  part  of  the  work. 

Would  equality  of  position  for  the  training-school  superintendent 
— always  bearing  in  mind  that  in  points  relating  directly  to  the  hospital 
as  a  whole  she  will  necessarily  defer  to  him — mean  “  dual”  control  ? 
Even  if  it  did,  it  might  be  proper  to  modify  views  such  as  those  quoted 
above,  for,  after  all,  what  is  a  hospital?  It  is  simply  a  large  family, 
as  Dr.  Rowe  also  calls  it,  resting  upon  a  basis  of  housekeeping  and  pre¬ 
senting  in  an  extreme  form  all  the  problems  of  the  family.  The  orthodox 
conception  of  the  family  in  many  countries  and  many  centuries  was  of 
course  on  the  “  unal”  plan,  the  man  being  the  unit.  But  modern  states 
are  abolishing  by  legislation  this  “  unal”  form  and  are  replacing  it  by 
a  dual  constitution  of  the  family.  The  woman  has  long  had  equal 
property  rights  in  many  States,  and  she  is  now  becoming  equal  guardian 
of  her  children.  With  the  disappearance  of  patriarchalism  the  modern 
family  is  seen  to  have  two  heads, — on  the  principle,  I  suppose,  that 
two  heads  are  better  than  one. 

However,  in  hospital  work  I  stanchly  advocate  having  one :  work 
goes  much  better  so,  and  this  one  I  take  to  be,  by  rights,  by  logic,  and 
by  common-sense,  the  trustees  or  managers,  whatever  their  corporate 
name  may  be. 

Nor  would  I  have  this  headship  an  abstract  or  academic  thing,  but 
a  practical  working  authority. 

There  can  be  no  doubt  whatever  that  the  trustees  are  really  the  heads 
of  the  hospital.  The  superintendent  might  be  removed,  and  the  hospital 
might,  conceivably,  run  on  after  a  fashion.  The  superintendent  of  the 
training-school  might  be  eliminated,  but  the  hospital  would  still  con¬ 
tinue.  Even  the  Medical  Board  might  go,  and  the  hospital  need  not 
cease  to  exist.  But  remove  the  trustees  finally  and  irrevocably,  and  the 
hospital  comes  to  an  end.  The  trustees  thus  being  the  true  source  of 
power,  why  should  they  not  appoint  the  superintendent  of  nurses,  who 
is  undeniably  an  important  executive  officer,  and  make  her  responsible 
to  themselves? 

In  the  minds  of  the  large  majority,  as  I  believe,  of  nurses  who 
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have  had  hospital  experience  there  is  every  reason  why  they  should  do 
so,  and  no  reason  why  they  should  not.  One  might  except  hospitals 
of  small  or  medium  size,  having  a  trained  nurse  in  the  position  of  hos¬ 
pital  superintendent.  Even  in  such  cases,  should  the  hospital  grow  large 
and  administration  complex,  it  would  be  the  proper  system  to  make 
the  superintendent  of  nurses  responsible  to  the  trustees,  as  the  woman 
who  was  strong  as  a  financier  and  general  executive  might  be,  and  very 
possibly  would  be,  less  interested  in  the  teaching  side,  and  therefore 
should  not  be  allowed  the  possibility  of  hampering  or  restricting  that 
very  important  branch  of  the  service. 

The  basis  of  this  feeling  among  hospital  women  is,  that  ward  man¬ 
agement  and  nurse  training  are  becoming  such  highly  developed  and 
many-sided  pieces  of  expert  work  that  they  are  rising  entirely  out  of 
the  position  of  “  subordinate  departments,”  which  Dr.  Rowe  assigns 
them. 

Indeed,  it  seems  as  if  the  entire  organization  plan  of  a  great  hospi¬ 
tal  should  be  grouped  in  larger  sections,  and  that  some  new  technical 
terms  should  be  introduced  into  it  to  describe  such  sections.  It  might, 
for  instance,  be  considered  that  a  large  hospital,  or  even  one  of  moderate 
size,  was  made  up  of  three  sections,  each  section  being  composed  of 
numerous  departments,  and  each  department  consisting  of  several  or 
many  sub-departments,  so  finally  coming  down  to  the  individual  workers. 
They  might  be  so  arranged : 

Section  I. — That  part  belonging  to  the  physicians  and  surgeons. 
This  could,  surely,  only  be  most  improperly  called  a  department  of  the 
hospital,  and  it  is  usually  divided  into  a  number  of  departments. 

Section  II. — The  business  part  of  the  hospital,  including  all  that 
is  usually  looked  upon  as  the  man’s  share  of  family  responsibility, — 
viz. :  the  providing  of  supplies,  maintenance,  renovation,  finance,  with 
all  the  departments  and  sub-departments  coming  under  such  classi¬ 
fication. 

Section  III. — All  that  part  usually  described  as  “woman’s  work,” 
— viz. :  the  utilization  of  supplies,  home-making,  housekeeping,  teaching, 
nursing. 

While  this  distinction  between  men’s  and  women’s  work  is  not  at 
all  scientific,  it  follows  the  usual  custom  of  modern  hospitals,  and  were 
we  even  to  suppose  that  hospitals  were  conducted  entirely  by  men  or 
entirely  by  women,  this  would  still  be  the  logical  and  smoothly-running 
division  of  work  and  responsibility. 

As  an  actual  fact,  it  is  the  failure  of  men  in  general  to  understand 
or  to  'practically  recognize  women’s  work,  and  the  quite  common  failure 
of  hospital  superintendents  and  the  medical  staff  to  comprehend  the 
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province  of  the  superintendent  of  nurses,  that  is  at  the  bottom  of  most 
of  the  “  friction”  found  in  hospitals. 

In  a  business,  or  in  a  home,  or  in  a  hospital,  where  everyone  has  a 
complete  understanding  of  the  duties,  the  responsibilities,  and  the  rights 
of  all  the  others,  friction  will  be  minimized.  For  what  is  “  friction”  ? 
It  is  an  effort  towards  adjustment;  it  is  the  protest  of  the  disorganized 
and  unsystematized. 

In  a  disorderly  business,  or  home,  or  hospital,  where  no  one  knows 
exactly  what  another  one  ought  to  do  or  has  the  right  to  do,  there  ought 
to  be  friction,  for  otherwise  there  would  be  dull  acquiescence  in  all  sorts 
of  improper  arrangements — one  of  the  worst  of  conditions. 

Dr.  Eowe  speaks  wisely  when  he  advocates  placing  the  matronship 
and  the  training-school  work  under  one  head.  They  belong  together, 
and  to  separate  them  is  like  setting  the  sides  of  the  body  in  opposition. 

Under  different  heads,  the  matron's  ideal  is  to  conserve  her  stores; 
the  nurses',  to  use  them  up.  Even  the  best  of  nurses  are  inconsiderate 
towards  the  laundry  and  linen-room  until  the  weight  of  responsibility 
for  these  portions  of  the  hospital  is  brought  home  to  them. 

The  kitchen  also  belongs  to  this  division,  though  I  am  quite  well 
aware  that  as  yet  few  superintendents  of  nurses  are  ready  to  take  it. 
Nevertheless,  this  is  its  logical  and  proper  place. 

I  do  not  forget,  either,  that  it  is  quite  possible  to  have  good  results 
with  the  right  people  under  a  poor  system,  and  poor  results  with  the 
wrong  people  under  a  good  system. 

But  if  the  system  is  upon  the  right  lines  and  a  sound  foundation, 
then  one  has  the  best  reason  for  hoping  to  find  the  right  individuals. 

Now  to  examine  a  little  more  closely  the  composition  of  Section 
III.,  it  might  be  charted  thus. 

SECTION  III. — DEPARTMENTS. 

1.  The  housekeeping  of  the  wards  and  of  the  entire  house,  including  the 

engaging  and  management  of  maids. 

2.  The  laundry,  with  its  service  and  records. 

3.  The  linen-rooms  and  supply-rooms,  with  the  bookkeeping  incidental 

thereto. 

4.  The  sustenance  of  the  patient  and  of  the  entire  family,  including  the 

management  of  the  kitchen  and  diet-kitchen,  cooking  lessons,  the 
purchasing  of  food  supplies  and  the  account-keeping  of  the  same, 
or  else  the  requisitioning  of  the  needed  supplies. 

5.  The  nursing  of  patients,  including  the  engagement  and  employment 

of  orderlies,  the  requisitioning  and  preparation  of  surgical  sup¬ 
plies,  and  the  book-  and  record-keeping  involved. 
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6.  The  conduct  of  a  school  where  the  character  of  the  pupils  must  be 
peculiarly  important,  where  technical  training  must  be  practised 
upon  human  beings,  and  where  the  standard  of  theoretical  teach¬ 
ing  is  constantly  rising.  Add  to  this,  that  the  responsibility  of 
this  school  to  the  public  is  of  a  most  serious  and  special  nature, 
perhaps  even  beyond  that  of  the  medical  school,  necessitating 
discipline  of  a  rigidly  ethical  kind. 

Is  it  to  be  wondered  at  that  a  woman,  or,  let  us  say,  a  person — for  the 
point  I  wish  to  make  is  not  for  the  woman,  but  for  the  proper  way  of 
arranging  work — prepared  by  special  training  and  experience,  and  who  is 
charged  even  with  departments  5  and  6,  and  part  of  department  No.  1, 
should  feel  that  she  is  hampered  and  handicapped  if  she  is  not  able  to 
present  her  problems  and  her  budget  directly  to  the  trustees,  who  are  the 
final  power  ? 

She  cannot  often  feel  sure  that  the  superintendent  of  the  hospital 
understands  all  of  her  work  well  enough  to  represent  it  for  her,  or  to 
direct  it  through  her.  Nor,  if  she  is  in  this  irrationally  subordinate 
position,  does  she  always  feel  free  to  develop  her  initiative. 

It  may  be  said,  “  Will  she  be  any  better  off  with  the  trustees  ?”  At 
least,  she  will  have  the  same  opportunity  the  hospital  superintendent 
feels  to  be  so  important  for  himself, — that  of  educating  them, — and  they 
will  be  likely  to  treat  her,  if  she  is  the  right  woman,  as  he  wishes  himself 
to  be  treated,  namely,  to  agree  with  her  as  to  general  lines,  leaving  her  the 
details.  May  it  be  said,  “  Can  she  not  hold  this  relation  to  the  hospital 
superintendent  with  equally  good  results  ?” 

No,  for  he  does  not  possess  the  final  power.  He  must  himself  go 
to  the  trustees  for  his  authority,  and  if,  overburdened  with  his  own 
claims  and  problems,  hers  are  lost  in  the  transition,  who  can  wonder? 
Dr.  Rowe  regards  this  system  with  such  disfavor  that  he  asks,  “  Is  not 
such  a  system  illogical,  unbusiness-like,  conducive  to  friction,  shifting 
the  various  responsibilities,  subversive  of  the  best  discipline,  and  tending 
to  disrupt  the  household  family?” 

Fortunately,  it  is  not  necessary  to  argue  this  question  from  an 
academic  standpoint,  for  there  are  concrete  examples  of  hospitals  estab¬ 
lished  on  this  basis. 

What  are  the  actual  facts?  The  hospitals  having  this  plan  of 
organization  are  conspicuously  distinguished  by  good  management,  good 
discipline,  absence  of  friction  (comparatively  speaking),  definite  placing 
of  responsibility,  and  last,  but  not  least,  by  a  quite  noticeable  atmos¬ 
phere  of  cordiality  and  courtesy.  Why  not,  when  each  one  has  respect 
for  the  other’s  position?  In  such  hospitals  the  matron  and  principal 
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would  be  more  likely  to  go  freely  to  the  superintendent  for  consultation 
than  under  the  “  unal”  plan. 

But  there  are  other  significant  facts  to  be  noticed  in  connection  with 
this  organization  plan. 

Within  the  last  few  years  we  have  seen  several  long-established  in¬ 
stitutions  change  their  system  from  the  plan  which  Dr.  Eowe  advocates 
to  the  one  which  he  criticises.  Why?  Because  their  nursing'  was  sta¬ 
tionary,  and  because  they  could  not  secure  the  women  who  would  under¬ 
take  a  subordination  which  would  prevent  progress.  I  have  known,  for 
instance,  of  a  hospital  superintendent  who  hampered  to  such  an  extent 
his  superintendent  of  nurses  that  she  was  obliged  to  spend  time  in  carry- 
ing  pins  around  to  the  wards,  which  she  should,  instead,  have  given 
to  reorganizing  and  supervising  the  nursing  service.  In  this  hospital 
pupil  night-nurses  were  required  to  go  in  person  to  doctors*  rooms  to 
report. 

It  would  also  be  easy  to  mention  hospitals  which  have  failed  to 
secure  the  women  they  would  have  liked  to  engage  for  teaching  work 
because  they  were  not  yet  prepared  to  abandon  these  autocratic  ideas  as 
to  the  position  of  a  training-school  superintendent. 

The  regard  of  the  well-trained  nurse  for  her  own  profession  and 
for  her  professional  chiefs,  the  medical  men,  is  such  that  she  desires  for 
herself  a  truly  dignified  position,  believing  that  she  will  thus  best  honor 
her  own  state,  and  best  deserve  the  regard  of  the  medical  profession. 
Besides,  it  is,  I  believe,  the  duty  of  Boards  of  Trustees  to  be  personally 
familiar  with  all  the  details  of  the  work  for  which  they  are  responsible 
to  the  public,  and  this  is  impossible  unless  they  personally  assume  those 
direct  relations  with  the  heads  of  hospital  sections  which  bring  them  into 
close  touch  with  all  sides  of  hospital  work. 


HEMORRHAGE  IN  TYPHOID  FEVER 

By  RUTH  BREWSTER  SHERMAN 
Graduate  Johns  Hopkins  Hospital  School  for  Nurses 

This  topic  falls  under  two  heads,  both  of  which  must  be  noticed, 
though  only  the  second  calls  for  particular  attention. 

1.  Hemorrhagic  Typhoid. — This  type  of  the  familiar  fever  is 
marked  by  a  general  hemorrhagic  diathesis  of  the  patient.  It  is,  for¬ 
tunately,  very  rare  and  not  always  fatal;  few  cases  are  on  record  and 
most  of  those  have  ended  in  recover}*-. 

2.  The  Intestinal  Hemorrhage. — This  is  a  complication  dreaded 
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by  all  physicians  and  nurses,  and  few  indeed  are  those  who  do  not  at 
some  time  have  to  deal  with  it.  In  the  ambulatory  form  of  typhoid  a 
hemorrhage  from  the  bowels  may  be  the  first  marked  symptom,  but  in 
typical  cases  it  is  most  common  during  the  third  week, — the  time  of  the 
separation  of  the  intestinal  sloughs.  The  sloughing  seems  to  be  the 
direct  cause  of  hemorrhage,  but  the  bleeding  may  also  come  from  the 
congested  edges  of  the  ulcerated  Peyer’s  patches,  or  it  may  sometimes 
result  simply  from  intense  hyperaemia.  Dr.  Osier,  in  reporting  six 
hundred  and  eighty-five  cases  of  typhoid  (“  Practice  of  Medicine,”  pp. 
10  and  24)  says :  “  I  was  not  able  in  any  instance  to  find  the  bleeding 
vessel.  In  one  case  only  a  single  patch  had  sloughed  and  a  firm  clot 
was  adherent  to  it.  .  .  .  Melaena  may  be  part  of  the  general  hemorrhagic 
tendency,  in  which  case  it  is  associated  with  petechiae  and  hsematuria.” 
Among  other  causes  must  be  counted  a  family  predisposition  to  bleed 
in  typhoid  fever.  A  remarkable  instance  of  this  is  given  in  the  North 
Carolina  Medical  Journal ,  September,  1894,  where  Dr.  Pate  reports 
thirty-four  cases  occurring  in  four  generations  of  one  family  within 
seven  years. 

Hemorrhage  may  be  expected  in  all  severe  attacks  of  typhoid  and, 
in  fact,  is  present  in  about  three  to  five  per  cent,  of  all  cases.  It  is 
reported  as  present  in  thirty-three  of  Dr.  Osier’s  six  hundred  and  eighty- 
five  cases,  and  in  ninety-nine  of  two  thousand  fatal  cases  in  Munich. 
Some  authorities  do  not  regard  it  as  a  very  dangerous  symptom,  yet 
statistics  show  death  to  follow  in  from  thirty  to  fifty  per  cent,  of  all 
cases  where  hemorrhage  occurs, — e.g in  sixty  cases  of  hemorrhage 
reported  by  Dr.  Curtin  twenty-eight  died,  and  in  fifty-six  deaths  re¬ 
ported  by  Dr.  Osier  eleven  were  from  hemorrhage.  It  is  rarer  in  chil¬ 
dren.  Dr.  Holt  (“Diseases  of  Infancy  and  Childhood,”  p.  1012)  reports 
of  nine  hundred  and  forty-six  cases  of  typhoid  in  children,  hemor¬ 
rhage  in  only  thirty,  and  those  mostly  children  over  ten  years  old.  This 
follows  naturally  on  the  fact  that  the  Peyer’s  patches  are  not  devel¬ 
oped  in  any  large  number  under  the  age  of  twelve  or  fourteen  years. 
The  fatality  in  children  is  the  same  as  in  adults, — from  one-third  to 
one-half  of  the  victims  die. 

Hemorrhage  usually  comes  on  without  warning — at  least,  a  visible 
warning — to  the  nurse,  though  there  is  sometimes  a  fall  in  temperature, 
even  eight  or  ten  degrees  in  a  few  hours.  The  patient  may  feel  a  sen¬ 
sation  of  sinking  or  collapse,  and  sometimes  fatal  collapse  takes  place 
before  any  blood  escapes  from  the  bowels,  but,  fortunately,  this  does  not 
always  happen.  Sometimes  there  is  only  a  little  blood  in  a  stool,  but 
more  often  there  is  a  sudden  free  hemorrhage  which  gives  warning  of 
danger  and  anxious  times  to  come,  if,  indeed,  it  does  not  speedily  end  in 
death. 
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Treatment  is  simple  and  confined  to  but  few  things.  The  foot  of  the 
bed  is  elevated,  full  doses  of  acetate  lead  and  opium  are  given,  ice  freely, 
but  the  nourishment  restricted  for  several  hours  following,  morphia  hypo¬ 
dermically,  turpentine  and  ergotine  by  mouth;  if  collapse  threaten, 
stimulants  are  used,  with  ether  hypodermically,  and  in  this  event,  or 
where  the  loss  of  blood  has  been  great,  infusions  of  salt-solution. 

One  other  thing  remains,  easy  to  think  of,  invariably  ordered  by 
the  doctor,  but  very  hard  sometimes  for  the  nurse  to  carry  out.  This 
is  absolute  rest ,  without  which  other  measures  avail  little.  It  is,  indeed, 
a  serious  trial  to  a  nurse  who  is  used  to  keeping  her  patients  immaculate 
to  force  herself  to  leave  the  invalid  unbathed  after  a  hemorrhage,  the 
bed  unchanged  and  a  pool  of  blood,  to  withhold  the  bedpan  when  it  is 
needed  and  quietly  allow  the  bed  to  be  still  further  soiled.  But  it  must 
be  done;  let  “ hands  off”  be  her  watchword,  and  if  the  patient  lives,  her 
reward  is  exceeding  great.  Two  instances  come  to  mind  as  I  write, 
and  urge  this  point  better  than  any  words  of  mine  can  do. 

The  worst  case  of  typhoid  I  ever  saw  recover  was  in  hospital  in  the 
autumn  of  1899,  and  was  of  such  severity  as  to  attract  the  attention  of 
all  the  medical  staff.  The  patient,  a  young  colored  woman,  prostrated 
and  emaciated  to  the  last  degree,  had  repeated  profuse  hemorrhages. 
Before  the  second  appeared  the  doctor’s  mind  was  made  up  and  the 
nurses  had  their  orders:  no  more  washing  of  our  patient  or  changing 
o  the  bed  for  hours  after  the  flow;  no  more  use  of  the  bedpan;  no 
morning  "doing  up”  until  the  hour  he  authorized.  Clean  face  and 
hands  and  a  clean  counterpane  on  the  bed,— with  these  the  nurses  must 
content  themselves.  And  the  patient  lived. 

That  same  year  a  family  in  the  country  taxed  their  resources  to 
provide  a  well-recommended  nurse  for  their  idolized  only  daughter,  who 
had  begun  to  have  hemorrhages.  The  physician,  who  had  a  record  of 
special  success  with  fevers,  ordered  absolute  rest— a  direction  which  the 
nurse  modified  to  meet  her  ideas  of  cleanliness.  Driven  at  last  to  ex¬ 
tremes,  the  doctor  directed  that,  hemorrhage  or  not,  the  patient  should 
have  no  bath  and  no  changing  of  bed-linen  until  after  his  visit  the  next 
day.  This  time  there  was  no  bleeding,  the  invalid  seemed  a  little  better 
in  the  morning,  and,  a  slight  accident  happening,  the  nurse  yielded  to 
the  temptation  to  bathe  her  patient  just  partially  and  change  her  gown. 

This  was  done,  and  the  immediate  consequence  was  a  severe  hemorrhage, 
of  which  the  young  girl  died. 

In  speaking  of  this  the  doctor  always  says :  “  She  was  very  ill,  but 
I  did  not  expect  her  to  die,  and  still  firmly  believe  she  would  have  lived 
if  my  orders  had  been  obeyed.  I  think  the  nurse  was  directly  responsible. 
The  poor  girl  was  literally  c  nursed  to  death.’  ” 


424 


The  American  Journal  of  Nursing 


Such  cases  are  exceedingly  rare,  but  they  are  easily  recognized,  and 
require  exceptional  judgment,  and  absolute  obedience  to  the  physician’s 
orders  on  the  part  of  the  nurse. 


FRENCH  HYDROTHERAPY 

(DIVONNE-LES-BAINS) 

By  MARY  CLOUD  BEAN 
Graduate  Johns  Hopkins  Training-School 

Probably  but  few  nurses  in  America  have  an  acquaintance  with 
the  several  water-cures  in  Southeastern  France  and  neighboring  Swiss 
localities  extending  beyond  their  names  alone.  Aix,  Yichy,  Divonne,  or 
Bex  convey  very  little  until  the  attention  has  been  specially  drawn  to 
these  places.  If  it  has  been  one’s  good  fortune  to  know  them  rather 
intimately,  one  rejoices  to  pass  on  the  good  word,  hoping  that  others, 
nurses  or  not,  may  come  and  see  and  learn.  And  there  really  is  much 
to  learn,  for  with  all  our  expert  care  of  the  sick  in  our  own  land,  we 
often  fail  in  just  this  point  of  hydrotherapy.  To  find  it  under  ideal  con¬ 
ditions  one  might  try  Divonne,  a  French  etdblissement  located  a  few 
kilometres  from  Lake  Geneva  in  an  expanse  of  green  country,  village- 
dotted,  looking  to  the  east  on  the  lake  towards  the  Alps,  crowned  by 
the  eternal  snows  of  Mont  Blanc,  to  the  west  on  the  softer  slopes  of  the 
Juras,  and  everywhere  the  charm  of  hill  and  valley,  enchanting  white 
roads,  and  peaceful  vistas,  making  walking  a  delight  and  a  drive  a  thing 
to  be  remembered.  The  perfection  of  French  road-making  entices 
bicyclers  and  automobilists,  and  there  are  possible  excursions  in  all 
directions,  both  near  and  far.  Twelve  hours  puts  the  traveller  in  Paris, 
a  day  in  Berlin,  and  less  than  twenty-four  hours  in  London,  and  the 
local  interest  is  inexhaustible.  This  section  was  the  scene  of  early 
Roman  invasion,  and  while  the  antiquarian  here  beholds  traces  of  the 
powerful  impress  of  the  Caesars  dear  to  his  heart  spread  in  half-a-dozen 
directions,  an  hour  away  and  leading  farther  along  the  lake  and  up  the 
Rhone  Valley  the  student  of  later  history  also  finds  his  wants  supplied, 
and  here  at  the  touch  of  his  hand  is  the  chateau  of  Coppet,  the  home 
of  Necker  and  Madame  de  Stael,  where  all  the  great  minds  of  the  day 
gathered  to  do  honor  to  one  of  the  most  brilliant  women  the  world  has 
ever  known,  the  residence  of  Voltaire  at  Ferney,  the  place  of  Calvin 
and  J.  J.  Rousseau  at  Geneva,  the  home  of  Gibbon  at  Lausanne,  and 
memories  of  Byron  and  the  “  Prisoner  of  Chillon”  just  around  the  lake, 
with  many  a  story  of  proud  Savoyard  and  prouder  Frenchman.  The 
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very  name  Divonne  ( Divona ,  fountain  visited  by  the  gods)  is  redolent 
of  the  Roman  past  and  of  the  altar  here  erected  to  the  goddess  of  the 
waters,  and  in  the  grounds  of  the  etablissement  are  found  inscribed  the 
words  of  the  Latin  poet  Ausone,  Fons  ignote  ortu ,  sacer  duo ,  perennis 
medico  potabilis  haustu.”  Not  one,  but  several  springs  give  forth 
their  waters  here,  seventy  thousand  litres  a  minute,  at  a  temperature  of 
six  and  a  half  degrees  centigrade,  and  the  douches  are  employed  under 
considerable  pressure  from  this  temperature  up  to  a  degree  of  heat  that 
apparently  parboils  the  skin  of  the  patient.  It  is  the  cold  douche,  how¬ 
ever,  either  alone  or  as  finish  to  the  Scotch  or  hot  douche,  that  does 
the  real  work,  and  not  so  greatly  because  of  its  temperature  as  from  its 
manner  of  application,  for  it  is  in  giving  a  cold  douche — a  brisk,  sharp 
application  of  the  hose  of  not  more  than  a  few  seconds’  duration  all 
over  the  body — that  Divonne  doctors  excel.  They  play  their  stream  of 
water  as  a  great  artist  plays  his  musical  instrument,  and  new  life  comes 
from  it.  It  is  a  coup  de  fouet  that  wakes  up  the  life  within  and  brings 
back  to  vigor  the  neurasthenic  of  no  matter  how  many  years’  duration, 
replaces  worn-out  tissue,  recreates  brain  and  nerve,  and  cures  a  multi¬ 
tude  of  ailments  of  nervous  or  digestive  origin.  To  do  all  this  by  such 
seemingly  simple  means  requires  knowledge  and  training  and  the  sym- 
pathy,  again,  of  the  true  artist.  And  back  of  all  is  the  scientist,  the 
man  who  knows  what  his  patient  needs  of  regime,  of  rest,  of  encour¬ 
agement  or  repression,  of  moral  guidance  and  control,  and  who  exacts 
a  careful  obedience  to  his  instructions.  Other  factors  of  the  cure  at 
Divonne  are  rest  in  the  open  air, — a  great  deal  of  this,  in  a  delightful 
park  (strict  Weir-Mitchell  rest  cure  first  in  some  cases), — exercise, 
always  out  of  doors,  when  possible,  at  games  or  walking,  massage,  well- 
ordered  diet,  and  recreation  to  suit  the  case.  Nurses  are  made  use  of 
only  in  special  cases  or  to  please  the  patient.  Divonne  is  not  solely  given 
up  to  the  very  ill.  There  is  an  excellent  leaven  of  health.  Whole  fami¬ 
lies  come  here,  and  to  go  once  to  Divonne  is  always  to  go  again;  the 
visite  de  reconnaissance  sometimes  extends  itself  to  twenty  years  after 
the  cure.  If  a  criticism  may  be  made  against  the  place,  it  is  that  the 
month  of  August,  the  French  season,  is  somewhat  too  gay,  and  that  a 
company  of  four  hundred  people,  half  of  them  on  pleasure  bent,  how¬ 
ever  well-cared  for  and  most  comfortably  lodged  in  a  vast  extent  of 
hotel  space,  rather  interferes  with  the  liberty  of  the  invalid.  But  Di- 
vonne’s  doors  are  open  all  the  year,  and  one  need  not  be  in  terror  of 
even  August  there.  The  cosmopolitan  life  of  the  fall  season  is  inter¬ 
esting  too,  and  of  Divonne  a  recent  French  medical  report  says,  “  Sa 
vogue  gr audit  d’annee  en  annee ,  surtout  dans  les  milieux  aristocratiques 
et  int ell e duels  ”  Certainly  one  meets  delightful  people  at  Divonne, 
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and  it  is  never  at  all  depressingly  a  “  cure”  place.  It  has  too  much 
space  and  freedom  for  that,  and  there  is  on  the  part  of  the  management 
a  vivid  realization  that  the  invalid  wants  comfort  as  well  as  cold  water 
for  his  restoration  to  health — the  comfort  of  a  good  French  cuisine, 
good  bed,  good  attendance,  and  a  cleanliness  that  is  perfection. 


BACTERIA  IN  THEIR  RELATION  TO  HEALTH  AND 

DISEASE  * 

By  CHARLES  DEAN  YOUNG,  M.D. 

Assistant  Visiting  Physician  to  the  Rochester  City  Hospital 

(Continued  from  page  366) 

By  the  term  “  sterilization”  is  meant  the  destruction  of  bacteria 
by  heat.  This  may  be  accomplished  in  two  ways, — either  by  dry  heat  or 
by  moist  heat  in  the  form  of  steam.  Dry  heat  has  a  relatively  limited 
application,  as  the  temperature  must  be  higher  and  the  exposure  longer 
than  when  moist  heat  is  used.  Knives,  needles,  scissors,  and  other 
metal  instruments  may  be  sterilized  by  direct  heating  in  the  open  flame, 
a  moment  only  being  required.  For  objects  that  cannot  be  submitted 
to  the  direct  action  of  the  flame  and  yet  can  withstand  prolonged  heating 
at  high  temperatures,  such  as  test-tubes,  glass  plates,  microscope  slides, 
and  cover-glasses,  the  sterilizing-oven  is  used.  Here  we  must  obtain  a 
temperature  of  at  least  300°  F.,  and  maintain  it  for  not  less  than  one 
hour.  The  reason  for  this  prolonged  exposure  to  such  a  high  tempera¬ 
ture  is  that,  while  bacteria  in  their  common  form  are  not  particularly 
able  to  withstand  moderately  high  temperatures,  the  fruits  or  spores, 
about  which  we  shall  learn  more  soon,  are  perhaps  the  most  tenacious  of 
life  among  all  the  organized  beings  of  the  world.  Of  course,  if  the  spores 
be  not  killed,  the  instrument  is  not  sterile,  as  when  suitable  conditions  of 
moisture  and  nutriment  are  supplied  these  spores  will  rapidly  develop 
into  bacteria. 

Sterilization  by  steam  is  practised  with  all  culture-media, — the  sub¬ 
stances  in  which  bacteria  are  grown  for  purposes  of  observation.  These 
culture-media,  composed  largely  of  decomposable  organic  materials,  would 
be  rendered  entirely  worthless  if  exposed  to  the  dry  method  of  steriliza¬ 
tion.  So  too  with  cotton  and  woollen  fabrics,  bedding,  clothing,  etc.  The 
penetrating  power  of  steam  is  far  greater  than  that  of  dry  heat.  Spores 
which  resist  the  action  of  dry  heat  at  very  high  temperatures  for  a  long 
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time  are  killed  by  a  few  minutes’  exposure  to  steam.  Steam  when  freely 
escaping  has  the  temperature  of  boiling  water— 212°  F.  Substances 
exposed  to  a  current  of  steam  for  half  to  three-quarters  of  an  hour  are 
rendered  sterile.  Now,  there  are  some  substances,  such  as  blood  serum, 
which  cannot  be  raised  to  the  boiling-point  without  destroying  their  use¬ 
fulness  as  culture-media.  For  such  substances  the  method  of  “  discon¬ 
tinuous  sterilization,  as  it  is  called,  is  employed.  As  already  stated, 
bacteria  in  the  growing  stage  are  much  more  easily  killed  than  in  the 
resting  or  spore  stage.  If  a  medium  be  exposed  to  a  temperature  of  130° 
to  140°  F.  for  three  or  four  hours,  all  of  the  growing  bacteria  are  killed. 
If  now  it  is  kept  in  a  room  at  a  comfortable  living  temperature,  the 
spores,  which  were  not  killed,  will  develop  into  bacteria.  After  twenty- 
four  hours  these  newly-formed  bacteria  are  killed  at  the  same  tempera¬ 
ture  employed  the  day  before  and  the  medium  is  again  set  aside  for 
further  development.  It  has  been  found  that  such  intermittent  steriliza¬ 
tion  kept  up  daily  for  a  week  is  sufficient  to  render  the  medium  absolutely 
sterile,  if  it  has  been  properly  protected  from  contamination  from  with¬ 
out.  This  is  best  done  by  stopping  the  mouth  of  the  vessel  containing 
the  medium  with  a  good  plug  of  common  cotton  wool.  Cotton  wool  if 
kept  dry  is  a  good  germ-filter  without  any  special  preparation.  It  admits 
the  air,  but  holds  back  the  bacteria.  Test-tubes,  flasks,  bottles,  and  other 
glass  vessels  are  provided  with  these  plugs  in  advance,  and  then  all 
sterilized  together  by  placing  in  the  dry  oven.  Then  as  long  as  the  cotton 
plug  is  in  place  the  vessel  is  sterile  on  the  inside. 

Bacteria,  except  a  few  of  the  more  dainty  pathogenic  forms,  are  able 
to  subsist  on  almost  any  kind  of  nutriment,  especially  if  it  has  a  slightly 
alkaline  reaction.  In  searching  for  the  most  suitable  culture-medium 
it  was  found  that  beef-tea  furnishes  the  most  acceptable  nutriment  to 
the  vast  majority  of  the  bacteria.  This  has  to  be  prepared  in  a  special 
way  to  be  sure  that  it  may  be  perfectly  transparent  and  of  the  proper 
reaction.  And  so  for  our  recipe  we  must  go  not  to  Mrs.  Rorer,  but  to 
Robert  Koch. 

But  with  fluid  media  alone  progress  would  be  slow  and  extremely 
laborious,  owing  to  the  difficulty  of  isolating  single  species.  It  was 
observed  that  slices  of  boiled  potato  left  exposed  to  the  air  for  a  time 
and  then  kept  a  day  or  two  where  they  could  not  dry  up  were  dotted 
here  and  there  with  small  white-colored  points  which  increased  quickly 
in  extent  until  they  at  length  covered  the  whole  slice.  These  were  found 
to  be  collections  of  micro-organisms,  and,  further,  it  was  found  that  each 
point  contained  only  bacteria  of  one  and  the  same  kind.  The  acuteness 
of  Koch  enabled  him  to  realize  the  advantages  of  this  isolation  of  species. 
Soon  the  brilliant  idea  occurred  to  him  of  combining  the  advantages  of 
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solid  and  fluid  media  in  one,  and  at  the  same  time  getting  rid  of  the 
disadvantages  of  both.  This  he  did  by  changing  the  liquid  media  into 
solid  ones  by  the  addition  of  a  transparent  substance  capable  of  consoli¬ 
dation.  This  substance  is  gelatin.  It  melts  at  about  75°  F.,  and  at 
higher  temperatures  is  perfectly  fluid.  Then  it  returns  to  the  solid  state 
at  temperatures  below  75°  F.  and  forms  an  almost  colorless  mass  of  glassy 
transparency  and  jelly-like  consistency.  When  this  substance  is  added 
to  the  beef -tea  we  have  the  medium  known  as  “  nutrient  gelatin.”  In¬ 
stead  of  gelatin  another  substance  may  be  employed.  It  is  called  agar- 
agar ,  and  is  a  vegetable  jelly  obtained  from  sea-tangle  on  the  coasts  of 
India  and  Japan.  It  remains  solid  at  much  higher  temperatures  than 
does  gelatin,  and  so  is  more  suitable  for  the  study  of  those  bacteria  which 
require  high  temperatures  for  their  development, — such  as  many  patho¬ 
genic  bacteria  which  thrive  only  at  the  temperature  of  the  human  body. 
There  are  many  other  special  media  employed  for  various  purposes, 
but  those  already  mentioned  are  the  most  common  and  most  useful. 

It  was  with  nutrient  gelatin  that  Koch  developed  his  “  plate  process” 
for  isolating  species  and  obtaining  “  pure  cultures.”  Fluid  nutrient 
gelatin  or  agar-agar  is  poured  into  a  number  of  sterilized  test-tubes. 
Into  one  of  these  tubes  is  put  a  drop  of  the  substance  containing  masses 
of  the  bacteria  to  be  studied.  This  is  thoroughly  mixed  with  the  medium 
and  then  by  means  of  a  sterilized  platinum  hook  a  drop  of  this  mixture 
is  put  into  tube  No.  2,  and  from  No.  2  a  drop  is  transferred  to  No.  3.  It 
will  be  readily  seen  that  the  number  of  bacteria  in  No.  3  is  far  less  than 
that  in  No.  2,  and  that  No.  2  contains  but  a  small  fraction  of  the  num¬ 
ber  in  the  original  tube.  While  still  fluid  and  after  the  above  “  inocula¬ 
tion,”  as  it  is  called,  the  media  in  Nos.  2  and  3  are  poured  out  on  cooled 
glass  plates  and  spread  in  an  even,  thin  layer.  The  plates  are  pro¬ 
tected  from  the  air  and  kept  at  suitable  temperature  and  moisture  for 
growing  bacteria  until  the  colonies  are  seen  to  be  developing.  On  the 
plate  made  from  tube  No.  3  the  colonies  will  probably  be  so  few  that 
they  will  be  widely  separated  and  may  be  studied  individually.  There 
will  be  as  many  colonies  as  there  were  bacteria  poured  out  on  the  plate, 
each  bacterium  being  separated  from  the  others  and  starting  a  separate 
colony.  This  shows  the  necessity  for  great  dilution  of  the  first  mix¬ 
ture  of  bacteria.  If  now  from  one  of  these  growing  colonies  a  bit  can 
be  picked  out  with  a  sterilized  platinum  needle  and  planted  in  a  tube 
of  nutrient  gelatin  uncontaminated  by  other  bacteria,  we  will  have  in 
this  last  tube  a  “  pure  culture”  of  the  bacterium,  and  from  this  we  are 
able  to  grow  this  species  by  itself  as  long  as  we  wish  for  purposes  of 
study.  This,  in  short,  is  the  way  in  which  bacteria  are  isolated  for 
purposes  of  investigation.  There  are  many  modifications  of  the  details 


Bacteria  in  their  Relation  to  Health  and  Disease. —  Young  429 

of  the  process,  but  all  aim  at  the  same  object, — getting  pure  cultures, 
without  which  bacteriology  would  be  in  the  same  chaotic  state  it  was  in 
before  Koch  and  Pasteur  began  their  work. 

Colonies  of  bacteria  may  be  examined  by  the  low  powers  of  the 
microscope  just  as  they  are  growing  on  the  plates  or  in  the  tubes.  Or  a 
few  of  the  bacteria  may  be  picked  out  of  a  colony  on  the  point  of  a 
sterilized  needle  and  mounted  on  slides  and  cover-glasses  for  more 
minute  examination  with  the  aid  of  the  highest  powers.  Again,  bacteria 
are  found  to  take  the  anilin  dyes  readily  and  are  much  more  easily 
seen  under  the  microscope  when  stained.  But  when  stained  they  are 
killed,  and  to  study  processes  of  growth  they  must  be  observed  unstained. 

By  these  and  other  methods  of  observation  it  has  been  discovered 
that  bacteria  multiply  by  fission.  That  is,  the  cell  stretches  out  in  the 
direction  of  its  length,  the  limiting  membrane  pushes  a  partition  wall 
into  the  interior,  and  soon  there  are  two  germs  where  one  existed  before. 

<=>°  cO  Qd  cd  o 
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These  again  divide,  and  so  the  process  is  continued  as  long  as  the  circum¬ 
stances  are  favorable  to  growth. 

Under  certain  conditions  of  nutrition  and  growth  bacteria  are  able 
to  propagate  by  another  means  than  that  of  cell-division.  In  a  number 
of  bacilli  and  in  a  few  spirilla  the  formation  of  spores  has  been  observed. 
One  cell  forms  but  one  spore  under  all  circumstances.  It  may  appear 

in  the  middle  or  at  one  end  of  the  rod.  Spores  stain 

only  with  great  difficulty.  As  already  stated,  they  cling  very  tenaciously 
to  life.  When  the  conditions  are  favorable,  these  spores  may  be  seen  to 
develop  into  new  bacilli  which  go  on  multiplying  by  division  like  all 
others  of  their  kind. 

Many  of  the  rod-  and  screw-shaped  bacteria  possess  the  power  of 
spontaneous  movement.  This  motion  is  produced  by  means  of  very  deli¬ 
cate  cilia  or  flagella,  with  which  they  are  provided.  Scientists  were 
confident  of  the  existence  of  these  delicate  appendages  a  long  time  ago. 
They  were  actually  demonstrated  only  recently  by  means  of  a  special 
process  of  staining  devised  by  a  German  scientist  named  Loffler. 

By  adding  a  solution  of  litmus  to  test-tubes  containing  nutrient 
gelatin  and  then  inoculating  them  with  different  species  of  bacteria, 
it  has  been  found  that  some  micro-organisms  in  growing  produce  very 
considerable  quantities  of  acid,  others  of  alkali.  Ammonia,  sulphuretted 
hydrogen,  and  other  gases  are  formed  by  some  bacteria.  It  was  Pasteur 
who  first  proved  that  fermentation  is  produced  by  the  action  of  certain 
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bacteria.  Putrefaction  also  depends  upon  the  action  of  bacteria.  Other 
bacteria  enter  into  living  organisms,  grow  and  multiply  in  them,  and 
produce  poisons  which  are  the  causes  of  those  diseases  which  we  know 
under  the  name  of  “  infectious  diseases.” 

(To  be  continued.) 


HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  351) 

One  important  feature  in  the  arrangement  for  a  surgical  operation 
is  the  sterilizing  of  water,  towels,  instruments,  and  other  appliances. 

In  regard  to  the  water,  both  hot  and  cold  boiled  water  will  be  re¬ 
quired,  unless  Hygeia  water  is  provided  to  take  the  place  of  the  latter. 

You  cannot  err  in  having  ready  a  good  supply  of  sterilized  water, 
as  an  emergency  may  arise  in  which  a  double  quantity  would  be  required. 
Clean  the  wash-boiler  thoroughly,  fill  it  almost  to  the  top,  and  boil  for 
half  an  hour.  One  boilerful  must  be  prepared  in  time  for  the  water  to 
grow  cold  before  the  operation ;  it  is  then  poured  into  pitchers  that  have 
been  washed  in  warm  soapsuds  and  rinsed  off  with  the  sterilized  water. 
Cover  the  pitchers  with  sterilized  towels. 

The  second  boilerful  is  carried  direct  to  the  operating-room  about 
twenty  minutes  before  the  surgeon  arrives. 

As  to  the  wet  and  dry  sterilized  towels,  two  dozen  are  pinned  up  in 
an  old  towel  or  piece  of  sheeting  and  put  on  a  dish  into  the  oven  for 
two  or  three  hours;  keep  the  oven  at  a  moderate  heat,  and  look  at  the 
towels  occasionally  to  be  sure  they  are  not  burning.  The  remaining 
two  dozen  towels  are  fastened  in  an  outside  covering  and  put  in  a  gran¬ 
ite  pot  or  dishpan,  with  a  plate  in  the  bottom;  cover  completely  with 
water  and  boil  for  one  hour.  When  the  nurse’s  hands  are  sterilized, 
the  towels  are  removed  from  their  outer  covering,  and  the  wet  ones  are 
wrung  out,  opened  from  the  folds,  and  laid  in  a  sterilized  basin  to  be 
ready  at  a  moment’s  notice.  As  a  rule,  the  surgeon’s  assistant  attends  to 
the  instruments,  but  if  the  nurse  is  called  upon  to  sterilize  them  and  has 
no  regular  sterilizer  at  hand,  tie  them  up  in  a  towel  or  piece  of  cheese- 
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cloth,  and  boil  them  for  about  half  an  hour  in  a  granite  or  porcelain  pan. 
A  handful  of  washing-soda  added  to  the  water  will  prevent  the  instru¬ 
ments  rusting.  As  to  the  fountain  syringe,  nail-brush,  or  any  other  appli¬ 
ance  requiring  to  be  sterilized,  wrap  them  separately  in  cheese-cloth,  and 
boil  for  fifteen  or  twenty  minutes. 

It  is  of  the  utmost  importance  that  everything  should  be  in  perfect 
readiness  when  the  surgeon  arrives.  The  nurse  will  do  well  to  go  over 
the  list  carefully,  so  that  nothing  may  be  missing.  Then  take  a  final 
survey  of  the  room,  see  that  the  basins  for  the  sponges  and  fountain 
syringe  are  filled  with  solution,  the  tables  covered  with  sterilized  towels, 
dressings  in  order,  temperature  of  the  room  right,  safety-pins  in  a  small 
dish  of  alcohol,  soap,  razor,  nail-brush  and  solution  ready  to  prepare 
the  part  to  be  operated  on,  and  the  bathroom  supplied  with  hot  and  cold 
water,  towels,  synol  or  green  soap,  sterilized  nail-brush,  bichloride  solu¬ 
tion  and  alcohol  for  the  surgeon's  hands,  so  that  there  may  be  no  hurry 
at  the  last  moment,  and  the  nurses,  in  immaculately  clean  uniforms, 
aprons,  and  caps,  with  sleeves  rolled  up  above  their  elbows,  are  ready 
to  assist  at  the  operation. 

It  is  fully  as  important  for  the  nurses  to  sterilize  their  hands 
carefully  as  for  the  surgeon  to  do  so,  because  they  will  be  called  upon 
to  handle  instruments,  towels,  dressings,  sponges,  and  to  assist  in  many 
ways  that  will  bring  them  in  contact  with  the  wound;  and  when  their 
hands  are  sterilized,  great  care  must  be  taken  not  to  touch  anything 
that  is  not  sterilized.  As  a  general  rule,  rubber  gloves  are  used  in 
modern  surgery  by  surgeons  and  nurses,  but  that  does  not  do  away  with 
the  necessity  for  a  thorough  sterilizing  of  the  hands.  The  arms  and 
hands  are  scrubbed  first  with  the  sterilized  nail-brush,  warm  water,  and 
synol  or  green  soap  (especial  attention  being  given  to  the  nails,  which 
must  be  cut  very  short),  then  the  hands  are  steeped  for  a  few  seconds 
in  a  solution  of  1  to  2000  bichloride  and  afterwards  in  equal  parts  of 
alcohol  and  water.  When  gloves  are  worn,  the  hands  must  be  well  dried 
with  a  sterilized  towel  before  putting  them  on. 

The  surgeon  will  give  directions  as  to  what  is  required  in  the  way 
of  preparing  the  patient— the  care  of  the  bowels,  preparation  of  the  part 
to  be  operated  on,  amount  of  breakfast  to  be  eaten,  etc. 

The  nurse  must  see  that  the  patient  is  dressed  in  undervest,  night¬ 
gown,  dressing-gown,  stockings,  and  shoes;  the  dressing-gown  and  shoes 
are  removed  just  before  the  anaesthetic  is  given.  No  tight  bands  are 
allowed  around  the  waist  or  neck,  so  that  the  breathing  may  be  perfectly 
free.  The  bladder  should  be  emptied  just  before  the  operation.  It  is 
wiser  not  to  allow  the  patient  to  see  or  hear  the  preparations  in  the 
operating-room,  as  it  will  make  her  nervous  and  apprehensive;  almost 
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everyone  dreads  the  thought  of  undergoing  a  surgical  operation,  and 
should  they  witness  the  extensive  preparations  required  for  a  major 
operation  their  courage  would  surely  give  out  at  the  crucial  moment. 

To  prepare  a  suitable  bed  for  a  surgical  case  requires  a  little  man¬ 
agement  in  a  private  home. 

When  the  operation  is  a  major  one  (as  we  are  now  considering) 
a  single  bed  is  a  necessity  that  cannot  well  be  done  without.  Anyone 
who  has  tried  to  nurse  a  patient  in  a  large  double  bed  through  a  serious 
illness  or  after  a  severe  operation,  with  the  daily  changing  of  sheets, 
morning  baths,  dressing  of  wounds,  moving  and  lifting  the  patient 
from  both  sides,  and  all  the  hundred  and  one  items  included  under  the 
head  of  “  nursing,”  will  endorse  my  statement.  Let  us  therefore  provide 
a  single,  iron  bedstead  with  firm  hair  mattress  (it  may  be  placed  in 
the  bedroom  for  the  first  two  or  three  weeks,  after  which  the  patient 
could  return  to  the  larger  bed  if  desired).  To  make  the  bed,  spread 
the  under  sheet  smoothly  and  pin  it  to  the  four  corners  of  the  mattress 
with  safety-pins.  Then  across  the  middle  of  the  bed  lay  a  piece  of 
rubber  sheeting  long  enough  to  tuck  in  on  both  sides  and  about  three- 
quarters  of  a  yard  wide;  this  is  covered  with  the  draw-sheet  (a  single 
sheet  folded  lengthwise  answers  the  purpose)  put  on  very  tightly  and 
pinned  through  the  rubber  sheeting  to  the  under  side  of  the  mattress 
at  the  four  ends.  Not  a  wrinkle  should  appear  in  a  well-made  surgical 
bed. 

An  upper  sheet  and  blanket  are  tucked  in  at  the  foot  and  then 
folded  down  in  layers  to  the  end  of  the  bed,  so  that  they  may  be  drawn 
up  swiftly  over  the  patient  after  the  operation. 

As  all  the  warmth  possible  will  be  required  to  restore  the  normal 
temperature  of  the  body,  a  blanket  is  spread  over  the  bed  for  the  patient 
to  lie  on  for  the  first  few  hours,  also  another  one  to  cover  her  under 
the  top  sheet.  A  towel  is  laid  across  the  head  of  the  bed  in  place  of  a 
pillow,  and  some  extra  ones  with  a  small  basin  on  a  little  table  near  at 
hand  in  case  of  vomiting.  Hot-water  bags  are  needed  to  heat  the  bed 
before  the  patient  is  put  in  it,  but  accidents  from  burning  occur  so  often, 
even  when  great  care  is  taken,  that  most  surgeons  insist  on  the  hot- 
water  bags  being  taken  out  of  the  bed  when  the  patient  is  put  in  it  and 
not  returned  until  she  is  perfectly  conscious;  even  then  they  ought 
not  to  rest  against  the  body  unless  covered  with  three  or  four  layers 
of  flannel. 


(To  be  continued.) 
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On  the  north  is  Teachers  College,  where  students  taking  the  course 
in  Hospital  Economics  have  their  class  work.  The  view  of  the  surround¬ 
ing  country  is  magnificent.  To  the  north  and  west  is  a  grand  view  of  the 
Hudson  River  and  the  Palisades  bordering  the  Jersey  shore,  to  the  east 
is  Morningside  Park,  and  to  the  south  St.  Luke’s  Hospital  and  the 
Cathedral  of  St.  J ohn  the  Divine.  Several  of  the  city  parks  are  within 
a  few  minutes’  walk  of  the  grounds.  This  locality  is  also  of  historical 
interest  as  the  site  of  the  Battle  of  Harlem  Heights,  won  by  Washing¬ 
ton  s  troops.  Both  the  natural  and  artificial  environment  seem  most 
fitting  for  the  purposes  of  this  great  institution.  The  Low  Library  of 
Columbia  is  open  to  all  students,  and  the  university  halls  are  used  for 
lectures  of  general  interest  after  class  hours,  giving  all  students  the 
privilege  of  hearing  the  best  lectures  and  newest  subjects  with  little 
trouble  and  no  expense. 

This  special  course  in  hospital  economics  was  established  four  years 
ago,  and  is  the  only  course  of  the  kind  in  the  world.  It  was  established 
by  the  Superintendents’  Society,  and  is  directed  by  a  committee  com¬ 
posed  of  members  of  that  society,  who  arrange  the  curriculum  and  select 
the  candidates. 

The  object  of  the  course  is  to  teach  those  desiring  to  become  superin¬ 
tendents  of  nurses  how  to  teach  theoretical  branches;  not  to  instruct 
them  in  anatomy,  for  instance,  but  to  teach  them  how  to  teach  anatomy 
to  pupils  in  the  training-school. 

The  instruction  in  teaching  methods  is  supplemented  by  a  series  of 
lectures  on  practical  methods  by  members  of  the  Superintendents’ 
Society,  who  are  selected  because  of  their  broad  experience  in  training- 
school  work,  and  there  are  many  and  varied  opportunities  to  observe 
hospital  organization  and  administration  in  the  institutions  of  New 
York  City. 

The  instructors  in  teaching  methods  belong  to  the  regular  staff 
of  Teachers  College  and  are  specialists  in  their  respective  branches. 

The  committee  in  charge  of  this  course  are  anxious  to  keep  in 
touch  with  the  graduates,  as  they  are  frequently  called  upon  to  fill 
positions  of  importance  in  hospitals  and  other  institutions. 

Those  desiring  to  enter  should  make  application  before  the  college 
closes  in  June.  Such  application  should  be  made  to  the  chairman,  Miss 
Maud  Banfield,  Polyclinic  Hospital,  Philadelphia,  Pa. 
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The  American  Journal  oe  Nursing  is  the  official  organ  of  the 
Superintendents’  Society,  and  it  may  always  be  used  as  a  medium  of  com- 
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munication  with  the  committee,  especially  during  the  vacation  season, 
from  June  15  until  October  1. 
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A  PRACTICAL  TALK  TO  THE  NURSES  OF  TUBER¬ 
CULOUS  PATIENTS* 

By  S.  A.  KNOPF,  M.D. 

New  York 

Pulmonary  tuberculosis,  phthisis  pulmonalis,  or  consumption,  is 
a  chronic,  infectious,  and  communicable  disease,  due  to  the  tubercle 
bacilli  discovered  in  1882  by  the  great  Koch.  I  lay  stress  upon  the  word 
communicable,  for  I  do  not  classify  pulmonary  tuberculosis  with  the 
dangerous  contagious  diseases,  and  I  shall  give  briefly  my  reasons  for 
not  doing  so. 

It  is  my  firm  conviction,  based  on  the  experiences  and  experiments 
of  our  greatest  European  and  American  scientists,  such  as  Koch,  Straus, 
Grancher,  Prudden,  Biggs,  and  others,  and  on  a  somewhat  extensive 
experience  of  my  own,  that  tuberculosis  is  not  a  dangerous  contagious 
disease,  but  only  a  communicable  one.  To  be  in  contact  with  a  tuber¬ 
culous  individual  who  takes  care  of  his  expectorations  or  other  secre¬ 
tions,  which  may  contain  the  bacilli,  is  not  dangerous.  In  sanatoria 
for  consumptives,  where  the  precautions  concerning  the  sputum  are 
most  strictly  adhered  to,  one  is  perhaps  safer  from  contracting  tuber¬ 
culosis  than  anywhere  else.  The  great  danger  from  infection  lies  in 
the  indiscriminate  deposit  of  sputum  containing  the  bacilli,  which,  when 
dry  and  pulverized,  may  be  inhaled  by  susceptible  individuals  and  then 
cause  the  disease  to  be  developed.  The  communication  of  the  germ  of 
the  disease  is,  however,  less  obscure  to  us  in  its  process  and  far  more 
easily  guarded  against  than  the  contagion  arising  from  such  maladies 
as  diphtheria,  scarlet  fever,  or  smallpox.  What  has  just  been  said  con¬ 
cerning  the  absolute  security  from  infection  in  a  well-kept  sanatorium 
cannot  very  well  be  said  of  a  smallpox  hospital,  no  matter  how  well 
directed  the  hygienic  precautions  may  be.  Against  the  danger  from 
contracting  smallpox  we  have  thus  far  no  other  means  than  preventive 
vaccination,  and,  in  case  of  an  outbreak  of  the  disease,  the  most  rigid 
isolation.  It  is  entirely  different  with  tuberculosis.  The  simple  con¬ 
tact  of  a  smallpox  patient  may  suffice  to  convey  the  disease.  This  is 
never  possible  with  a  consumptive,  even  should  he  be  careless  or  un¬ 
clean.  To  the  average  individual  a  prolonged  exposure  is  necessary  to 
the  transmission  of  the  disease.  Herein  lies  the  difference  between 
communicable  and  contagious. 

*  This  talk  was  originally  given  at  a  conference  of  the  members  of  the 
Nurses’  Settlement  in  New  York,  but  was  written  up  from  notes  and  corrected 
by  Dr.  Knopf,  and  is  now  published  with  his  permission. — Ed. 
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Tuberculosis  cannot  be  contracted  by  simply  being  near  the  patient 
or  by  breathing  the  same  air,  but  only  by  taking  the  bacilli  through 
either  inhalation,  ingestion,  or  inoculation  into  our  system.  The  expec¬ 
toration  and  sometimes  the  saliva  of  tuberculous  patients  is  charged 
with  bacilli.  It  has  been  computed  that  one  patient  may  expel  in  his 
sputum  seven  million  bacilli  in  a  day.  It  is  these  bacilli  alone  which 
have  the  power  of  conveying  the  disease  by  being  introduced  into  the 
tissues  of  another  individual. 

Infection,  as  has  been  said,  may  take  place  in  three  ways :  First,  as 
you  all  know, — and  this  is  the  commonest  way, — by  the  dissemination 
of  particles  of  sputum  which  have  dried,  become  pulverized,  and  in  the 
form  of  dust  are  taken  into  the  respiratory  organs.  In  the  home  of  the 
careless  consumptive  such  bacilliferous  dust  floats  in  the  air  or  falls  to 
the  floor.  The  adult  may  inhale  it,  and  children,  playing  on  the  floor 
and  frequently  putting  their  fingers  to  their  mouth,  may  be  contaminated 
by  it  through  inhalation  and  ingestion  at  the  same  time. 

A  less  frequent  source  of  communicating  the  disease  is  what  is 
called  “  drop  infection.”  In  sneezing,  dry  coughing,  laughing,  or  ex¬ 
cited  talking  the  patient  may  often  expel  small  particles  of  saliva.  These 
particles  or  droplets,  it  should  be  remembered,  may  possibly  contain 
bacilli.  Nurses  caring  for  tuberculous  patients  should  therefore  be  care¬ 
ful  never  to  directly  face  the  patient  at  a  short  distance  when  any  of 
these  expulsive  acts  are  taking  place.  At  a  distance  of  three  feet  from 
the  patient  the  nurse  is  safe  from  this  source,  as  these  small  particles  are 
hardly  thrown  farther  than  this  distance.  These  particles  of  bacillifer¬ 
ous  saliva  may  enter  our  system  by  being  inhaled  or  swallowed — that  is 
to  say,  ingested. 

As  a  more  frequent  cause  of  infection  of  tuberculosis  by  inges¬ 
tion  we  must  mention  tuberculous  milk  and  meat,  particularly  milk. 
You  should  boil  or  sterilize  all  milk  from  doubtful  sources. 

The  third  method  of  infection  is  by  inoculation  through  a  scratch 
or  open  wound.  This  may  occur  in  cleansing  vessels  which  contained 
sputum,  or  surgical  instruments  which  have  come  in  contact  with  tuber¬ 
culous  matter. 

So,  in  caring  for  patients  with  tuberculosis,  you  must  remember 
to  guard  against  danger  from  these  three  sources.  I  am  speaking  now 
only  in  regard  to  your  protection  of  yourselves,  not  considering  others. 
The  sputum  of  the  patient  must  be  carefully  guarded  and  prevented 
from  drying.  The  spittoon  of  the  patient,  of  whatever  form,  should  be 
partially  filled  with  some  disinfecting  fluid,  or  at  least  with  plain  water. 
If  he  is  helpless,  you  should  receive  the  sputum  in  moist  rags,  and  these 
rags  must  be  carefully  handled  and  burned  before  they  have  a  chance 
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to  dry.  The  linen  and  the  bed-clothing  of  the  patient  should  be  handled 
in  a  dry  state  as  little  as  possible,  and  be  boiled  before  being  put  in  the 
general  laundry.  Floor  and  furniture  in  the  patient’s  room  should  be 
wiped  with  moist  rags,  and  these  should  be  boiled  or  burned  afterwards  \ 
thus  will  you  guard  yourselves  against  infection  from  germ-laden  dust. 
The  patient’s  dishes,  etc.,  should  also  be  boiled  after  use. 

I  have  told  you  to  guard  yourselves  against  the  drop  infection  by 
remaining  at  a  little  distance,  especially  at  moments  when  the  patient 
is  likely  to  expel  such  drops.  He  should  also  be  told  always  to  hold  a 
handkerchief  before  his  mouth  during  the  so-called  dry  cough  or  when 
sneezing,  and  the  reason  why  explained  to  him.  For  the  inoculation 
danger  I  would  advise  you,  first,  to  be  very  careful  never  to  allow  the 
use  of  nicked  or  cracked  spittoons.  Germs  will  remain  in  these  nicks 
and  cracks  and  be  a  source  of  danger.  But  above  all  things  I  always 
counsel  nurses  in  hospitals  or  sanatoria  to  wear  rubber  gloves  when 
cleansing  or  disinfecting  spittoons.  Spittoons  of  metal  or  glass  should 
always  be  boiled  after  having  been  emptied. 

In  the  matter  of  prevention,  remember  that  nature  has  done  much 
to  secure  you  against  infection.  The  nasal  secretions  of  a  healthy  per¬ 
son  are  bactericidal  and  kill  the  germs  before  they  can  enter  the  lungs. 
The  blood,  in  health,  contains  leucocytes,  white  blood-corpuscles,  or 
phagocytes,  which  destroy  the  germs.  They  are  scavengers,  which  take 
up  the  dangerous  parasites  and  destroy  them  (phagocytosis). 

But  you  must  always  bear  in  mind  that  if  you  are  subject  to  fre¬ 
quent  colds,  bronchial  or  nasal  catarrhs,  you  should  on  no  account  under¬ 
take  the  nursing  of  tuberculous  patients.  Neither  should  you  do  so 
after  a  debilitating  disease  or  if  you  are  of  weakly  constitution.  Your 
blood  and  the  secretions  of  your  nasal  passages  will  then  not  have  the 
destructive  power  which  in  robust  health  is  sufficient  to  protect  us  all 
against  myriads  of  germs.  Another  point :  never  go  hungry  when 
nursing  a  tuberculous  patient.  This  advice,  important  in  all  nursing, 
is  especially  important  to  the  nurse  of  the  consumptive.  Feed  your¬ 
selves.  Do  not  go  on  duty  fasting,  nor  remain  an  unduly  long  time  on 
duty  without  taking  food  and  rest.  Besides  good  food,  a  regular  life, — 
that  is,  hours  of  work  and  rest  reasonably  divided.  An  excellent  way 
m  which  I  advise  you  to  guard  your  health  is  by  deep  breathing.  I  will 

now  show  you  the  breathing  exercises  which  I  prefer  to  teach  and  practise 
myself. 

Anyone  trying  to  take  breathing  exercises  must  be  dressed  in  such 
a  manner  that  there  is  not  the  slightest  restriction  of  throat,  thorax,  or 
abdomen.  With  tightly  fitting  neckwear  or  a  tightly  laced  corset  you 
cannot  breathe  properly.  It  goes  without  saying  that  these  breathing 
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exercises  must  always  be  taken  in  the  open  air  or  in  a  well-ventilated 
room,  preferably  in  front  of  an  open  window.  One  assumes  the  position 
of  the  military  “  attention” — heels  together,  body  erect,  chest  forward, 
head  straight,  the  palms  of  the  hands  touching  the  external  portion  of 
the  thigh.  With  the  mouth  closed,  take  a  deep  inspiration  through  the 
nose, — that  is  to  say,  take  in  all  the  air  possible  with  one  inspiratory 
movement, — hold  the  breath  a  few  seconds,  and  then  exhale  just  a  trifle 
faster.  If  one  has  learned  this  well,  we  supplement  it  by  allowing  him 
to  raise  the  arms  to  a  horizontal  position.  One  should  do  this  during  the 


act  of  inspiration,  remain  in  that  position  for  a  few  seconds,  and  while 
exhaling  bring  the  arms  down  to  the  original  position.  The  act  of 
expiration  should  again  be  a  little  more  rapid  than  that  of  inspiration. 

When  this  first  exercise  is  thoroughly  mastered  after  a  few  days,  a 
second  one  can  be  taught,  which  is  like  the  first  except  that  the  upward 
movement  of  the  arms  is  continued  until  the  hands  meet  over  the  head. 

The  third  respiratory  exercise,  somewhat  more  difficult  and  re¬ 
quiring  more  strength  and  endurance,  should  not  be  undertaken  until 
the  first  two  have  been  mastered  and  practised  for  several  days.  The 


A  Practical  Talk  to  the  Nurses  of  Tuberculous  Patients. — Knopf  439 

third  exercise  might  justly  be  called  a  dry  swim;  one  takes  the  same 
military  position  of  “  attention/'— heels  together,  body  erect,— and  then 
stretches  out  the  arms  as  in  the  act  of  swimming,  the  dorsal  surfaces  of 
the  hands  touching  each  other.  He  then  moves  the  arms,  just  as  if  he 
were  dividing  the  water,  during  the  act  of  inspiration,  the  hands  meet¬ 
ing  finally  behind  the  back.  One  remains  in  this  position  for  a  few 
seconds,  retains  the  air,  and  during  exhalation  brings  the  arms  forward. 
This  somewhat  difficult  exercise  can  be  facilitated  and  made  more  effec¬ 
tive  by  rising  on  the  toes  during  the  act  of  inspiration  and  descending 
during  the  act  of  expiration.' 


Breathing  exercise  with  rolling  of  Exercise  for  people  in  the  habit  of  stooping, 

shoulders. 

Valuable  as  these  exercises  with  the  moving  of  the  arms  are,  they 
cannot  be  practised  everywhere  and  at  all  times  without  attracting  atten¬ 
tion.  Under  such  conditions  one  must  often  content  oneself  with  raising 
the  shoulders,  making  a  rotary  movement  backward  during  the  act  of 
inhalation.  Remain  in  this  position,  holding  the  breath  for  a  few  sec¬ 
onds,  and  then  exhale  while  moving  the  shoulders  forward  and  down¬ 
ward,  assuming  again  the  normal  position.  This  exercise  can  even  be 
taken  while  walking,  and,  of  course,  very  easily  while  sitting  or  riding 
in  the  open  air. 
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Young  girls  and  boys,  and  especially  those  predisposed  to  consump¬ 
tion,  often  acquire  a  habit  of  stooping.  To  overcome  this  the  following 
exercise  is  to  be  recommended.  The  child  makes  his  best  effort  to  stand 
straight,  places  his  hands  on  his  hips  with  the  thumbs  in  front,  and  then 
bends  slowly  backward  as  far  as  he  can  during  the  act  of  inhaling.  He 
remains  in  this  position  for  a  few  seconds  while  holding  the  breath,  and 
then  rises  again  somewhat  more  rapidly  during  the  act  of  exhalation. 

Concerning  the  general  directions  as  to  the  frequency  and  order  of 
these  exercises  I  can  only  say,  commence  always  with  the  easier  exercises 
and  only  gradually  take  the  more  difficult  ones.  Repeat  the  exercises, 
either  of  one  kind  or  the  other,  every  half  hour  or  so  from  six  to  nine 
times,  or  do  three  of  each,  and  continue  this  practice  until  deep  breathing 
has  become  a  natural  habit.  One  rule  which  is  applicable  to  all  is  never 
to  take  the  exercises  when  tired  and  never  to  continue  them  so  long  as 
to  become  tired. 

In  order  to  increase  the  air-supply  to  the  lungs,  and  thus  increase 
haematosis,  I  add  to  the  ordinary  exercises  an  additional  movement  by 
having  each  respiratory  act — that  is  to  say,  a  deep  inspiration  and  corre¬ 
sponding  expiration — followed  by  a  second  forced  expiratory  effort. 
This  is  for  the  purpose  of  expelling  as  much  of  the  supplemental  air  as 
possible,  which  may  be  effectually  aided  by  supinating  the  arms  and 
pressing  the  thorax  with  them. 

Considering  that  the  amount  of  tidal  air — that  is  to  say,  the  vol¬ 
ume  which  is  inspired  and  expired  in  quiet  respiration — is  only  five 
hundred  cubic  centimetres,  the  complemental  air — the  volume  which 
can  be  inspired  after  an  ordinary  respiration — fifteen  hundred  cubic 
centimetres,  and  the  supplemental  or  reserve  air — the  amount  which  can 
be  forcibly  expelled  after  an  ordinary  respiration — amounts  to  twelve 
hundred  and  forty  to  eighteen  hundred  cubic  centimetres,  one  can  readily 
see  the  value  not  only  of  deep  breathing,  but  particularly  of  this  second 
expiratory  effort. 

It  is  not  necessary  to  tell  you  never  to  advise  breathing  exercises,  but 
to  leave  that  to  the  physician.  While  they  may  be  of  much  value  to  your 
patient,  every  point  must  be  advised  by  the  doctor  and  strictly  carried 
out.  You  might  injure  your  patient  by  ill-advised  breathing  exercises. 
Cough  is  often  nothing  but  a  habit  with  consumptives  as  well  as  with 
other  people.  Tell  the  patient  never  to  cough  unless  he  must  expectorate. 
It  is  often  a  purely  nervous  habit  and  may  be  prevented  by  discipline. 
In  well-managed  sanatoria  the  patients  do  not  cough  except  when  they 
expectorate.  To  avoid  useless  coughing,  have  the  patient  take  a  swallow 
of  water  or  tell  him  to  look  up  at  the  ceiling  for  a  moment,  but,  above 
all,  tell  him  to  use  his  will  power  to  suppress  it. 
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In  conclusion,  I  would  say  to  you  all,  have  no  undue  fear  of  con¬ 
tagion  while  nursing  tuberculous  patients.  “  Phthisiophobia”  is  as  bad 
a  frame  of  mind  as  indifference  to  sanitary  precautions.  With  proper 
precautions  there  should  be  no  danger  to  well  persons  living  with  clean 
consumptives  who  are  conscientious  and  careful  in  regard  to  their 
sputum. 

There  are  many  ways  of  providing  expectorating  facilities,  and  I 
would  not  be  dogmatic  in  this  respect,  but  I  do  not  believe  I  can  do 
better  than  repeat  here  what  I  have  said  and  demonstrated  at  the  recent 
meeting  of  the  American  Medical  Association. 

The  ideal  would,  of  course,  be  for  everybody  who  is  tuberculous, 
who  has  a  chronic  nasal  or  bronchial  catarrh,  grip,  or  is  recovering  from 
measles  or  pneumonia,  or  who  chews  tobacco,  to  use  as  a  receptacle  a 
pocket-flask  which  would  be  unbreakable  and  could  be  used  without 
attracting  attention. 


Nickel-plated,  oval-shaped  pocket-flask.  Method  of  emptying  the  flask. 

Manageable  with  one  hand. 

I  take  pleasure  in  showing  you  here  a  little  model  which,  perhaps, 
answers  all  these  requirements.  As  you  see,  it  is  oval  in  shape  and  can 
be  conveniently  placed  in  a  pocket.  It  is  about  three  and  three-quarters 
inches  in  height,  its  longest  diameter  is  two  and  three-quarters  inches, 
and  its  shortest  diameter  one  and  one-half  inches.  The  opening  is  round 
and  has  a  diameter  of  one  and  one-half  inches.  A  movable  funnel  pre¬ 
vents  the  contents  from  soiling  the  cover,  acting  on  the  principle  of  the 
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irreversible  inkstand.  The  flask  is  made  of  spring  brass  and  is  electro¬ 
nickel  plated.  Two  seamless  brass  cups  are  welded  together,  forming  the 


The  same,  hidden  in  the  folds  of  a  handkerchief. 


flask,  to  which  the  cover  is  firmly  soldered  and  the  funnel,  spun  (seam¬ 
less)  with  a  flange,  fits  exactly  on  the  rim  of  the  cup.  The  cover  is 


Round-shaped,  nickel-plated  pocket  flask.  Cheap  metal  flask  with  bayonet  closure. 

Manageable  with  one  hand. 

closely  fitted  with  an  elastic  rubber  rim  for  the  purpose  of  preventing 
leakage.  There  is  a  strong  spring  catch  which  serves  for  opening  and 
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closing,  and  the  flask  can  be  manipulated  with  one  hand  by  pressing 
with  the  thumb  against  the  opening  spring  and  closing  the  cover  with 


Blue  glass  sputum-flask.  Manageable  with 
one  hand. 


Pasteboard  sputum-case,  resembling  cigar-case. 


the  index-finger.  By  the  aid  of  a  wire  hook  the  funnel  can  easily  be 
removed  and  the  flask  emptied.  By  placing  the  flask  in  the  centre  of 


iron  spittoon,  to  be  sus¬ 
pended  at  convenient 
height. 


a  moderate-sized  handkerchief,  taking  up  the  four  corners,  and  putting 
an  elastic  band  around  the  neck  of  the  flask  outside  of  the  handkerchief, 
the  cuspidor  can  be  used  without  attracting  any  attention. 
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I  also  show  you  here  a  few  less  expensive  spit-cups  and  pocket- 
flasks  which  may  well  answer  the  purpose  of  distribution  among  the 
consumptive  poor  in  dispensaries  and  special  hospitals. 

For  use  in  public  institutions,  in  corridors  and  grounds,  I  would 
recommend  an  elevated  spittoon,  which  has  numerous  advantages  over 
the  ordinary  spittoon  placed  on  the  floor.  The  latter  is  unsightly,  may 
be  tipped  over,  and  usually  presents  on  its  rim  or  on  the  outside  dried 
sputum  which  did  not  reach  the  receptacle  proper.  Having  no  cover, 
these  old-fashioned  cuspidors  allow  animals  and  insects  to  get  at  the 
contents  and  thus  help  in  the  dissemination  of  the  bacilli. 

The  stand  of  the  elevated  spittoon  is  three  and  one-half  feet  in 
height  and  consists  of  iron  tubing  with  a  bottom  plate  which  can  be 
screwed  on  to  the  floor  or  fastened  to  a  sunken  board  when  used  out- 
of-doors.  The  large  cast-iron  base,  however,  is  in  itself  sufficiently  heavy 
to  prevent  the  spittoon  from  tipping  over.  On  top  of  this  tube  is  a 
round  box  of  sheet  iron,  with  a  door  which  can  be  tightly  closed.  At¬ 
tached  to  this  door  is  a  ring  in  which  rests  a  blue  or  white  enamelled 
iron  spittoon.  Thus  when  the  box  is  opened  the  spittoon  is  drawn  for¬ 
ward  and  ready  for  use.  The  top  of  the  stand  is  provided  with  a  rim 
to  facilitate  the  placing  of  a  flowerpot  or  other  ornament.  These  elevated 
spittoons,  only  visible  when  in  use,  by  their  convenient  height  and  easy 
manipulation  make  the  deposit  of  the  sputum  into  the  cuspidor  more 
certain  than  is  the  case  where  spittoons  are  placed  on  the  floor. 

A  similar  elevated  spittoon-stand  can  be  made  of  wood,  which  would 
make  it  considerably  cheaper  (see  figure). 

ProedohPs  enamelled  iron  spittoon  can  also  be  suspended  at  any 
height,  and  is  particularly  suitable  for  use  in  workshops  and  factories. 

For  street  use,  particularly  in  health  resorts,  I  have  devised  the 
following  receptacle,  which  might  deserve  the  name  “  public  self¬ 
cleansing  spittoon.”  It  is  thirty-nine  inches  in  height,  supported  by 
heavy  tubing;  the  receptacle  is  made  of  heavy  copper  coated  with  pure 
tin  on  the  inside,  to  the  upper  edge  of  which  is  secured  a  perforated 
lead  pipe  which  supplies  the  water  for  constant  flushing.  The  receptacle 
is  nine  inches  in  diameter,  five  inches  deep,  with  a  funnel-shaped  bottom 
three  inches  deep,  fitting  into  a  two-inch  iron  cylinder  support,  which 
also  serves  as  a  connection  sewer,  and  this  support  is  attached  to  a  heavy 
cast-iron  base.  The  lead-pipe  water-supply  passes  along  the  outside  of 
the  apparatus  and  can  be  attached  to  any  hydrant. 

Patients  who  absolutely  refuse  to  make  use  of  the  portable  or  pocket 
spittoon  when  outdoors  should  be  enjoined  to  always  carry  with  them 
squares  of  muslin  to  expectorate  in.  They  should  be  advised  to  have  a 
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Elevated  spittoon,  stand  of  wood— open. 


Elevated  self-cleaning  street  spittoon. 
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rubber-lined  pocket  in  which  to  collect  the  soiled  squares  of  muslin, 
which  the  patient  should  carefully  burn  on  his  return  home. 


Frame  of  metal  for  paper  sputum-cup.  Paper  sputum-cup,  to  be  burned. 


At  the  conclusion  of  the  lecture  the  nurses  asked  Dr.  Knopf  about 
diet,  and  he  showed  them  his  way  of  preparing  a  raw  egg.  In  a  wine¬ 
glass  he  placed  about  half  a  teaspoonful  of  lemon- juice,  a  pinch  of  pepper 
and  of  salt,  and  upon  this  broke  carefully  a  fresh  raw  egg.  Another 
layer  of  lemon- juice  with  pepper  and  salt  made  the  egg  easy  to  swallow. 
The  nurses  present  voted  it  delicious.  Besides  scraped  beef,  whole¬ 
wheat  bread,  and  raw  eggs,  Dr.  Knopf  dwelt  strongly  upon  the  neces¬ 
sity  of  plenty  of  pure  water. 


HOME  ECONOMICS 

By  ALICE  P.  NORTON 

Assistant  Professor  of  Home  Economics  of  the  School  of  Education,  University  of 

Chicago 

(Continued  from  page  364) 

IV.  PROTEIDS  AND  THEIR  USES. 

If  one  takes  half  a  cup  of  flour  and  mixes  with  it  about  two  table¬ 
spoonfuls  of  water,  stirring  it  in  slowly  and  thoroughly,  then  with  the 
hands  works  the  mass  into  a  smooth,  elastic  dough,  and  washes  it  under 
running  water,  or  in  a  bowl  with  frequent  change  of  water,  until  the 
washwater  loses  its  milky  appearance  and  runs  clear,  there  will  remain 
in  the  hands  a  sticky,  elastic  mass,  grayish  or  light  brown  in  color — the 
gluten  of  the  wheat.  If  this  gluten  be  dried  and  weighed,  and  the 
weight  compared  with  that  of  the  flour  used,  it  will  be  seen  to  constitute 
about  eleven  per  cent,  of  the  flour.  If  some  of  the  freshly  prepared 
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gluten  be  baked  for  fifteen  minutes  in  an  oven  hot  enough  for  baking 
bread,  it  will  rise  to  several  times  its  bulk,  and  will  come  from  the  oven 
very  crisp  and  porous. 

If  beside  the  gluten  we  place  the  white  of  an  egg,  if  we  scrape  a 
piece  of  lean  meat  so  that  the  muscle-fibres  are  separated  from  the  con¬ 
nective  tissue  and  add  the  scrapings  to  our  collection,  and  if  we  add 
some  curd  of  milk,  obtained  by  heating  gently  some  sour  milk  and  strain¬ 
ing  the  curd  from  the  whey,  or  by  adding  a  few  drops  of  acid,  such  as 
vinegar  or  lemon- juice,  or  some  rennet,  to  sweet  milk,  we  shall  have 

before  us  four  of  the  chief  representatives  of  the  class  of  foods  called 
proteids. 

At  first  sight  there  will  seem  to  be  little  in  common  between  the 
tough,  elastic  gluten,  the  soft  meat  fibres,  the  white,  firm  curd,  and  the 
transparent,  semi-liquid  egg. 

Shake  up  a  portion  of  the  white  of  egg  with  cold  water,  strain  or 
filter  it,  and  heat  the  filtrate  (the  liquid  that  runs  through  the  filter  or 
strainer).  It  becomes  cloudy,  and  white  particles  appear,  showing  that 
the  albumin  had  dissolved  in  the  cold  water  and  is  insoluble  in  hot  water. 
Soak  the  meat  in  a  little  cold  water,  strain,  and  heat  as  before.  A  similar 
result  is  obtained.  Some  of  the  meat  is  soluble  in  cold  water,  but  a 
much  larger  portion  is  left  behind  in  the  strainer  undissolved  than  in  the 

case  of  the  egg.  The  gluten  and  the  milk-curd  will  not  dissolve  at  all  in 
water. 

The  effect  of  heat  on  the  several  substances  is  similar  in  that  all  are 
toughened  by  prolonged  heating.  The  egg  and  the  albumin  in  the  meat 
are  coagulated  even  by  a  moderate  heat. 

If  we  try  certain  chemical  tests  upon  these  various  substances,  we 
shall  find  their  relationship  much  more  clearly  established.  A  mixture 
of  nitrates  of  mercury  known  as  Millon’s  reagent,  added  to  any  one  of 
them  will,  upon  heating,  give  a  brick-red  color.  The  addition  to  any  of 
them  of  nitric  acid,  with  the  application  of  heat,  gives  a  yellow  precipi¬ 
tate  that  changes  to  orange  when,  after  cooling,  ammonia  is  added. 
Other  tests  would  confirm  our  conclusion  that  the  four  substances  with 
which  we  are  working  all  belong  to  the  same  class — the  proteids. 

The  proteids  are  the  most  complex  substances  with  which  we  have 
to  do  in  our  foods,  and  they  are  the  most  important. 

Food  has  several  functions  to  perform  in  the  body.  It  builds  new 
tissue,  repairs  the  waste  that  is  constantly  going  on,  and  gives  heat, 
partly  utilized  as  heat,  and  partly  transformed  into  another  form  of 
energy,  giving  power  to  work.  For  performing  all  of  these  functions  we 
depend  upon  five  classes  of  food,  often  called  the  five  food  principles. 
They  may  be  classified  as  follows : 
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CLASSIFICATION  OF  FOODS 


Organic 


Inorganic 


Nitrogenous : 

Proteids  and  allied  compounds. 
Non-nitrogenous : 

Carbohydrates, 

Fats. 

Water, 

Mineral  matter. 


Of  all  these  principles,  proteids  and  the  closely  allied  substances 
alone  contain  nitrogen,  that  most  important  element  for  the  maintenance 
of  the  body  functions  and  for  building  of  tissue.  It  seems  a  strange 
thing  and  unlike  the  usual  economy  of  nature  that  when  nitrogen  is  abso¬ 
lutely  necessary  to  life,  and  when  it  exists  freely  in  such  large  amounts 
in  the  air  about  us,  we  are  yet  unable  to  utilize  this  free  nitrogen  in  our 
bodies.  Not  only  animals  but  plants,  with  the  exception  of  a  few  which 
have  the  power  by  the  aid  of  bacteria  of  “fixing  nitrogen”  from  the 
air,  must  depend  upon  their  food  for  this  necessary  element. 

The  proteids  can  also  act  as  fuel-foods  and  give  the  required  heat 
and  energy,  while  the  carbohydrates  and  fats,  though  excellent  fuel-foods, 
are  useless  as  builders  and  repairers,  except  of  fatty  tissue. 

The  proteids  that  we  have  been  examining  are  representatives  of  a 
very  large  class,  occurring  in  vegetable  as  well  as  animal  substances. 
They  all  contain  nitrogen,  carbon,  hydrogen,  oxygen,  and  a  small  amount 
of  sulphur,  while  many  also  contain  phosphorus. 

The  chief  sources  of  proteids  in  our  food  supply  are  the  various 
meats  and  fish,  eggs,  milk,  and  its  product,  cheese,  the  grains,  and  the 
leguminous  plants,  such  as  peas,  beans,  and  lentils. 

(To  be  continued.) 


SCHOOL  NURSING  IN  NEW  YORK  CITY 

By  LINA  L.  ROGERS 
Supervising  School  Nurse 

The  school  nurse  has  been  presented  in  many  and  various  lights 
to  the  public  and  not  a  few  good  articles  have  been  written  about  her, 
but  whether  the  actual  work  accomplished  by  the  school  nurse  is  known 
or  not  is  a  doubtful  question. 

The  work  done  in  the  schools  is  probably  the  least  important  part,, 
as  the  possibilities  of  what  may  be  done  in  the  homes  is  very  great. 
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During  October  and  November  the  work  was  carried  on  by  one 
nurse,  who  had  no  supplies  but  those  given  her  by  the  settlement, 
of  which  she  was  a  resident.  On  December  1  eleven  nurses  were  ap¬ 
pointed  by  the  Board  of  Health,  and  at  the  same  time  dressings  were 
supplied  by  the  Board  of  Education. 

The  improvised  dressing-room  was  in  every  instance  in  the  base¬ 
ment  of  the  children’s  playground  of  the  school,  and  even  now  accom¬ 
modation  is  very  little  better,  which  shows  under  what  difficulty  the 
nurse  has  to  work.  In  some  of  the  newer  schools  rooms  are  provided 
for  the  medical  inspector,  and  the  nurse  also  has  the  use  of  them  for 
her  work. 

When  the  nurse  enters  her  first  school  at  nine  a.m.  she  at  once 
reports  to  the  principal,  and  then  proceeds  to  the  dressing-room  spoken 
of  and  prepares  for  her  “  clinic.”  While  she  is  doing  this  the  teachers 
have  been  notified,  and  they  send  down  the  children  who  have  been 
selected  by  the  doctor  on  his  daily  rounds.  Everything  ready,  the  child 
is  treated,  the  name  and  age  recorded  in  a  book,  and  on  leading  the 
children  are  given  a  slip  of  paper  indicating  whether  they  are  to  return 
again  or  not.  When  this  is  presented  to  the  teacher  it  shows  at  once 
whether  the  child  requires  any  further  treatment.  When  all  are  treated 
and  the  supplies  put  away  the  nurse  goes  on  to  the  second  school  and 
carries  out  the  same  programme.  As  four  is  the  average  number  of 
schools  allotted  to  each  nurse,  she  can  spend  from  an  hour  to  an  hour 
and  a  half  in  each  school.  At  three  p.m.  she  is  usually  ready  for  the 
visits.  The  names  of  children  sent  home  for  contagious  eye  trouble, 
eczema,  etc.,  are  obtained  from  the  principal  and  are  looked  up  at  once. 
She  does  not  visit  such  cases  as  scarlet  fever,  chicken-pox,  or  measles. 
The  nurse  interviews  the  mother,  giving  whatever  advice  is  needed.  If 
they  can  afford  to  have  a  physician,  they  are  directed  to  have  one ;  if  not, 
they  may  be  sent  to  some  dispensary,  or  it  may  be  that  in  many  instances 
the  mother  can  easily  take  care  of  the  child  herself  if  she  has  the  proper 
direction.  Incidentally,  and  in  a  polite  and  friendly  way,  the  nurse 
can  encourage  cleanliness  in  the  home,  having  the  children  bathed  often, 
their  ragged  little  clothes  mended  and  washed,  and  their  hair  nicely 
combed.  The  mothers  are  usually  interested  and  make  every  effort  to 
do  exactly  as  they  are  requested.  Their  appreciation  is  shown  in  many 
ways,  the  children  often  coming  up  to  the  nurse  in  the  street  and  say¬ 
ing,  “  My  mother  thanks  you  for  what  you  told  her  when  you  came  to 
my  house.”  Many  other  things  are  brought  to  light.  The  father  or 
mother  may  have  phthisis.  This  is  at  once  reported  to  the  Board  of 
Health  and  the  conditions  relieved.  The  same  thing  is  done  when  a 
house  is  found  in  a  very  unsanitary  condition,  and  this  also  is  reported 
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to  the  proper  authorities.  Children  are  found  who  are  not  in  school 
simply  because  they  are  not  well  enough  to  go.  A  case  like  this  is 
reported  to  the  Nurses’  Settlement,  and  they  send  him  to  the  country 
for  a  few  weeks,  where  he  is  “  built  up,”  and  in  a  short  time  returns 
robust  and  ready  to  begin  the  studies  which  were  a  drag  when  he  left 
school.  Children  from  ten  to  fourteen  years  of  age  are  sometimes 
kept  home  from  school  to  look  after  younger  children  where  one  of  the 
parents  is  dead  and  the  other  has  to  go  out  to  earn  enough  to  keep  them 
together.  Such  cases  are  helped  by  the  charity  organizations  and  the 
child  returned  to  school. 

The  chief  object  the  nurse  has  in  view  is  to  help  to  keep  the  chil¬ 
dren  in  school,  and  as  the  great  majority  are  taken  from  school  at 
fourteen  years  of  age  and  sent  to  work,  it  will  readily  be  seen  how 
essential  it  is  that  not  a  day  should  be  lost. 

Instances  have  come  under  my  own  notice  where  children  have 
been  kept  out  of  school  for  weeks  with  a  slight  eczema  on  the  face  or 
head,  and  after  a  few  days’  careful  treatment  have  been  returned  to 
school. 

By  March  1  it  is  hoped  to  have  a  staff  of  twenty-five  or  more  nurses, 
and  about  one  hundred  schools  will  be  taken  up. 

The  nurse  who  enters  upon  this  work  without  the  spirit  of  doing 
the  greatest  good  she  can  for  the  public  will  find  it  more  of  a  burden 
than  a  pleasure.  It  requires  women  who  feel  the  needs  of  the  children 
and  their  parents  and  who  have  had  experience  with  the  different  phases 
of  nursing.  The  work  is  hard,  and  is  only  lightened  by  the  amount 
of  cheerfulness  the  individual  nurse  carries  into  it  with  her. 


THE  DISCIPLINE  OF  THE  NURSE  * 

By  ALICE  I.  TWITCHELL 
Superintendent  S.  R.  Smith  Infirmary,  Staten  Island 

I  have  been  asked  to  give  my  idea  upon  discipline,  and  at  the  same 
time  was  asked  if  I  believed  in  military  discipline  in  our  training- 
schools  for  nurses,  and  I  assure  you  that  I  do  most  decidedly,  but  the 
believing  in  and  desiring  it  are  very  different  and  much  easier  than 
obtaining  such  discipline. 

Promptness  in  coming  on  and  going  off  duty,  to  meals,  time  off, 
and  obeying  rules  generally  regarding  practical  work  I  have  no  diffi¬ 
culty  with;  but  my  nurses  have  two  hours  off  every  day,  and  it  is  a 
well-understood  fact  that  one  hour  is  to  be  devoted  to  study  and  the 

*  Read  at  the  meeting  of  the  American  Society  of  Superintendents  of  Training- 
Schools  for  Nurses,  Detroit,  1902. 
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other  to  recreation.  The  latter  hour,  I  am  sure,  is  always  satisfac¬ 
torily  employed,  but  with  very  few  exceptions  that  extra  hour  is  not 
devoted  to  study,  except  the  day  before,  or  perhaps  two  days  before, 
class,  then  one  will  see  text-books  very  much  in  evidence,  the  prevailing 
idea  seeming  to  be  that  some  added  information  may  be  acquired  by 
absorption. 

Now  I  would  like  some  superintendent  who  is  satisfied  with  the 
amount  of  studying  that  her  nurses  do,  and  with  their  standing  in 
class  and  general  interest  and  understanding  of  their  theoretical  work, 
to  tell  us  how  she  has  accomplished  such  a  result,  for  my  experience 
has  been  that  I  get  good  practical  work  done  much  more  easily  than 
equally  good  theoretical  work. 

The  idea  of  each  nurse  being  entirely  self-governing,  and  that  we 
shall  trust  to  her  honor  and  judgment  in  all  things,  I  am  sure  would 
prove  a  failure  with  me  and  any  class  of  nurses  with  whom  I  have  ever 
had  to  deal.  Another  reason  why  I  fully  approve  of  military  discipline 
is  that  the  women  who  are  taking  up  the  work  in  this  age  seem,  as 
a  general  thing,  to  imagine  that  they  know  much  better  how  to  manage 
the  work  than  their  superior  officers.  Juniors  criticise  their  seniors, 
seniors  know  so  much  better  how  to  run  the  wards  than  the  head 
nurses,  while  I  have  no  doubt  that  the  head  nurses  think  they  could 
manage  the  school  and  conduct  the  affairs  of  the  school  and  hospitals 
better  than  those  in  charge.  It  seems  to  be  an  open  question  with  some 
nurses  and  most  internes  where  the  line  should  be  drawn  as  to  relations 
and  communications  necessary  to  the  performance  of  their  duties  in  the 
hospital. 

If  our  medical  schools  would  introduce  a  branch  of  hospital  ethics 
into  their  curriculum  for  prospective  internes,  I  think  it  would  be  a 
great  help  to  us  heads  of  hospitals. 

I  heard  of  one  school  where  the  superintendent  allowed  the  internes 
and  nurses  to  mingle  and  go  out  together  as  much  as  they  wished,  pro¬ 
viding  that  they  assured  her  that  they  were  in  earnest,  and  were  not 
merely  flirting. 

I  have  never  tried  that  plan,  and  hardly  think  I  will  until  I  feel 
that  it  would  prove  satisfactory,  for  I  cannot  see  how  there  could  be 
the  desired  dignity  and  attention  to  duty  in  the  wards  if  this  were  al¬ 
lowed. 

I  have  been  very  forcibly  impressed  during  the  past  year  or  more 
with  the  idea  that  if  the  members  of  our  schools,  while  in  training, 
were  sufficiently  disciplined  by  a  superintendent  who  would  set  an 
example  of  cool,  dignified,  unbiassed  judgment,  and  expect  the  same 
from  her  pupils,  they  might  not  feel  inclined  after  graduation  to  express 
themselves  in  private,  in  public,  and  in  our  nursing  periodicals  quite 
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as  forcibly  and  regardlessly  of  facts  and  the  feelings  of  others  as  some 
have  been  inclined  to  do  in  the  past. 

I  expect  nurses  to  be  self-contained  and  self-governed,  to  rely  upon 
themselves  in  emergency,  not  to  be  affected  by  trifles,  “to  keep  their 
heads”  under  all  circumstances,  and  take  the  initiative  in  managing 
their  wards,  in  instructing  the  nurses  under  them,  in  improving  things 
in  every  way  possible,  at  the  same  time  to  realize  that  rules  are  made 
to  be  observed,  and  not  to  be  broken. 


DISCUSSION 

Miss  Dock. — The  secretary  might  say  she  had  quite  a  little  trouble  in 
getting  up  a  group  of  papers  on  discipline.  It  was  thought  it  would  be  a  good 
plan  to  have  four  or  five  short  papers  on  discipline,  and  the  wish  of  the  council 
was  to  bring  out  the  different  ideas  as  to  discipline  which  are  held  in  the  differ¬ 
ent  schools.  We  wanted  some  from  very  strict  disciplinarians  and  some  from  those 
who  believe  in  practising  discipline  more  by  suggestion, — that  is,  getting  people 
to  think  out  their  own  ideas  of  discipline, — and  your  secretary  will  tell  you 
in  confidence,  without  mentioning  any  names,  that  she  wrote  many  letters,  and 
that  almost  every  one  declined.  That  is  the  reason  this  group  of  papers  is 
incomplete.  The  criticism  which  I  hear  now,  being  outside  the  training-school, 
is  that  the  discipline  of  the  training-schools  tends  to  repress  individuality.  I 
hear  that  criticism  made  sometimes  quite  severely.  It  is  said  that  nurses  in 
training  are  intimidated  and  are  afraid  to  be  natural;  that  individuality  and 
originality  are  repressed  instead  of  being  brought  out.  I  do  not  think  that  is 
altogether  true,  though  there  may  be  some  truth  in  it,  and  a  criticism  I  hear 
very  often  from  people  in  general  is  that  nurses  are  lacking  in  initiative  when 
they  get  outside  of  the  hospital.  That  is  another  very  difficult  point,  because 
we  all  know  it  would  not  do  to  have  every  nurse  exercise  her  free  initiative  in 
the  hospital,  for  we  would  have  from  seventy-five  to  two  hundred  different  initia¬ 
tives  being  acted  on  at  once  with  disastrous  results,  yet  it  seems  important  that 
outside  of  the  hospitals  trained  women  should  have  a  certain  amount  of  inde¬ 
pendent  judgment.  Those  are  the  puzzles  in  the  case. 

Miss  Delano. — This  is  a  subject  that  has  interested  me  for  a  great  many 
years,  and  I  believe  that  a  defect  of  training-schools  in  the  past  has  been  to  turn 
out  a  set  of  machines,  and  it  is  a  question  that  has  for  a  long  time  seemed  to 
be  acted  upon  from  a  mistaken  point  of  view.  Educators  all  over  the  world 
are  training  children  along  different  lines,  and  why  we  should  conduct  schools 
for  women  and  expect  to  turn  them  out  all  on  the  same  mould,  with  exactly 
the  same  ideas,  warranted  to  run  a  certain  number  of  hours  a  day  and  sleep  a 
certain  number  of  hours  a  day,  regardless  of  that  woman’s  individuality,  seems 
to  me  a  tremendous  mistake;  and  yet  I  think  training-schools  for  years  have 
worked  on  those  lines.  Just  how  we  are  to  get  ourselves  in  line  to  do  anything 
else  I  do  not  know,  but  it  seems  to  me  we  have  made  a  mistake  in  the  past.  We 
are  supposed  to  have  self-reliant,  educated,  well-brought-up  women  in  our  schools, 
and  it  seems  to  me  we  should  find  a  way  of  dealing  with  them  a  little  differently. 
I  confess  I  have  not  found  the  way,  but  I  think  we  ought  to  work  on  that  line. 
I  would  like  to  hear  from  some  of  the  others. 

Miss  Twitchell. — I  would  like  to  ask  the  president,  as  I  understand  she 
has  the  eight-hour  system,  if  she  succeeds  in  getting  a  great  deal  more  study 
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from  the  nurses  owing  to  their  having  those  extra  hours  off  duty.  Is  your 
theoretical  work  more  satisfactory  than  before? 

The  President.  The  chair  will  unhesitatingly  state  it  is  more  satisfactory. 
There  is  more  time  devoted  to  it,  and  a  higher  standard  of  theoretical  work  has 
been  done  since  we  have  adopted  it. 

Mrs.  Fournier. — I  would  like  to  express  my  ideas  on  that  line.  Our  system 
was  changed  three  years  ago  to  the  eight-hour  system.  At  that  time  the  school 
was  a  two-years’  school;  it  is  now  three.  At  the  first  examination  after  the 
hours  were  changed  every  examiner  asked  me  what  had  happened,  that  my 
nurses  passed  such  a  high  grade  of  examination,  that  they  passed  as  good  an 
examination  as  the  average  medical  student.  I  think  that  proves  that  they  do 
better  work  under  the  eight-hour  system. 

Miss  Ayers.  I  would  like  to  hear  from  some  of  the  superintendents  on 
the  question  of  misdemeanors,  what  penalties  they  impose  for  the  breaking  of 
the  various  rules  of  conduct  and  of  discipline? 

The  President. — The  chair  is  very  glad  that  question  has  been  raised,  be¬ 
cause  it  is  a  practical  question,  and  she  also  would  like  to  know  if  there  are 
any  codes  of  penalties  in  training-schools  under  the  charge  of  superintendents 
who  are  here,  whether  it  has  ever  seemed  advisable  to  adopt  such  codes. 

Miss  Allerton. — It  seems  to  me  that  right  here  is  where  the  treatment  of 
a  nurse  as  an  individual  comes  in.  I  think  that  no  two  nurses  are  alike  in  dis¬ 
position  and  no  two  can  be  punished  alike;  what  would  be  punishment  for  one 
would  not  be  for  another.  And  there  are  some  nurses  so  conscientious  and  so 
sensitive  that  you  have  to  handle  them  very  carefully.  There  are  others  who  are 
so  perfectly  indifferent  to  what  they  have  done  or  the  result  it  brings  that  some 
very  severe  measure  must  be  taken.  At  least,  I  have  found  that  so  in  my  treat¬ 
ment  of  nurses. 

Miss  Dock. — There  is  one  punishment  that  is  used  sometimes — I  don’t 
remember  whether  I  ever  inflicted  it  myself  or  not;  I  think  now  it  is  quite  a 
wrong  thing,  based  on  a  wrong  principle,  because  it  humiliates  the  nurse  pub¬ 
licly  and  does  not  do  any  good:  that  is,  taking  away  a  nurse’s  cap  for  the  time 
being,  I  have  heard  of  that  being  done. 

Miss  Twitchell. — In  reply  to  the  president’s  question  as  to  whether  there 
are  any  printed  rules,  one  of  our  rules  is  that  the  superintendent  shall  dismiss 
all  insubordinate  or  incompetent  persons,  reporting  the  same  to  the  Board  of 
Trustees  at  the  next  meeting.  That  is  a  printed  rule  with  us. 

The  President. — The  chair  would  furthermore  like  to  know  if  there  are 
any  other  training-school  superintendents  who  have  the  power  of  dismissing 
pupils. 

Miss  Allerton. — I  will  say  that  we  have  the  power  of  suspending  a  pupil 
and  keeping  her  off  duty, — not  dismissing  her,  but  keeping  her  in  the  house 
until  the  matter  is  adjusted  by  the  training-school  board.  I  myself  do  not  care 
for  the  authority  to  dismiss  a  pupil.  I  would  rather  that  the  pupil’s  side  of 
the  story  should  always  be  heard,  and  that  the  board  should  share  with  me  the 
responsibility  of  dismissal. 

Miss  Ayers. — Another  thing  I  would  like  to  ask  is,  after  six  or  eight  or 
ten  months,  perhaps,  when  it  is  found  on  further  observation  that  the  pupil  is 
not  the  proper  material  for  a  nurse,  how  the  different  superintendents  manage 
to  get  rid  of  them  without  difficulty.  We  all  know  there  are  pupils  whose  con¬ 
duct  is  excellent,  and  yet  who  have  not  proved  themselves  good  nurses  as  they 
get  farther  along;  or  perhaps  they  have  the  mental  but  not  the  moral  qualifica- 
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tions.  Of  course,  those  are  more  easily  disposed  of,  but  I  should  like  to  get  the 
opinion  of  some  of  the  superintendents  on  the  other  matters. 

Miss  Griswold. — I  have  had  some  experience  on  that  line,  and  I  always  try 
to  make  an  appeal  to  the  pupil  herself,  and  have  usually  been  able  to  get  her 
interested  in  some  other  kind  of  work.  In  some  cases  I  advise  millinery. 

Miss  Banfield. — I  am  at  present  in  charge  of  a  small  training-school.  I 
am  a  graduate  of  a  hospital  of  over  two  hundred  nurses,  and  I  think  I  may  say 
that  our  discipline  was  strict,  decidedly  so, — military;  and  I  did  not  notice 
amongst  my  over  two  hundred  fellow-workers,  a  great  many  of  whom  I  afterwards 
had  charge  of,  that  the  training  had  killed  their  individuality.  If  they  had  it, 
it  came  out;  in  fact,  it  could  not  help  but  come  out.  But  it  does  seem  rather 
as  it  were,  first  of  all,  a  question  of  the  superintendent  as  much  as  the  pupil. 
If  you  have  a  superintendent  whom  you  can  trust,  the  best  way,  it  seems  to  me, 
is  to  trust  her,  and  she  will  bring  out,  or  should  certainly  if  she  is  fit  for  her 
position,  all  that  is  best  in  her  pupils  in  one  way  or  another.  As  Miss  Allerton 
said,  I  do  not  see  how  any  of  us  can  be  expected  to  give  the  golden  rule  in 
training-schools.  You  get  the  best  out  of  one  woman  in  one  way  and  out  of 
another  in  another;  some  require  military  discipline  and  some  require  greater 
individual  sympathy,  and,  of  course,  the  difficulty  with  us  is  to  give  this  indi¬ 
vidual  sympathy  to  our  pupils.  After  all,  the  pupil  is  only  in  the  hospital  for 
three  years,  and  when  she  gets  outside  she  can  be  just  as  individual  as  she 
pleases.  We  all  know  how  much  that  is:  it  is  not  very  much.  So,  really,  I 
would  say  that  I  think  we  are  not  overdoing  it.  We  do  the  best  we  can  with  the 
pupils  and  we  know  we  have  to  have  certain  rules.  We  have  all  been  pupils 
ourselves;  it  is  not  as  if  we  did  not  know  what  it  was  like;  and  we  have  all 
had  to  obey  rules  we  did  not  want  to  obey  and  to  turn  out  our  lights  at  times 
when  we  wanted  them  to  burn.  I  have  often  been  told  by  probationers  that 
my  rules  are  too  rigid, — they  do  not  seem  to  be  afraid  of  me,  and  it  affords  me 
a  great  deal  of  amusement  at  times.  But  do  we  not  all  think  that  we  have  dis¬ 
cipline  in  our  schools?  I  do  not  think  we  have  to  lay  at  our  own  doors  very 
much  of  the  stifling  of  individuality.  The  person  who  cannot  obey,  I  have  never 
yet  found  can  command. 

Miss  Gross. — I  think  we  all  agree  that  in  the  hospitals  it  is  necessary  to 
have  discipline  among  the  pupils  for  the  sake  of  the  reputation  of  the  hospital. 
There  is  nothing  that  affects  the  hospital  and  its  good  name  so  much  as  poor 
pupils, — that  is,  pupils  who  are  not  doing  good  work, — and  for  that  reason  we 
must  have  good  discipline  there.  If  one  pupil  does  something  that  is  entirely 
wrong  in  the  hospital,  it  will  be  told  by  the  patient  with  whom  it  has  occurred 
and  repeated  all  over  the  city,  and  she  will  do  more  harm  than  forty  other  pupils 
who  are  doing  good  work.  We  must  control  our  pupils,  and  it  seems  to  me  the 
best  way  we  can  do  it  is  by  love.  If  we  can  teach  our  pupils  to  love  us,  if  they 
are  at  all  affectionate,  you  can  appeal  to  their  sympathy  and  treat  them  as  if 
they  were  your  younger  sisters,  younger  in  the  same  profession.  Let  them  know 
that  you  are  interested  in  them  and  that  you  want  them  to  follow  you.  Let 
them  know  it  is  going  to  hurt  you  if  they  do  otherwise.  But  you  will  find  a  few 
you  cannot  control  even  in  that  way,  and  then  I  think  for  those  few  who  are 
left  you  must  establish  a  rigid  discipline.  As  Miss  Allerton  has  already  said, 
you  cannot  adopt  any  code  that  will  appeal  to  those  few  who  need  the  rigid 
discipline.  What  is  punishment  to  one  is  not  punishment  to  others,  and  one 
must  study  the  individual  pupil  in  order  to  know  what  is  the  need  for  that  one. 


BOOK  REVIEWS 


The  European  Tour.  By  Grant  Allen. 

Shall  we  take  a  little  trip  to  Europe?  Not  the  actual  trip  including  sea¬ 
sickness  and  early  trains,  but  via  a  most  alluring  little  guide-book. 

Of  course,  most  people  shun  guide-books,  but  this  one  is  a  thing  apart  for 
its  suggestiveness. 

The  underlying  idea  is  that  the  European  trip,  properly  undertaken,  is  a 
story  whose  fascination,  enjoyment,  and  meaning  deepen  at  every  successive 
stage;  that  each  town  visited,  each  picture  seen,  if  taken  in  the  proper  order, 
is  a  link  in  a  chain  leading  to  greater  illumination  of  the  next  town,  greater 
discrimination  with  regard  to  the  next  picture. 

To  unfold  Europe  is  his  aim,  and  to  do  this  his  routes  often — in  fact, 
usually — conflict  with  the  orthodox  routes. 

Always  he  explains  why  one  route  is  better  than  another;  why  Belgium, 
for  instance,  is  artistically  and  historically  more  important  than  Holland; 
why  the  best  way  to  understand  Italy  is  to  enter  it  by  the  Gothard  Pass; 
because  only  by  tracing  development  in  a  constantly  ascending  scale  can  we 
understand  either  the  ancient  or  modern  civilization. 

“  It  is  the  continuity  of  ideas  between  the  Middle  Ages  and  modern  times 
that  gives  half  the  charm  to  Europe;  and  it  is  for  the  sake  of  calling  attention 
to  these  persistent  features,  of  suggesting  the  reasons  and  explanations  of  things, 
that  I  have  been  moved  to  plan  my  series  of  Historic  Guide-Books.” 

A  Venetian  June. 

Not  a  guide-book  at  all,  yet  full  of  capital  short  descriptions  of  the  lovely 
sights  of  Venice — “  thumb-nail  sketches”  of  that  city  of  enduring  fascination. 

A  rather  shadowy  love-story  takes  up  a  good  deal  of  space,  but  does  not 
dominate  the  book  or  spoil  the  really  vivid  word-painting. 

How  many  sight-seers  will  sympathize  with  the  American  girl  in  St. 
Marks :  “  I  wish  I  knew  whether  it  is  really  good.  It’s  so  beautiful  that  Pin 
dreadfully  afraid  it’s  meretricious”! 

And  the  Garden  Catalogues  now  being  bestrewn  liberally  all  over  the  land. 

What  more  fascinating,  engrossing  employment  for  convalescent  days  than 
to  pore  over  these  really  alluring  little  books?  Many  of  them  are  positively 
artistic.  The  Wilkinson  Elliott  catalogue,  of  Pittsburg,  is  always  a  joy,  not  to 
mention  many  others. 

With  a  pad  of  paper, — a  large  one,  please! — a  good  soft  pencil,  and  a  pile 
of  new  catalogues  one  can  spend  many  delightful  hours  planning  and  planting, 
and  can  almost  smell  the  fragrance  of  the  mignonette  and  roses  so  glowingly 
set  forth. 

Laura  Douglas  Dock. 
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ELIZABETH  ROBINSON  SCOVIL 

***** 

The  Diffusibility  of  Scarlet-fever  Virus. — J.  Rutherland  says  in  the 
Lancet  that  the  scarlet-fever  virus  has  a  low  diffusibility — that  is,  the  poison 
is  not  carried  from  the  sick  by  healthy  persons  who  themselves  escape  but  infect 
others.  He  has  never  found  a  satisfactory  explanation  of  this  mediate  conta¬ 
gion.  From  observation  of  various  outbreaks  he  was  cognizant  of  no  less  than 
eighty-two  different  sets  of  circumstances,  each  of  which  was,  so  far  as  our  pres¬ 
ent  knowledge  goes,  in  every  way  calculated  to  promote  the  transmission  of 
infection  in  the  manner  specified,  yet  no  such  transmission  occurred.  This  ab¬ 
sence  may  be  due,  he  thinks,  to  the  weight  of  the  desquamating  scale  containing 
the  virus,  the  drying  and  rapid  devitalization  of  the  latter,  or  some  cause  or 
condition  as  yet  unsuspected.  This  matter  is  quite  distinct  from  the  intensely 
contagious  nature  of  the  disease,  for  the  author  has  seen  only  one  single  instance 
of  a  susceptible  child  escaping  after  contact  with  a  desquamating  case. 


Formalin  in  Septicaemia. — Dr.  Barrows,  assistant  in  the  obstetrical  ward 
at  Bellevue  Hospital,  injected  five  hundred  cubic  centimetres  of  a  solution  of 
formalin,  1  to  5000,  into  the  arm  of  a  woman  suffering  from  blood-poisoning. 
The  temperature  was  over  one  hundred  and  seven  degrees.  Soon  after  the  injec¬ 
tion  the  temperature  began  to  fall  and  by  the  next  day  was  one  hundred  and 
one  degrees.  On  the  second  and  third  days  following  the  temperature  rose  again, 
the  injection  was  repeated,  the  quantity  being  increased  to  seven  hundred  and 
fifty  cubic  centimetres.  The  temperature  fell  and  the  pulse  became  normal 
within  a  few  hours. 

A  second  case  has  been  treated  in  the  same  manner  with  satisfactory  results. 
It  is  thought  that  Dr.  Barrows’  discovery  marks  an  epoch  in  medicine. 


Infantile  Scurvy. — The  Medical  Record  remarks  on  this  disease:  “Sill 
has  observed  one  hundred  and  seventy-nine  consecutive  cases  of  infants  fed  with 
pasteurized  and  sterilized  milk,  and  found  in  ninety-seven  per  cent,  of  them 
unmistakable  signs  of  rickets  and  scurvy,  least  marked  in  those  cases  where  the 
feeding  was  supplemented  with  a  small  proportion  of  breast  feeding.  He  thinks 
cow’s  milk  is  not  bettered  by  sterilization  or  pasteurization  for  children.  The 
better  plan  would  be  to  thoroughly  study  the  source  and  be  able  to  exclude  the 
possibility  of  disease.  Sterilized  or  pasteurized  milk,  he  says,  is  to  the  infant 
what  canned  or  salt  food  is  to  the  sailor.” 


Prevention  of  Mammary  Abscess. — Dr.  Alfred  C.  King,  in  the  New  York 
Medical  Journal,  states  that  the  treatment  in  the  prevention  of  mammary  ab¬ 
scess  should  really  begin  during  the  latter  months  of  pregnancy  by  manipulating 
and  drawing  out  the  nipples  and  bathing  them  in  alcohol  or  borax  water  to 
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harden  the  epithelium.  Absolute  cleanliness  is  requisite;  frequent  washing  of 
the  nipples  with  soap  and  water,  followed  by  a  saturated  solution  of  boric  acid, 
keeping  gauze  pads  saturated  with  this  solution  wrapped  around  the  nipples 
during  the  day  and  sterilized  vaseline  applied  during  the  night.  As  an  applica¬ 
tion,  also,  the  author  recommends  the  following  combination: 


R 

M. 


Tannici  (glycerite)  . 

Alcoholis . 

Aquae  rosae,  q.s.  ad . 

Sig. — To  be^applied  constantly  on  sterile  gauze. 


8 

30 

90 


For  the  pain  give  opium  or  codeine  or  morphine  hypodermatically  if  the 
pain  is  unbearable,  and  apply  lead  and  opium  wash  locally.  Saline  cathartics 
lessen  the  hyperaemia  of  the  breasts.  Belladonna  ointment  applied  locally  often 
affords  comfort.  Ice-bags  are  of  great  importance  and  should  be  employed  in 
order  to  prevent  pus  formation.  Support  by  bandages  is  necessary,  employing 
the  figure-of-eight  in  combination  with  the  “  straight-around”  bandage,  making 
gentle  compression  as  well  as  support.  Bacon’s  method  of  massage  may  be 
employed  by  beginning  in  the  axilla  and  rubbing  under  the  clavicle,  gently  at 
first  and  gradually  increasing  the  pressure.  The  stroking  is  all  directed  away 
from  the  breast  and  not  towards  it.  The  purpose  is  to  facilitate  the  flow  of  the 
blood  and  lymph  back  from  the  breast  and  to  accelerate  the  flow  in  the  efferent 
vessels. 


An  Antiserum  for  Morphine  Poisoning. — The  Medical  Record,  quoting 
from  a  German  exchange,  says  Leo  Hirschlaff  has  obtained  an  anti-morphine 
serum  by  treating  rabbits  with  daily  increasing  doses  of  morphine  until  very 
large  doses  were  borne  with  impunity.  The  serum  obtained  from  animals  thus 
treated  was  able  to  protect  new  animals  completely  from  many  times  the  fatal 
dose  of  morphine.  Ample  control-experiments  were  also  conducted,  so  that  the 
results  obtained  can  in  no  way  be  doubted.  Only  one  case  of  acute  morphine 
poisoning  in  the  human  being  has  been  treated  by  this  serum.  The  result 
obtained  was  excellent,  although  additional  treatment,  such  as  atropine  and 
caffeine,  was  given,  so  that  the  actual  efficiency  of  the  serum  was  not  thoroughly 
tested.  The  serum  has  been  used  in  five  cases  of  chronic  morphine  poisoning 
with  very  encouraging  results.  All  of  these  cades  were  habitues,  and  in  them, 
under  the  influence  of  the  serum,  the  morphine  could  be  withdrawn  with  great 
rapidity.  The  usual  dose  of  the  serum  was  five  cubic  centimetres,  but  it  is 
probable  that  ten  cubic  centimetres  in  acute  cases  is  a  more  suitable  amount. 
Its  real  value  can  only  be  ascertained  by  a  more  extended  use. 


Abortive  Treatment  of  Felon. — Joseph  Rilus  Eastman  states  in  The  Medi¬ 
cal  and  Surgical  Monitor  that  in  nearly  all  cases  a  felon  may  be  aborted  by 
the  application  of  pure  alcohol  under  exclusion  of  the  air.  As  soon  as  the 
diagnosis  is  made  the  involved  phalanx  should  be  covered  with  a  thin  layer 
of  sterile  absorbent  cotton  saturated  with  alcohol.  Over  this  a  thin  rubber 
finger-stall  should  be  applied.  The  finger-stall  should  be  rolled  upon  itself  from 
the  open  end  towards  the  apex  and  applied  over  the  cotton  by  unrolling.  In 
the  simple  form  of  felon  caused  by  the  introduction  of  staphylococci  into  the 
rete  malpighii  restitution  of  the  tissues  occurs  very  promptly  under  the  alcohol 
treatment.  In  deep  cellulitis  with  inflammatory  infiltration  and  abscess,  pain 
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and  tenderness  usually  subside  within  seventy-two  hours.  It  may  be  said  in 
criticism  of  this  treatment  that  a  means  for  escape  of  pus  should  be  provided 
early  by  free  incision.  In  severe  septic  cases  the  tissues  should,  of  course,  be 
promptly  and  deeply  incised,  in  order  that  spreading  may  be  forestalled  or 
checked,  but  in  simple  cases  incision  may  not  only  be  unnecessary,  but  repre¬ 
hensible. 


Treatment  of  Burns. — The  Journal  of  the  American  Medical  Association 
says  that  Grosse  describes  a  severe  burn  in  a  child  aged  seven,  involving  the 
face,  neck,  breast,  and  both  hands,  and  over  a  portion  of  its  surface  destroying 
the  stratum  papillare.  The  patient  was  first  treated  with  carron  oil  applications, 
but  when  he  came  into  Grosse’s  hands  he  used  applications  of  absorbent  gauze 
wrung  out  of  a  1  to  2000  chinosol  solution  with  the  best  results  and  a  very 
considerable  diminution  of  the  scar.  He  remarks  in  favor  of  moist  applications 
of  this  kind  in  preference  to  the  oily  ones,  covering  them  with  water-proof 
material  and  applying  them  tolerably  warm.  He  does  not  favor  cold  applica¬ 
tions.  He  discusses  the  subject  from  the  point  of  view  of  the  literature,  and 
remarks,  in  closing,  that  similar  applications  are  valuable  in  other  kinds  of 
wounds. 


Legal  Registration  of  Nurses. — One  of  the  measures  likely  to  be  presented 
early  in  the  legislative  session  at  Albany  has  for  its  purpose  the  registration 
and  licensing  of  trained  nurses.  This  proposed  legislation  had  its  birth  in  the 
city  of  Rochester  and  has  received  the  encouragement  and  support  of  prominent 
members  of  the  medical  profession.  A  board  of  five  examiners,  appointed  from 
among  names  presented  to  the  Regents  by  the  State  Association  of  Nurses,  is 
to  conduct  examinations  of  all  eligibles  under  Regents’  rules,  the  successful  ones 
to  receive  license  as  registered  nurses.  This  measure  will  not  attempt  to  restrict 
others  not  so  licensed  from  following  this  vocation,  but  will  debar  them  from 
using  the  title  “  Registered  Nurse,”  just  as  at  present  none  other  than  persons 
so  licensed  by  the  Regents  are  permitted  to  advertise  themselves  as  “certified 
accountants.”  We  know  of  no  objection  to  this  proposed  law,  and  if,  as  it  is 
claimed,  it  will  enable  the  public  and  the  profession  to  differentiate  the  experi¬ 
enced  and  the  inexperienced  nurses,  the  bill  deserves  to  pass. — Medical  Record. 


Feeding  the  Cow. — Dr.  C.  L.  Case,  of  Ramona,  Cal.,  has  been  reading  arti¬ 
cles  on  infant  feeding  and  expresses  surprise  that  none  refer  to  feeding  the 
cow  to  secure  suitable  milk.  He  writes  to  American  Medicine:  “This  is  the 
plan  I  follow:  A  healthy  cow  is  selected  with  a  calf  as  nearly  as  possible  the 
age  of  the  baby,  older  rather  than  younger  if  a  choice  is  necessary.  The  cow  is 
given  dry  feed,  plenty  of  hay  and  bran,  and  no  green  feed  for  the  first  two 
months,  and,  above  all,  no  bitter  weeds.  To  begin  with  I  order  two  ounces  of 
boiled  milk,  two  ounces  of  boiled  water,  one  ounce  of  limewater,  five  grains  of 
white  sugar,  and  one  grain  of  salt  every  two  hours,  to  be  put  into  an  eight- 
ounce  graduated  nursing  bottle  with  no  tubes.  I  gradually  increase  the  milk 
about  one-half  ounce  each  month  for  each  feeding.  I  also  increase  the  sugar  and 
salt  in  proportion  with  the  milk,  but  the  other  ingredients  I  leave  the  same  in 
quantity  for  about  nine  months,  when  the  child  usually  passes  from  under  my 
care  and  begins  to  eat  with  the  family.  The  intervals  between  feedings  are 
to  be  increased  fifteen  minutes  each  month  up  to  six  months  and  night  feeding 
done  away  with  as  much  as  the  child  will  allow.” 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 

***** 

HOSPITALS 

Philadelphia  is  said  to  have  received  from  Mr.  Henry  Phipps  a  gift  of 
one  million  two  hundred  and  fifty  thousand  dollars  for  the  erection  of  an 
institute  for  the  study,  treatment,  and  prevention  of  tuberculosis  to  be  modelled 
on  the  lines  of  the  Pasteur  Institute  in  Paris,  but  to  be  devoted  to  the  study 
of  tuberculosis  exclusively.  Pavilions  having  a  capacity  for  one  hundred  beds 
for  advanced  cases  of  tuberculosis  form  a  part  of  the  plans.  These  cases  will 
furnish  clinical  matter  for  the  study  of  the  disease.  Well-equipped  laboratories, 
baths  of  every  description,  and,  in  fact,  every  device  known  to  science  for  the 
study  and  treatment  of  the  disease  will  be  provided.  The  site  has  not  yet  been 
selected.  The  main  building  will  include  a  Finsen  light  institute  modelled  upon 
the  famous  Finsen  light  institute  of  Copenhagen,  which  was  erected  at  the  ex¬ 
pense  of  the  Danish  Government.  Finsen  introduced  the  method  of  curing  tuber¬ 
culosis  of  the  skin  by  sunlight  or  electric  light,  and  so  successful  has  been  his 
treatment  of  this  disease  that  thousands  of  patients  suffering  from  it  have  been 
attracted  to  Copenhagen  from  all  parts  of  the  world.  There  will  also  be  a  dis¬ 
pensary  for  the  treatment  of  walking  cases  of  tuberculosis  modelled  upon  the 
famous  Emile  Roux  dispensary  at  Lille,  in  Northern  France. 

Miss  Lilian  Craig,  Class  of  1899,  Toronto  General  Hospital,  has  held 
the  position  of  nurse  in  connection  with  one  of  the  large  universities  and 
writes  of  her  experience  thus :  “  The  work  here  is  most  interesting  and  varied. 
The  infirmary  consists  of  a  main  building  containing  fourteen  beds,  and  an 
annex  for  contagious  cases  containing  the  same  number.  The  average  number 
of  patients  is  ten,  making  for  the  year  four  or  five  hundred,  while  there  is  pro¬ 
vision  also  for  dispensary  dressings,  which  usually  number  about  two  hundred. 
Last  year  there  were  a  great  many  typhoid  cases  and  also  scarlet  fever,  con¬ 
sequently  when  the  term  closed  in  June  we  found  ourselves  quite  ready  to  take 
advantage  of  the  rest. 

Miss  Marguerita  Clendinning,  lady  superintendent  of  the  City  Hospital, 
Vancouver,  B.  C.  (Toronto  General  Hospital),  writes  that  there  is  a  prospect 
of  a  new  hospital  being  built  in  that  city.  Twenty  thousand  dollars  has  been 
subscribed  within  two  months,  and  when  the  sum  of  fifty  thousand  dollars  has 
been  obtained  the  city  is  pledged  to  raise  another  fifty  thousand.  The  site 
has  already  been  secured,  and  consists  of  six  acres  of  land  delightfully  located. 


TRAINING-SCHOOL  NOTES 

THE  HIGHER  EDUCATION  OF  WOMEN  IN  TRAINING-SCHOOLS 

Notwithstanding  the  wonderful  advance  of  science  in  all  branches  of  work 
in  the  past  few  years,  nowhere  can  greater  progress  be  seen  than  in  the  training- 
schools  for  nurses  in  our  large  cities.  In  point  of  time  we  are  not  so  very  far 
removed  from  the  days  or  Sairy  Gamp,  but  what  an  evolution  has  taken  place 
in  the  hospital  and  sick-room!  In  what  percentage  of  cases  could  the  modern 
doctor  Hope  for  a  successful  recovery  if  he  had  not  the  cooperation  of  the  modern 
trained  nurse?  Instead  of  striking  terror  into  the  hearts  of  the  afflicted  family, 
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the  nurse  is  now  made  welcome,  hailed  with  joy,  in  fact,  and  each  year  the 
demand  for  trained  nurses  is  increased.  People  find  that  it  is  the  greatest 
comfort  to  have  a  trained  nurse  always  on  hand,  especially  if  they  are  travelling 
or  there  are  delicate  children  to  be  watched  and  cared  for,  prevention  being 
proved  better  than  cure  in  many  cases,  and  when  her  professional  duties  are 
light,  the  other  resources  of  a  nurse  are  sounded,  and  she  has  many  calls  on 
her  talents,  be  they  what  they  may. 

The  heads  of  training-schools  are  called  upon,  not  only  for  well-trained 
nurses,  but  for  bright,  intelligent,  companionable  women,  and  they  are  doing 
all  in  their  power  to  supply  this  demand;  the  consequence  is  that  each  year 
has  some  additional  improvement  in  the  schools.  The  course  now  means  three 
years  of  hard  work,  and  as  “  all  work  and  no  play  makes  Jack  a  dull  boy,”  one 
of  our  New  York  hospitals  is  this  winter  giving  the  nurses  a  course  of  lectures 
on  parliamentary  law,  and  classes  for  physical  culture,  singing,  and  reading. 
These  classes  are  conducted  with  a  twofold  purpose  in  view,  that  of  entertaining 
and  instructing.  At  the  lectures  on  parliamentary  law  the  nurses  are  taught 
how  properly  to  conduct  a  meeting,  a  knowledge  which  they  can  put  to  good 
use  at  alumnae  and  other  meetings.  The  singing-classes  are  simply  for  pleasure, 
but  the  physical  culture  is  an  important  part  of  the  work.  These  women  when 
they  enter  a  training-school  suddenly  begin  to  use  many  muscles  which,  in  the 
majority  of  cases,  are  not  well  developed;  the  result  is  backache,  footache, 
pains  of  various  kinds  that  are  complained  of  at  night,  and  bad  position  in 
standing.  A  few  simple  exercises  relieve  fatigue  by  equalizing  the  circulation 
and  counteract  the  effect  of  any  strain  which  may  have  been  necessitated  in 
the  day’s  work. 

Until  lately,  what  principal  of  a  training-school  knew  whether  the  nurse 
she  was  sending  out  could  read  aloud  well?  And  yet  one  of  the  questions  con¬ 
stantly  asked  is,  “  Can  she  read  aloud  ?”  At  first  it  seems  absurd,  but  on  second 
thought  one  realizes  that  reading  aloud  is  one  of  the  chief  ways  of  amusing  and 
diverting  the  patient,  that  the  days  of  convalescence  are  often  longer  than 
those  of  acute  illness,  and  the  matter  assumes  more  importance.  At  this  rate 
of  progress,  the  day  seems  not  so  far  away  when  the  hospital  course  will  vie 
with  the  college  course  in  the  higher  education  of  women.  Young  women  will 
pay  high  fees  for  tuition  and  take  as  much  pride  in  writing  “  trained  nurse” 
after  their  names  as  they  now  do  in  the  B.  A.  degree ! 

L.  P.  S. 

We  are  authorized  to  state  that  the  report  that  has  been  circulated  recently, 
to  the  effect  that  the  Mills  Training-School  for  Male  Nurses  in  connection  with 
Bellevue  was  to  be  given  up  because  of  certain  abuses  on  the  part  of  the  young 
men  is  entirely  without  foundation,  and  we  are  assured  that  the  following  ex¬ 
tracts  from  the  New  York  Sun  from  an  address  recently  delivered  by  Dr.  John 
W.  Brannan  before  the  Hospital  Alumni  is  accurate: 

“  Dr.  Brannan  said  that  he  had  intended  to  tell  the  company  of  the  changes 
made  in  the  insane  pavilion  at  Bellevue,  under  which  Bellevue  patients  now 
received  the  same  treatment  as  that  administered  at  the  State  hospitals;  of 
the  organization  of  a  fire  brigade,  with  frequent  and  regular  drills;  of  changes 
in  the  house  staff,  and  of  the  expectation  of  the  Board  of  Hospital  Trustees  to 
start  during  the  present  year  on  plans  for  a  new  building  which  will  take  five 
years  for  completion  and  cost  some  three  million  dollars.  But  he  dwelt  mainly 
upon  the  recent  charges  against  the  administration  of  the  alcoholic  ward  of  Belle- 
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\ue.  When  he  told  of  the  proposed  new  hospital  building  there  was  loud  ap¬ 
plause. 

Dr.  Brandon  said  that  charges  absurd  in  their  nature  were  made  against 
one  of  the  house  staff,  but  that  they  were  investigated  and  shown  to  be  groundless 
and  were  dismissed.  Three  days  later  charges  were  made  against  pupils  of  the 
school  so  infamous  that  they  might  not  be  recited.  They  were  made  by  a  patient 
in  the  alcoholic  ward.  The  District  Attorney  had  felt  called  upon  to  take  cogni¬ 
zance  of  them,  and  Dr.  Brannan  said  that  he  had  seen  the  District  Attorney  every 
day  since. 

“  An  open  investigation  had  been  determined  to  be  best  and  the  trial  had 
gone  far  enough  for  him  to  say  that  the  charges  were  baseless. 

The  charges  were  not  proved/  he  said,  ‘  and  I  know  them  to  be  unfounded.’ 
The  tale  was  of  an  orgy  lasting  from  ten  o’clock  in  the  evening  until  five  in  the 
morning,  except  when  a  policeman  was  present.  How  do  we  know  that  the 
charges  were  groundless?  There  were  thirty  patients  in  the  ward  at  the  time. 
We  have  found  and  examined  all  but  four  of  these.  Of  the  four,  one  is  dead, 
one  is  in  the  Manhattan  Hospital,  and  two  are  in  the  workhouse.  The  patient 
making  the  charges  is  the  only  one  who  saw  what  he  described. 

“  There  will  not  be  a  Scotch  verdict.  To  my  mind  the  District  Attorney 
will  bring  charges  against  this  man  who  made  the  charges  against  the  hospital. 
If  he  be  of  sound  mind,  he  will  be  punished;  we  shall  insist  upon  it.  And  I 
think  that  from  this  time  there  will  be  no  more  charges  against  Bellevue  Hos¬ 
pital. 

“  1  Det  the  other  hospitals  continue  to  send  alcoholics,  wounded  burglars, 
attempted  suicides,  and  insane  patients  to  Bellevue,  which  is  an  emergencv 
hospital.  We  will  take  care  of  them  all,  and  incidentally  we  will  give  young 
medical  men  opportunities  for  training  such  as  they  can  get  nowhere  else  in 
town.’  ” 

In  a  paper  on  “  The  Accuracy  of  Certain  Clinical  Methods”  Dr.  C.  P.  Emer¬ 
son,  of  the  Johns  Hopkins  University,  mentions  the  nurses  and  their  work  as 
follows  in  speaking  of  the  examination  and  testing  of  urine: 

“  But  we  shall  not  speak  of  the  students’  use  of  the  method,  but  of  the 
nurses’,  for  we  hope  the  time  is  not  far  distant  when  the  urea  chart  will  be  the 
duty  of  the  trained  nurse  as  well  as  the  temperature  chart;  for  the  successful 
use  of  the  urea  tube  depends  on  skilful  manipulation  rather  than  scientific  train¬ 
ing,  and  a  nurse  can  be  trained  to  make  the  determination  as  satisfactorily  as 
can  the  doctor. 

“  The  Intermediate  Class  of  the  Nurses’  Training-School  connected  with  the 
Johns  Hopkins  Hospital  is  given  a  course  in  urinary  analysis,  consisting  of 
lectures  and  laboratory  work.  They  meet  on  six  days,  one  hour  a  day,  and  are 
trained  to  make  the  following  tests:  Specific  gravity;  the  presence  of  albumin 
(heat  and  Heller’s  tests),  its  amount  as  measured  by  the  Esbach  tube;  the 
presence  of  sugar  (Fehling’s  test)  and  the  determination  of  urea  with  the  Dore- 
mus  tube.  After  this  course  they  have  a  practical  examination,  testing  various 
urines. 

“  The  following  are  the  results  of  the  urea  determinations  made  at  this 
year’s  final  examination.  The  question  was,  *  How  many  grains  of  urea  per 
litre?’ 

“  Eleven  students  obtained  the  same  result  as  the  instructor. 

“  Eight  students  obtained  results  one  gram  lower  than  the  instructor. 

“  Two  students  obtained  results  two  grams  lower  than  the  instructor. 
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Three  students  obtained  results  one  gram  higher  than  the  instructor. 

“  Had  we  been  able  to  provide  them  with  the  Hinds’  modification  I  imagine 
their  results  would  have  been  even  more  uniform,  yet  those  who  have  used  the 
apparatus  with  its  one-cubic-centimetre  pipette  cannot  fail  to  appreciate  the  uni¬ 
formity  of  the  above  figures.  I  would  also  add  that  not  one  of  the  twenty-four 
nurses  was  in  error  concerning  the  presence  or  absence  of  sugar  and  albumin.” 

Miss  Gross,  superintendent  of  Grace  Hospital,  Detroit,  has  established  a 
new  course  of  which  she  writes: 

I  have  begun  a  three-months’  preliminary  course  for  my  present  probation 
class.  It  is  less  extended  than  the  Johns  Hopkins  course,  but  it  is  suited  to 
our  present  means  and  is  within  the  scope  that  I  carry  on  without  an  additional 
assistant.  I  received  eleven  probationers  (half  the  class)  on  January  5.  They 
all  spent  the  first  few  days  in  the  home,  where  they  were  taught  bedmaking, 
dusting,  and  various  household  duties,  but  not  cooking.  The  cooking  will  be 
taught  in  the  diet-kitchen.  About  the  third  day  I  sent  a  probationer  to  each 
ward  and  one  to  the  diet  kitchen  for  the  forenoons  only,  the  other  four  to 
1  emain  in  the  home  for  a  month,  when  they  will  go  to  the  wards  and  another 
four  to  the  home,  and  so  on,  until  all  have  had  experience  in  the  three  depart¬ 
ments.  The  afternoons  are  spent  in  class  and  lecture  work,  from  two  to  five. 
They  are  taught  the  theory  and  practice  of  nursing.  Our  lecture-course  com¬ 
prises  the  following:  anatomy  and  physiology,  hygiene  and  sanitation,  dietetics 
and  bacteriology.  There  is  nothing  new  or  original  in  this  plan,  but  I  think 
it  is  \ery  essential  that  some  time  should  be  spent  in  the  wards  to  ascertain  the 
aptitude  of  the  probationer  for  practical  nursing.  We  are  all  exceedingly  inter¬ 
ested  in  this  new  phase  of  the  work.” 

The  Massachusetts  General  Hospital  Training-School  held  graduating  exer¬ 
cises  in  the  new  surgical  amphitheatre  on  February  16,  followed  by  a  reception 
in  the  domestic  building,  where  refreshments  were  served.  The  exercises  were 
of  the  usual  order,  but  in  Miss  Dolliver’s  report  the  facts  were  brought  out 
that  the  nurses  had  made  and  carefully  recorded  during  the  past  year  over 
two  thousand  observations  on  the  effect  of  alcohol  upon  the  appetite,  tongue, 
sieep,  temperature,  respiration,  pulse,  etc.,  very  materially  assisting  thereby  a 
research  in  which  one  of  the  physicians  was  interested,  and  that  they  are  now 
engaged  in  collecting  one  thousand  observations  on  the  conditions  and  causes 
of  the  act  of  vomiting,  a  research  on  which  they  hope  to  report  at  some  future 
graduation.  The  following  young  ladies  were  given  diplomas:  Emily  A.  Snow, 
Alice  K.  Buggies,  Garnet  I.  Pelton,  Helen  A.  Wayland,  Harriet  E.  Maybee,  Anna¬ 
bel  Haskell,  Della  H.  Folger,  Mary  E.  Spear,  Lucia  L.  Belles,  Mabelle  W.  Parker, 
Celeste  B.  Shaw,  Selma  L.  Kuhn,  Lily  H.  McCallum,  Mary  L.  Reynolds,  Edith 
M.  Duff,  Maud  A.  Fisher,  Mamie  I.  Lynds,  Addie  M.  Kirby,  Ada  F.  Adams, 
Annie  L.  Mulock,  Alice  C.  S.  Cushman,  Kate  W.  Moorhouse.  The  attendance 
was  large,  including  many  distinguished  physicians  and  nurses. 

Miss  Isa  G.  Macbrien,  Illinois  Training-School,  Class  of  1892,  is  acting 
as  assistant  registrar  for  the  Boston  Directory  for  Nurses,  having  been  appointed 
last  July.  This  directory  is  in  connection  with  the  Boston  Medical  Library,  and 

it  is  highly  complimentary  to  Miss  Macbrien  that  she  should  be  chosen  rather 
than  a  Boston  nurse. 

[The  Boston  Directory  is  not  in  favor  with  all  Boston  nurses,  who  have 
started  an  independent  directory  of  their  own  under  the  management  of  the 
Boston  Nurses’  Club. — Ed.] 


THE  GUILD  OF  ST.  BARNABAS 

IN  CHARGE  07 

S.  M.  DURAND 

Public  Library,  Boston 

We  are  sure  the  guild  at  large  will  enjoy  hearing  from  Miss  Lizzie  J.  Woods, 
a  member  of  the  Boston  Branch,  who  is  now  a  missionary  in  Alaska : 

“  Mission  of  the  Heavenly  Rest, 

“  Circle  City,  Alaska,  August  30,  1902. 

I  had  a  very  delightful  journey,  and  the  weather  and  scenery  were  beautiful. 
I  arrived  here  at  one-thirty  a.m.  It  was  a  perfect  day,  being  the  time  of  the 
Midnight  Sun.  The  Indians  were  up,  and  all  came  to  shake  hands  with  me,  even 
little  babies.  .  .  .  That  day  a  mother  brought  her  sick  baby  to  me.  She  stayed 
hei  self  to  take  care  of  it,  but  next  morning  it  was  dead  of  pneumonia.  The 
same  day  three  other  children  were  sick,  and  their  mother  wanted  them  to  be  at 
the  mission.  Two  had  pneumonia  and  one  meningitis.  The  pneumonia  patients 
recovered,  the  other  died.  Two  more  patients  died  of  meningitis.  Out  of  ten 
patients  I  have  had  five  deaths  in  about  six  weeks.  .  .  .  The  Indian  mothers  and 
fathers  are  very  fond  of  their  children.  They  recognize  when  they  are  very  sick  and 
hang  over  them,  worrying  and  watching  every  breath  they  draw.  When  they  see 
the  child  is  really  dying  they  go  away  into  a  corner  until  the  suffering  is  over; 
then  they  come  and  smile  and  kiss  the  little  hands  and  feet,  and  the  greatest 
part  of  their  sorrow  seems  to  have  passed.  I  dress  the  little  one  and  make  its 
shroud.  They  manage  to  get  white  ribbons  and  muslin,  and  seem  so  pleased  to 
have  it  so  prettily  dressed  in  white  with  ribbons  and  flowers.  We  have  an 
abundance  of  beautiful  wild  flowers.  ...  We  put  the  little  body  in  the  church, 
whei  e  it  remains  until  the  day  of  the  funeral.  Then  somebody  brings  in  a 
wooden  cross.  I  mark  the  little  one’s  name  on  it.  .  .  .  The  Indians  are  a  very 
helpless  people  and  don’t  seem  able  to  do  much  work.  Just  one  week  ago  my  last 
little  patient  was  buried.  I  have  had  my  house  cleaned,  and  to-morrow  I  start 
school.  I  am  going  to  have  the  children  in  the  morning  and  perhaps  in  the  after¬ 
noon  and  evening. 

“  I  am  going  to  have  a  reading-class  of  the  young  men  and  girls  who  speak 
and  read  English  a  little.  I  think  we  shall  read  the  Psalms.  I  want  to  train 
someone  to  interpret.  To-day  after  Sunday-school  I  had  a  service  for  grown 
people.  There  were  thirty-six  present.  I  tried  to  read  a  simple  instruction  to 
them.  The  young  man  who  interpreted  did  not  understand  very  well.  I  endeav¬ 
ored  to  express  the  thought  in  the  simplest  possible  language.  We  got  through 
somehow,  and  they  said  they  understood  part  of  it.  The  young  people  are  so 
anxious  to  learn  English.  .  .  .  The  bishop  was  here  in  August  and  we  had  a 
very  happy  time.  He  arrived  between  one  and  two  a.m.  The  Indians  were 
expecting  him,  so  some  met  the  boat.  He  told  them  there  would  be  a  service  at 
four  o’clock  in  the  afternoon,  and  though  they  were  all  fishing  some  forty  miles 
away,  we  had  a  congregation  of  sixty-five.  One  baby  was  baptized  and  two  who 
had  received  lay  baptism  were  received  into  the  Church.  ...  In  the  evening  the 
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bishop  had  another  service  and  talked  with  the  people  afterwards.  The  next 
morning,  August  6,  we  had  a  celebration  at  ten  o’clock.  Part  of  the  service 
was  in  English  and  part  in  the  Indian  language.  Then  we  had  a  wedding.  .  .  . 
The  bishop  left  next  morning  about  midnight.  Mr.  Rice  (our  new  missionary) 
will  come  September  10.  The  little  church,  like  all  the  buildings  in  Circle,  is 
built  of  logs  and  stuffed  with  moss  between  the  logs;  the  roofs  are  mud.  The 
walls  are  covered  with  white  drilling — no  longer  white.  We  have  a  little  home¬ 
made  altar  and  lectern  and  a  Bible.  We  have  some  prayer-  and  hymn-books  in 
English  and  the  Indian  hymn-books — but  that  is  all.  Some  altar  linen  has  been 
promised.  The  mission  house,  in  which  Mr.  Rice  will  live,  was  one  mass  of  d6bris. 
They  had  a  fire  there  and  left  the  place.  Then  the  bishop  got  at  it.  Miss  O. 
and  I,  with  three  Indian  women,  did  a  lot  of  cleaning  one  day,  and  after  working 
four  days  with  six  Indians  we  had  quite  a  respectable-looking  house.  Someone 
made  me  a  couch  out  of  a  spring-bed.  We  had  an  extra  bed  and  furnishings  and 
two  tables.  I  have  bought  a  stove  and  may  get  a  rug.  It  is  quite  dark  now  at 
nine  o’clock  in  the  evening,  and  I  think  the  sun  must  begin  to  rise  about  four. 
The  weather  (September  2)  is  beginning  to  get  chilly  and  the  flowers  are  all 
gone.  The  summer  has  been  delightful.  .  .  .  My  school  is  very  satisfactory,  but 
I  get  so  tired.  It  is  so  hard  to  make  them  understand.  •  I  have  worked  at  four 
hymns  ever  since  I  have  been  here,  and,  really,  to-day  they  seemed  to  know  *  Jesus, 
meek  and  gentle.’  .  .  .” 


Hartford. — The  Hartford  Branch  of  the  Guild  of  St.  Barnabas  held  its  meet¬ 
ing  for  November  on  the  afternoon  of  Wednesday,  the  19th  day  of  the  month,  at 
Trinity  Church.  The  Executive  Committee  of  the  Visiting  Nurse  Association 
was  called  together  for  the  transaction  of  business  an  hour  before  the  meeting 
of  the  guild.  Dr.  Hart,  chaplain  of  the  guild,  conducted  the  religious  service, 
commencing  at  half-past  three  o’clock,  after  which  all  adjourned  to  the  pleasant 
assembly-room  of  the  Parish-House.  The  hour  following  was  devoted  to  listening 
to  a  delightful  account  of  the  General  Convention  of  the  Guild  of  St.  Barnabas 
held  in  Philadelphia  in  November,  which  was  given  by  Miss  Beach,  secretary  of 
the  Hartford  Branch,  and  Miss  Wilkinson,  our  visiting  nurse,  who  attended  the 
convention  as  delegates. 

The  December  meeting  was  held  at  Christ  Church  Parish-House  on  the 
evening  of  Wednesday,  the  17th  day  of  the  month.  Much  illness,  the  busy  season, 
and  “  heavy  weather”  all  combined  to  cause  a  small  attendance.  Dr.  Hart,  the 
chaplain,  read  prayers  and  delivered  a  brief  address  in  the  chapel  at  half-past 
eight  o’clock. 

The  short  hour  following  the  service  was  spent  in  friendly,  informal  visiting 
around  the  pretty  tea-table  in  the  parish  assembly-room.  We  were  much  pleased 
to  have  as  our  guest  Miss  Hodgson,  the  matron  of  the  New  Britain  Hospital,  and 
an  interested  and  enthusiastic  member  of  the  Boston  Branch  of  the  Guild  of 
St.  Barnabas. 


Brooklyn. — Instead  of  the  usual  monthly  meeting  of  the  L.  I.  C.  H.  A.  A.  a 
reception  was  given  by  the  members  of  the  Executive  Committee  on  Tuesday 
afternoon,  January  6,  in  the  Nurses’  Club,  184  Amity  Street,  some  sixty  members 
being  present,  all  the  arrangements  for  which  were  carried  out  in  a  unique 
manner.  A  liberal  supply  of  refreshments  was  provided  by  one  of  the  best  of  the 
Brooklyn  caterers,  and  heartily  enjoyed  by  those  present.  The  company  were 


465 


The  Guild  of  St.  Barnabas 

pleasingly  entertained  by  a  late  member  of  the  choir  of  St.  Thomas’s  Church, 
New  York,  who  sang  some  half-dozen  pieces  in  a  masterly  manner,  social  converse 
filling  up  the  intervals.  It  was  a  very  enjoyable  time  to  all  present. 


Chicago. — The  Trinity  Branch  of  the  Guild  of  St.  Barnabas  has  been  quietly 
and  steadily  going  on  its  way.  The  number  of  members  is  gradually  increasing 
and  there  is  a  fair  amount  of  interest  among  the  nurses,  though  not  nearly  as 
much  as  should  be  shown. 

I  think  we  often  forget  the  obligations  we  voluntarily  take  upon  ourselves 
when  we  join  the  guild,  otherwise  we  surely  would  take  more  interest  in  our 
meetings  than  we  usually  do.  We  ought  to  remember  that  unless  each  member 
does  her  part  we  cannot  hope  for  real  success.  Our  February  meeting  was  of 
particular  interest.  The  programme,  which  consisted  of  an  informal  and  inter¬ 
esting  talk  by  Dr.  Van  Hoosen  and  of  several  vocal  numbers,  rendered  in  masterly 
style,  was  in  charge  of  a  committee  from  the  Woman’s  Hospital.  We  heartily 
congratulate  them  on  their  successful  entertainment.  The  programme  was  con¬ 
cluded  by  a  most  earnest  talk  from  the  Rev.  T.  B.  Phillips,  the  new  rector  of 
Trinity  Church,  which  was  listened  to  with  the  greatest  attention  by  all  present. 
A  short  business  meeting  was  then  held,  after  which  refreshments  were  served 
and  a  pleasant  social  hour  spent.  The  sick-benefit  fund  is  steadily  increasing, 
owing  entirely  to  the  persistent  efforts  of  the  treasurer,  Mrs.  E.  M.  Bourchier, 
who  has  been  devoting  herself  to  the  work.  We  have  missed  her  kindly  presence 
among  us  for  some  time  past,  owing  to  ill-health,  and  are  longing  to  have  her 
among  us  again.  On  the  whole,  I  think  we  have  much  reason  to  feel  thankful 
that  our  chapter  of  the  guild  is  in  as  good  a  condition  as  it  is  at  present. 


Orange,  N.  J. — On  January  29  the  guild  service  was  held  for  the  first  time 
in  Christ  Church,  Bloomfield,  the  rector,  the  Rev.  Mr.  White,  having  during  the 
past  year  become  a  priest-associate.  A  special  trolley-car  was  chartered  to  convey 
the  members  from  Orange.  In  spite  of  the  threatening  weather,  about  twenty- 
five  were  promptly  on  time  to  take  advantage  of  the  conveyance,  and  about  the 
same  number  reached  the  church  by  divers  ways.  The  full  choir  of  boys  assisted 
in  the  singing  of  the  service,  and  a  very  able  address  was  given  by  the  rector 
on  the  subject  of  the  Epiphany,  “  the  manifestations  of  God’s  power,  which  is 
always  with  us.”  A  very  short  business  meeting  followed  the  service,  and  a 
reception  was  given  by  the  ladies  of  the  parish  and  Mrs.  White,  which  was  most 
enjoyable.  It  is  to  be  hoped  that  this  first  meeting  in  that  direction  may  lead 
to  interest  in  guild  matters  and  future  services  in  other  churches,  inspiring 
nurses  to  join  who  hitherto  have  been  strangers.  The  sewing  meetings  continue 
to  be  held  at  their  appointed  dates  and  have  been  well  attended. 

Miss  Corinne  Heyward  has  had  a  sharp  attack  of  pneumonia,  but  is,  fortu¬ 
nately,  recovering. 


Miss  E.  Beatrice  Oakes,  of  Boston,  whose  appointment  was  announced  last 
month  as  a  missionary  nurse,  left  Boston  January  20,  expecting  to  sail  direct 
for  Manila  from  San  Francisco  by  the  steamer  Gaelic  on  January  28.  Miss  Oakes 
is  to  be  associated  with  Bishop  Brent  in  his  new  work  in  the  Philippines. 
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[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest.— Ed.] 


THE  AMERICAN  SOCIETY  OE  SUPERINTENDENTS  OF  TRAINING-SCHOOLS  FOR 

NURSES 

The  secretary  desires  to  correct  several  errors  which  unfortunately  appear 
in  the  list  of  contributors  to  the  course  on  Hospital  Economics  at  Teachers 
College.  On  page  14  Miss  Palmer  is  credited  with  having  turned  over  two 
hundied  dollars  to  Mrs.  Robb.  This  should  have  been  two  dollars,  having  been 
received  through  the  Journal  and  acknowledged  therein.  This  was  a  printer’s 
error  and  was  overlooked  in  the  proof-reading. 

In  the  appendix  list  the  name  of  the  Johns  Hopkins  Alumnae  was  overlooked, 
and  this  is  the  more  regrettable,  as  this  Alumnae  Association,  which  is  notably 
public-spii  ited  and  active,  has  from  the  first  shown  much  interest  in  the  special 
course.  The  gifts  which  have  actually  come  to  the  course  through  this  alumnae 
are  seventy-five  dollars  from  the  alumnae  treasury  and  twenty-five  dollars  from 
Miss  Bartlett,  a  member.  Mrs.  Sullivan,  a  Johns  Hopkins  graduate  and  one 
of  the  first  to  take  the  special  course,  returned  to  the  college  a  scholarship  of 

one  hundied  dollars  which  had  been  made  a  gift  to  the  alumnae  without  con¬ 
dition. 

Finally,  Miss  Kimber’s  gift  of  one  hundred  dollars  came  as  a  result  of  the 
good  offices  of  Miss  Nutting  in  the  matter  of  the  revision  of  Miss  Kimber’s  book, 
and  it  was  the  wish  of  the  latter  that  it  should  be  so  understood. 

The  eighth  and  ninth  reports  of  the  society  are  bound  in  one  volume,  and 
have  been  sent  to  members.  Owing  to  a  mistake  of  the  binder,  no  paper-covered 
reports  are  to  be  had.  Those  who  wish  extra  copies,  or  individuals  not  members 
who  would  like  to  obtain  the  report,  can  procure  cloth-bound  copies  from  the 
secretary  for  forty  cents.  This  includes  postage.  L.  L.  Dock,  Secretary. 


THE  NAVY  NURSE  BILL 

As  the  committee  of  the  Spanish-American  War  Nurses  on  navy  legislation, 
I  have  to  report  that  there  is  a  fair  prospect  of  obtaining  action  this  winter. 
Those  present  at  our  meeting  will  remember  that  the  original  bill  printed  in 
the  annual  report  of  the  Surgeon-General  and  amended  by  a  committee  of  our 
society  was  introduced  in  the  Senate  by  Senator  Gallinger  (a  physician  and 
member  of  the  Naval  Committee)  at  my  request.  This  met  with  so  much  oppo¬ 
sition  from  the  army,  on  account  of  offering  conditions  so  much  better  than 
those  of  the  army,  that  it  became  necessary  to  draft  a  new  bill  based  on  the 
army  bill.  I  succeeded,  however,  in  securing  the  consent  of  the  Surgeons-General 
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of  both  services  to  those  improvements  which  I  considered  most  essential.  These 
are:  first,  a  fixed  number  of  nurses  as  the  permanent  corps  (fifty  is  specified) 
to  be  a  part  of  the  medical  department;  second,  longevity  pay,  which  means  an 
increase  of  five  per  cent,  in  the  pay  for  each  three  years  of  continuous  service; 
and,  third,  cumulative  leave.  There  is  no  transport  question  in  the  navy,  and 
the  ration  is  very  superior,  being  worth  almost  twice  that  of  the  army.  There¬ 
fore  what  is  most  needed  to  secure  a  fine  corps  is  incentives  to  long  service 
and  the  consequent  improved  “esprit”  and  feeling  of  permanence.  It  is  hoped 
that  the  provisions  mentioned  above  will  secure  this.  It  seems  hardly  neces¬ 
sary  to  add  that  if  the  navy  gets  good  things,  the  army  will  soon  have  them  too. 

The  Secretary  of  the  Navy  has  refused  to  indorse  this  substitute  (which 
Senator  Dolliver  introduced  for  me  because  Senator  Gallinger  was  out  of  town 
at  the  time),  but  he  will  not  strongly  oppose  it,  as  he  did  the  first  one,  so  the 
prospect  of  its  becoming  a  law  is  still  fairly  good,  though,  of  course,  not  certain. 

The  measure  proposed  now  is  not  ideal  in  every  way,  but  it  seems  satis¬ 
factory  and  the  best  which  can  possibly  be  obtained  under  existing  circum¬ 
stances.  When  we  have  nurses  serving  for  long  terms  in  the  army  and  navy, 
retirement  and  pension  provisions  will  follow.  Anita  Newcomb  McGee. 

[Dr.  McGee’s  report  was  received  too  late  for  the  February  number  of  the 
Journal. — Ed.] 


In  the  Senate  of  the  United  States,  January  6,  1903,  Mr.  Dolliver  intro¬ 
duced  the  following  bill,  which  was  read  twice  and  referred  to  the  Committee 
on  Naval  Affairs: 

“  A  BILL  FOR  THE  ESTABLISHMENT  AND  ORGANIZATION  OF  A  NURSE  CORPS  OF 
TRAINED  WOMEN  NURSES  IN  THE  UNITED  STATES  NAVY. 

“  Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  a  Nurse  Corps  of  trained  women 
nurses  is  hereby  established  as  a  part  of  the  medical  department  of  the  United 
States  Navy,  and  shall  consist  of  one  superintendent,  to  be  appointed  by  the 
Secretary  of  the  Navy  on  the  recommendation  of  the  Surgeon-General;  of  at 
least  fifty  chief  nurses  and  nurses,  and  of  as  many  reserve  nurses  as  may  be 
needed.  Reserve  nurses  may  be  assigned  to  active  duty  when  the  necessities  of  the 
service  demand,  but  shall  receive  no  compensation  except  when  on  such  duty: 
Provided,  That  the  superintendent  and  all  nurses  in  the  Nurse  Corps  shall  be 
citizens  of  the  United  States  and  graduates  of  training-schools  which  require 
not  less  than  two-years’  residence  in  general  hospitals,  and  shall  have  passed  a 
satisfactory  professional,  moral,  mental,  and  physical  examination. 

“  Sec.  2.  That  chief  nurses,  nurses,  and  reserve  nurses  shall  be  appointed  by 
the  Surgeon-General  of  the  Navy,  with  the  approval  of  the  Secretary  of  the  Navy, 
and  that  they  shall  be  eligible  for  duty  at  naval  hospitals  and  on  board  of  hos¬ 
pital  and  ambulance  ships,  and  for  such  special  duty  as  may  be  deemed  neces¬ 
sary  by  the  Surgeon-General  of  the  Navy. 

“  Sec.  3.  That  nurses  shall  receive  forty  dollars  per  month  when  on  duty 
within  the  continental  limits  of  the  United  States  and  fifty  dollars  per  month 
when  without  the  continental  limits  of  the  United  States,  and  that  nurses  on 
the  reserve  list  when  placed  on  active  duty  shall  receive  the  above  pay  with  ten 
per  centum  additional.  Chief  nurses  shall  receive  such  pay  as  may  be  author¬ 
ized  by  the  Secretary  of  the  Navy,  not  to  exceed  twenty-five  dollars  per  month 
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more  than  that  provided  for  nurses.  The  superintendent  shall  receive  one  thou¬ 
sand  eight  hundred  dollars  per  annum.  Chief  nurses,  nurses,  and  reserve  nurses 
when  on  active  duty  shall  be  entitled  to  quarters,  subsistence,  and  medical 
attendance  during  illness.  Appointments  of  superintendents,  chief  nurses,  and 
nurses  shall  be  for  three  years,  subject  to  discharge  for  cause,  and  with  each 
reappointment  they  shall  receive  an  increase  of  five  per  centum  in  their  pay. 
They  shall  receive  transportation  and  necessary  expenses  when  travelling  under 
orders,  and  may  be  granted  leave  of  absence  for  thirty  days  with  pay  for  each 
calendar  year  and  if  such  leave  cannot  be  granted,  it  may  become  cumulative.” 

SPANISH-AMERICAN  WAR  NURSES 
THIRD  ANNUAL  MEETING,  WASHINGTON,  D.  C. 

Session  of  Wednesday ,  December  3,  1902 

After  the  preliminaries  already  reported,  the  regular  business  session  was 
declared  open,  with  the  president,  Dr.  McGee,  in  the  chair. 

The  chair  announced  that  no  objection  had  been  made  to  any  of  the  appli¬ 
cants  for  membership,  and  in  accordance  with  the  constitution  all  were  therefore 
declared  elected.  Twenty-three  of  these  are  active  members  and  four  are  asso¬ 
ciates.  The  minutes  of  the  last  meeting  were  read  by  the  recording  secretary, 
Miss  Wilson,  and,  after  correction,  approved.  The  corresponding  secretary,  Mrs. 
Lounsbery,  reported  seven  resignations  sent  in  but  not  acted  on,  five  camps 
formed  ( they  had  reported  the  day  previous ) ,  and  gave  the  names  of  forty- two 
members  of  the  society  who  had  married. 

Dr.  McGee  being  obliged  to  go  to  the  Capitol  on  behalf  of  the  navy  nurse 
bill,  Dr.  Hughes  was  asked  to  take  the  chair  for  the  rest  of  the  morning.  The 
treasurer’s  (Mrs.  Lounsbery’s)  report  was  read,  was  reported  correct  by  the 


Auditing  Committee,  and  was  accepted. 

FINANCIAL  STATEMENT 

Balance  on  hand,  1901  .  $530.38 

Gross  receipts  from  all  sources  (current  and  benefit  funds,  and  interest 

on  bank  deposits)  .  536.92 


$1067.30 

Total  disbursements  for  the  year,  for  current  fund  only .  200.15 


Balance  on  hand,  December  1,  1902  .  $867.15 

Which  balance  is  divided  as  follows: 

Current  fund  .  $295.95 

Benefit  fund .  264.97 

Monument  fund  .  306.23 


$867.15 

No  financial  obligations  were  incurred  for  the  present  meeting. 

The  Committee  on  Incorporation,  which  was  next  called  on,  did  not  present 
any  report,  but  the  chairman,  Dr.  Hughes,  recommended  that  the  by-laws  be 
amended  so  that  the  society  should  not  come  under  the  legal  designation  of  a 
“  benevolent”  organization ;  that  incorporation  should  be  indefinitely  postponed, 
and  that  when  it  becomes  desirable,  the  society  should  incorporate  under  the 
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laws  of  Massachusetts  or  the  District  of  Columbia.  This  report  was  accepted 
with  the  recommendations.  The  recording  secretary  stated  that  the  Executive 
Committee  had  been  advised  by  Mr.  John  B.  Larner,  a  leading  corporation  lawyer, 
that  it  would  be  of  no  advantage  to  the  society  under  present  conditions  to 
incorporate,  but  that  if  this  should  be  done,  the  revised  code  of  the  District  was 
considered  excellent  and  national  in  character.  Mr.  Larner  has  offered  his  ser¬ 
vices  to  the  society  gratuitously  should  they  be  needed  in  the  future.  She  also 
stated  that  Mr.  C.  J.  Bell,  president  of  the  American  Security  and  Trust  Com¬ 
pany,  has  kindly  advised  the  committee  regarding  investments.  On  motion, 
votes  of  thanks  were  given  Mr.  Larner  and  Mr.  Bell. 

The  Executive  Committee,  through  the  recording  secretary,  reported  as  fol¬ 
lows:  The  Finance  Committee  and  the  Executive  Committee  recommend  that 
the  treasurer  of  the  society  be  placed  under  bonds,  said  bonds  to  be  furnished 
by  a  bonding  company  to  be  chosen  by  the  Executive  Committee;  also  that  when 
the  funds  of  the  society  are  sufficient  for  the  purpose  they  be  invested  in  first 
mortgage  railroad  bonds.  Report  adopted  with  the  recommendations. 

After  recess  for  lunch  the  session  was  resumed  with  Dr.  McGee  in  the  chair. 
She  reported  interviews  with  several  Senators,  including  Senator  Gallinger,  M.D.* 
a  leading  member  of  the  Naval  Committee,  who  would  introduce  the  bill  in  the 
Senate  the  following  morning.  A  rising  vote  of  thanks  was  given  Dr.  McGee. 

The  proposed  amendment  to  the  by-laws,  Article  VII.,  striking  out  the  sec¬ 
tion  and  substituting  provisions  for  an  obligatory  life  fee  and  the  merging  of  the 
separate  funds  into  one  for  general  purposes,  was  next  taken  up  and  discussed. 
An  amendment  to  this  was  moved  by  Mrs.  Lounsbery  striking  out  all  after  the 
enacting  clause  and  substituting  the  wording  of  the  existing  article  with  the 
exception  of  making  the  optional  life  membership  “  eight”  dollars  instead  of 
“  twenty-five,”  as  at  present.  On  motion  of  Miss  Fanning,  this  was  amended  by 
substituting  “  ten”  for  “  eight,”  after  which  it  was  carried.  Therefore  the  only 

change  in  the  by-laws  this  year  is  to  make  the  fee  for  life  membership  ten  dollars 
instead  of  twenty-five. 

Honorary  members  nominated  at  the  first  meeting  of  the  society  were  then 
balloted  for,  and  the  tellers  reported  all  of  them  elected.  The  names  are  as 
follows :  Brigadier-General  George  M.  Sternberg,  Surgeon-General,  United  States 
Army,  retired;  Mrs.  Winthrop  Cowdin,  of  New  York;  Miss  Mary  Desha,  Mrs. 
Amos  C.  Draper,  and  Miss  Ella  Loraine  Dorsey,  all  of  Washington;  Mrs.  Royal 
Gage  and  Miss  Gilston,  of  Brooklyn;  Mrs.  Whitelaw  Reid,  Miss  Mary  Wadley, 
and  Mrs.  Ellen  Hardin  Walworth,  of  New  York,  and  the  Misses  Lucy  L.  Wheeler' 
Julia  K.  Wheeler,  and  Carrie  P.  Wheeler,  of  Wheeler,  Ala. 

Brigadier-General  A.  S.  Burt  (retired),  having  sent  in  his  card,  was  invited 

to  speak  of  the  Jacksonville  hospitals,  and  a  brief  recess  was  taken  to  greet 
him. 

Dr.  Hughes,  on  behalf  of  the  New  England  members,  cordially  invited  the 
society  to  hold  its  next  meeting  in  Boston  in  June,  1903.  After  general  discussion 
it  was  moved  that  the  next  meeting  be  held  in  the  West,  and  after  the  adoption 
of  an  amendment  substituting  “  San  Francisco”  for  “  the  West”  it  was  carried. 

It  was  then  voted  that  the  meeting  be  in  the  late  summer  or  autumn,  the  time 
to  be  fixed  so  as  to  take  advantage  of  the  exceptionally  low  rates  offered  the 
Grand  Army  of  the  Republic  for  its  San  Francisco  meeting.  On  motion  of  Miss 
Robbins,  who  presented  an  invitation  from  the  Business  Men’s  League  of  St. 
Louis,  it  was  voted  to  hold  the  1904  meeting  in  St.  Louis  during  the  progress  of 
the  World’s  Fair. 
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The  election  of  officers  being  next  in  order,  it  was  moved  that  Dr.  McGee  be 
made  president  for  life.  The  chair  having  ruled  this  out  of  order,  and  Dr.  McGee 
having  been  regularly  nominated,  she  left  the  chair  to  beg  that  she  be  relieved 
from  the  duties  of  president,  though  expressing  deep  appreciation  of  the  senti¬ 
ments  of  the  members  of  the  society  towards  her.  She  then  nominated  Miss 
Gottschalk,  now  chief  nurse  at  San  Francisco,  for  president,  and, '  resuming  the 
chair,  called  for  other  nominations,  which,  however,  were  not  made.  Thirteen 
nominations  for  vice-president  were  made,  and  tellers  were  appointed  to  count  the 
ballots.  The  following  were  afterwards  declared  elected:  President,  Dr.  Anita 
Newcomb  McGee;  vice-presidents,  Misses  Helene  M.  Gottschalk,  Annie  E.  Rob¬ 
bins,  Isabelle  J.  Walton,  Elizabeth  M.  Hewitt,  Mary  E.  Esser,  Yssabella  G.  Waters, 
Isabel  Eliot  Cowan,  Esther  Y.  Hasson,  Elizabeth  McCoy,  Mary  A.  Quinn.  By 
unanimous  consent,  there  being  no  other  nominations,  ballots  were  cast  for  Miss 
Lela  Wilson  as  recording  secretary  and  for  Mrs.  Harriet  Camp  Lounsbery  for 
treasurer.  A  rising  vote  of  thanks  was  given  these  officers,  and  a  motion  to  give 
an  honorarium  of  fifty  dollars  to  the  treasurer  and  corresponding  secretary  was 
referred  to  the  Finance  Committee.  That  committee,  after  retiring,  brought  in 
a  recommendation  in  favor  of  the  motion,  and  it  was  carried. 

Miss  Jackson,  on  behalf  of  the  Philadelphia  members,  moved  “that  the 
Spanish- American  War  Nurses  unqualifiedly  endorse  the  wish  of  the  War  Depart¬ 
ment  for  the  restoration  of  the  army  canteen.  They  do  this  in  the  cause  of 
temperance,  assured  that  they  are  peculiarly  well  fitted  to  judge  the  conditions, 
feelings,  and  temptations  of  the  soldier,  and  that  they  have  earned  the  right  to 
speak  with  authority  thereon.”  Motion  lost.* 

Regarding  the  monument  fund,  the  president  reported  that  she  had  endeav¬ 
ored  to  secure  a  reply  from  the  Secretary  of  War  to  the  request  of  the  society 
for  permission  to  erect  in  Arlington  Cemetery  a  monument  to  their  deceased  com¬ 
rades,  and  had  at  last  been  informed  that  permission  would  be  granted  provided 
the  style  of  monument  were  satisfactory.  The  Executive  Committee  was  author¬ 
ized  to  take  suitable  action  in  the  matter.  It  was  voted  that  a  revised  list  of 
members  be  printed  in  The  American  Journal  of  Nursing  and  in  the  Trained 
Nurse  (if  acceptable),  and  that  reprints  be  ordered.  Dr.  Hughes  moved  that 
the  chair  appoint  a  committee  to  frame  such  amendments  to  the  constitution  and 
by-laws  as  would  be  necessary  if  the  society  incorporate  as  a  social  organization. 
Carried.  The  session  then  adjourned. 

Session  of  Friday,  December  5,  1902 

Held  on  the  steamer,  returning  from  Mount  Vernon.  The  president  in  the 
chair.  Miss  Stack,  on  behalf  of  Mrs.  St.  John,  presented  a  gavel  to  the  president. 
Dr.  McGee  distributed  copies  of  the  navy  nurse  bill  introduced  in  the  Senate 
Wednesday.  A  motion  to  recount  the  ballots  for  vice-presidents  was  offered  and 
lost.  A  motion  that  at  the  next  meeting  the  election  of  officers  be  held  early 

*  The  Washington  Post  having  published  on  Thursday  morning  a  conspicuous  notice  that  the 
society  was  opposed  to  the  canteen,  the  meeting  on  Friday  directed  the  president  to  contradict  it, 
and  the  following  note  appeared  in  the  Post  of  Sunday : 

“WAR  NURSES  AND  THE  CANTEEN. 

“  Editor  Post  :  The  Spanish-American  War  Nurses  request  that  the  following  statement  be  pub¬ 
lished  :  The  vote  on  the  canteen  question  taken  by  the  Spanish-American  War  Nurses  was  not  for 
or  against  the  canteen  as  such.  It  was  in  effect  that  the  association  as  a  body  did  not  wish  to  take 
a  public  position  on  the  subject.  The  association  does  not  either  oppose  or  endorse  the  canteen. 

“Anita  Newcomb  McGee, 

“  President  S.  A.  W.  N.” 


Official  Reports  of  Societies  471 

in  the  day  was  offered  and  laid  on  the  table.  No  member  of  the  Committee  on 
Resolutions  of  Sympathy  being  present,  a  motion  was  carried  that  the  secretary 
write  suitable  letters  and  that  names  and  particulars  be  printed  with  report  of 
meeting. 

The  committee  to  confer  with  the  Spanish  War  Veterans  and  with  its  Aux¬ 
iliary,  Miss  Saunders,  chairman,  reported  a  joint  meeting  held  on  Wednesday 
evening,  and  that  the  sentiments  there  expressed  were  in  favor  of  recognition  by 
the  Veterans  as  the  society  of  nurses  of  the  Spanish  War  allied  with  them, 
although  in  all  respects  an  independent  body.  The  hope  was  expressed  that  the 
three  societies  might  meet  at  the  same  time  and  place  in  future.  Report 
accepted. 

Motions  of  thanks  to  a  number  of  ladies  and  gentlemen  who  had  assisted 
in  making  the  meeting  a  memorable  and  enjoyable  one  were  carried  unani¬ 
mously. 

After  a  recess,  which  was  then  taken,  the  session  was  resumed  at  the  Ebbitt 
House.  Some  minor  matters  were  discussed  and  the  president  was  authorized 
to  employ  a  clerk  for  the  next  meeting  to  assist  the  secretary. 

Before  the  final  adjournment  Miss  Stack  appeared,  bearing  a  large  and 
beautiful  loving-cup,  which  she  presented  to  Dr.  McGee  from  the  members  present 
as  a  token  of  esteem  and  affection  and  in  appreciation  of  her  efforts  to  make 
the  meeting  a  success.  The  recipient  was  too  much  overcome  by  the  renewed 
ovation  she  received  to  be  able  to  make  any  suitable  reply.  She  regrets  that  it 
is  still  impossible  to  give  expression  to  her  feelings  towards  the  war  nurses  and 
the  extent  to  which  she  appreciates  their  feelings  towards  her. 

Anita  Newcomb  McGee, 
President  Spanish-American  War  Nurses. 


THE  NEW  YORK  STATE  NURSES*  MEETING 

The  regular  quarterly  meeting  of  the  New  York  State  Nurses’  Association 
was  held  at  the  Academy  of  Medicine,  No.  17  West  Forty- third  Street,  New  York 
City,  on  January  20,  1903. 

The  meeting  was  called  to  order  at  ten  a.m.,  Miss  Juila  E.  Bailey,  first  vice- 
president,  in  the  chair.  The  secretary,  Miss  Sanford,  being  absent.  Miss  Ander¬ 
son  was  elected  as  secretary  pro  tern. 

Miss  Bailey  then  introduced  Mrs.  Cadwalader  Jones,  chairman  of  the  Ad¬ 
visory  Board  of  the  New  York  City  Training-School  for  Nurses,  who  gave  the 
address  of  welcome.  Mrs.  Jones  spoke  of  the  honor  of  the  profession  and  in¬ 
dorsed  most  heartily  the  efforts  being  made  for  State  registration.  She  men¬ 
tioned  the  fact  that  she  was  asked  to  secure  Mr.  Abram  Hewitt’s  signature  to 
a  petition  indorsing  the  bill  for  registration,  and  also  to  request  him  to  speak 
a  few  words  at  this  meeting.  The  family  replied  that  Mr.  Hewitt  was  so  far 
from  well  that  he  could  not  make  the  engagement,  but  he  signed  the  petition 
and  it  was  returned  inside  of  twenty-four  hours,  this  being  probably  the  last 
paper  to  which  he  affixed  his  signature. 

The  charter  members  and  delegates  were  then  asked  to  sit  on  one  side  of 
the  room  and  the  roll  was  called  by  the  secretary.  Thirty-nine  charter  members 
responded  and  six  delegates  from  Bellevue  Alumnae  Association,  representing 
nine  votes,  one  from  Monroe  County  Graduate  Nurses’  Association,  representing 
six  votes,  one  from  the  Homoeopathic  Training-School  Alumnae  Association,  Roch- 
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ester,  representing  four  votes,  and  two  from  the  Faxton  Hospital  Alumnae  Asso¬ 
ciation,  Utica,  representing  two  votes,  being  a  total  of  sixty  votes  represented. 

The  secretary  then  read  the  minutes  of  the  last  meeting,  and  they  were 
approved  as  read. 

In  the  absence  of  Miss  Brooks,  the  treasurer,  her  written  statement  was  read 
by  the  secretary,  showing  a  balance  of  forty-five  dollars  and  twenty-nine  cents 
in  the  treasury. 

The  report  of  the  Committee  on  By-Laws,  Miss  I.  R.  Palmer,  chairman,  was 
then  called.  Miss  Palmer  stated  that  the  committee  had  no  report  to  present, 
but  she  had  had  a  petition  placed  in  her  hands  signed  by  twenty-five  members  re¬ 
questing  several  changes  in  the  by-laws.  The  by-laws  as  they  now  stand  require 
that  a  copy  of  this  petition  be  made  and  sent  to  every  member  of  the  association 
before  the  first  of  March.  Upon  request,  Miss  Palmer  read  the  petition  with 
the  changes  desired  in  full.  The  brief  changes  recommended  were  as  follows: 
that  eligibility  should  also  be  contingent  upon  acceptability  to  the  association; 
that  the  burden  now  falling  upon  the  secretary  alone  should  be  shared  by  the 
Credentials  Committee;  that  in  place  of  holding  the  meetings  quarterly  they 
should  be  held  semi-annually;  that  three  instead  of  five  should  prove  a  quorum 
of  the  Executive  Committee;  that  the  article  on  amendments  should  be  divided 
into  two  sections,  one  referring  to  the  constitution  and  the  other  referring  to 
the  by-laws;  that  all  amendments  after  being  duly  presented  shall  be  decided 
by  a  majority  vote  of  all  members  present. 

The  Committee  on  Legislation,  Miss  Allerton,  chairman,  was  then  called. 

Miss  Allerton  stated  that  she  was  required  to  make  a  written  report  at  the 
annual  meeting  only,  but  she  would  like  to  make  an  informal  partial  report. 
Miss  Allerton  gave  a  little  history  of  the  framing  of  the  bill,  and  urged  upon 
each  nurse  the  necessity  of  taking  a  personal  interest  in  it  and  doing  all  in  her 
power  to  create  public  opinion  in  favor  of  it,  and  if  possible  to  bring  direct  as 
well  as  indirect  influence  to  bear  upon  the  eleven  Assemblymen  and  seven  Sena¬ 
tors  who  constitute  the  Committee  on  Public  Health.  The  names  of  these  eigh¬ 
teen  men  with  their  constituencies  were  read  by  the  secretary. 

Miss  S.  F.  Palmer  then  read  the  bill  as  it  now  stands,  and  also  a  copy  of  the 
petition  circulated  for  the  signatures  of  citizens  and  physicians  indorsing  the  bill. 
Miss  Allerton  said  it  had  been  considered  wise  not  to  have  the  bill  presented 
until  the  middle  of  February.  It  was  moved  by  Miss  Thornton  and  seconded  by 
Miss  Dock  that  the  report  of  the  Committee  on  Legislation  be  accepted. 

The  Committee  on  Publication  and  the  Press,  Miss  S.  F.  Palmer,  chairman, 
was  called. 

Miss  Palmer  stated  that  the  instructions  given  that  committee  at  the  last 
meeting  have  been  carried  out.  There  have  been  mailed  eighty-seven  copies  of 
the  letter  submitted  for  the  approval  of  the  society  to  medical  societies  and 
ninety-two  copies  of  the  letter  to  women’s  clubs  throughout  the  State.  These 
letters  were  but  recently  mailed,  in  order  that  when  the  bill  is  presented  the 
matter  may  be  fresh  in  the  minds  of  all.  Consequently  the  acknowledgments 
so  far  have  been  few,  though  all  received  have  been  favorable.  Miss  Palmer  then 
read  several  of  the  replies  received. 

Upon  motion  of  Miss  Dock,  seconded  by  Miss  Bower,  it  was  voted  to  accept 
the  report  of  the  Committee  on  Publication  and  Press. 

There  was  no  report  from  the  Committee  on  Finances,  Mr.  L.  B.  Sanford, 
chairman. 
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The  Committee  on  Credentials,  Miss  Maxwell,  chairman,  was  called. 

Miss  Maxwell  reported  that  there  had  been  applications  received  from  thir¬ 
teen  nurses  for  individual  membership,  from  four  alumnae  associations,  and  from 
the  Association  of  Graduate  Nurses  of  Manhattan  and  Bronx. 

The  individual  names  were  as  follows: 

Miss  Helena  Hoeffner. 

Miss  Harriet  Sutherland,  Rhode  Island  Training-School. 

Miss  J.  Amanda  Silver,  New  York  City  Training-School. 

Miss  Theodora  H.  LeFebvre,  New  York  City  Training-School. 

Miss  Fannie  E.  Arthur,  New  York  City  Training-School. 

Miss  Mary  J.  Lambert,  St.  Lawrence  State  Hospital. 

Miss  Katherine  Newman,  New  York  City  Training-School. 

Miss  Ellen  E.  Brady,  Faxton  Hospital. 

Miss  Sarah  Roberts  Cook,  Faxton  Hospital. 

Miss  Olive  Strobelle,  Rochester  Homoeopathic  School. 

Miss  Beatrice  Monteith,  Brooklyn  Hospital  Training-School. 

Miss  Mary  May  Whitbeck,  St.  Luke’s  Hospital,  St.  Paul,  Minn. 

Mrs.  Mary  St.  John,  Bellevue  Training-School. 

The  Alumnae  Association  of  the  Presbyterian  Hospital  Training-School  for 
Nurses,  New  York  City,  membership,  118. 

Lincoln  Hospital  and  Home  Alumnae  Association,  New  York  City,  member¬ 
ship,  12. 

The  Alumnae  Association  of  the  Erie  County  Hospital  Training-School  for 
Nurses,  Buffalo,  N.  Y.,  membership,  53. 

The  Alumnae  Association  of  the  Hospital  of  the  Good  Shepherd  Training- 
School,  Syracuse,  N.  Y.,  membership,  40. 

The  Association  of  Graduate  Nurses  of  Manhattan  and  Bronx,  New  York 
City,  membership,  30. 

Upon  motion  of  Miss  Dock,  the  report  of  the  Committee  on  Credentials  was 
accepted. 

Upon  the  re-reading  of  the  names  of  individuals  and  societies  by  the  secre¬ 
tary  it  was  unanimously  voted  that  they  be  received  into  membership. 

The  chairman  then  requested  that  a  Nominating  Committee  be  appointed. 
According  to  the  constitution,  the  three  directors  form  three  of  this  com¬ 
mittee,  three  others  being  appointed  from  the  floor  at  the  January  meeting. 

The  three  nominations  were  as  follows:  Miss  Samuel,  of  New  York  City; 
Miss  McKechnie,  of  New  York  City,  and  Miss  Cameron,  of  New  York  City.  These 
were  then  elected  to  serve  with  Miss  Dock,  Miss  Maxwell,  and  Miss  Palmer  as 
the  Nominating  Committee. 

Remarks  were  made  by  the  chairman,  Miss  Palmer,  and  Miss  Dock  urging 
the  nurses  to  take  more  interest  and  to  be  willing  to  undertake  more  work  and 
responsibility  in  placing  our  profession  in  the  position  which  we  desire. 

Upon  motion  of  Miss  Maxwell,  seconded  by  Miss  Rhodes,  it  was  voted  that 
in  the  future  the  secretary  be  allowed  her  living  and  travelling  expenses  during 
the  time  of  attending  the  meetings. 

A  letter  was  read  by  the  secretary  from  Miss  Cadmus  expressing  her  interest 
and  enclosing  a  newspaper  clipping  referring  to  the  association  and  indorsing 
the  proposed  bill. 

Miss  Maxwell  then  read  letters  from  Mrs.  Whitelaw  Reid,  Dr.  Delavan,  and 
Dr.  W.  G.  Roberts  giving  their  hearty  indorsement  and  saying  that  they  would 
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be  glad  to  lend  any  aid  possible  to  the  elevation  of  the  standard  of  the  education 
of  nurses. 

Remarks  concerning  the  bill  followed,  by  Miss  Twitchell,  Miss  Delano,  Miss 
Allerton,  and  Miss  Dock,  all  throwing  light  on  its  formation,  its  destined  use, 
and  how  it  may  be  aided  to  pass  the  Legislature. 

Upon  motion  of  Miss  Thornton,  it  was  voted  that  the  association  extend  a 
vote  of  thanks  to  Mrs.  Cadwalader  Jones  for  her  expressed  interest  in  her 
address  of  welcome. 

Upon  motion  of  Miss  Maxwell,  seconded  by  Miss  Dock,  the  meeting  ad¬ 
journed  until  two  p.m. 

The  Presbyterian  Hospital  Alumnae  Association  invited  the  officers  and  dele¬ 
gates  to  lunch  with  them  at  the  Savoy,  an  act  of  hospitality  which  was  most 
heartily  enjoyed  by  those  partaking. 

The  meeting  was  again  called  to  order  at  two-fifteen  p.m. 

Miss  Dock  introduced  Dr.  Janeway,  one  of  New  York’s  most  prominent  phy¬ 
sicians,  who  spoke  encouragingly  in  favor  of  the  movement  which  has  been 
inaugurated  for  the  registration  of  nurses. 

He  was  followed  by  Dr.  Walter  Sands  Mills,  of  the  Metropolitan  Hospital, 
Blackwell’s  Island,  who,  as  secretary  of  the  Homoeopathic  County  Society,  repre¬ 
sented  that  body  as  well  as  the  Metropolitan  Hospital,  indorsing  the  movement 
and  promising  it  support. 

After  a  short  recess  the  meeting  was  called  to  order  and  the  remainder  of 
the  session  was  occupied  in  discussion  of  the  proposed  bill  and  in  hearing  sug¬ 
gestions  of  how  best  to  accomplish  its  passage  by  the  Legislature. 

There  were  no  criticisms  of  the  bill  made  either  by  members  present  or  by 
the  visitors,  and  no  amendment  was  proposed. 

The  Bellevue  Alumni  extended  an  invitation  to  the  out-of-town  delegates  to 
see  Sothern  in  “  Hamlet”  in  the  evening. 

There  was  also  an  invitation  from  the  Presbyterian  Hospital  Alumni  to  meet 
them  at  the  residence  of  Mr.  H.  0.  Havemeyer  at  ten-thirty  the  following  morn¬ 
ing  to  be  shown  through  his  picture-gallery. 

A  hearty  vote  of  thanks  was  given  to  Dr.  Janeway  and  Dr.  Mills  for  their 
kind  presence  and  encouraging  words;  also  to  Miss  Maxwell  for  her  invitation 
to  the  picture-gallery,  to  the  Bellevue  Alumni  for  the  theatre  entertainment,  and 
to  the  Presbyterian  Alumni  for  the  luncheon  given. 

There  being  no  further  business  to  come  before  the  meeting,  upon  motion 
being  made  and  seconded  the  meeting  was  adjourned  to  meet  in  Albany,  N.  Y., 
the  third  Tuesday  in  April,  1903. 

L.  E.  Anderson,  Secretary  pro  tern. 


THE  NURSES’  SETTLEMENT  IN  NEW  YORK 

I  would  like  to  take  the  opportunity  of  saying  through  The  American 
Journal  of  Nursing  that  letters  of  inquiry  regarding  the  work  in  the  settle¬ 
ment  and  the  possibilities  for  entrance  have  become  so  numerous  that  it  is  an 
actual  impossibility  to  reply  to  them  all  as  fully  and  as  promptly  as  I  should 
wish  to  do.  Nurses  who  think  seriously  of  taking  up  the  work  should  apply  in 
person  to  me  or  to  any  one  of  the  older  residents,  as  strangers  are  never  taken 
into  residence.  When  a  vacancy  occurs,  which  is  but  seldom,  a  new  member  is 
chosen  from  those  with  whom  some  member  of  the  family  is  personally  ae- 
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quainted;  a  month’s  residence  is  then  given  to  test  the  fitness  of  the  individual 
for  the  work.  There  are  no  set  times  for  entrance,  and  no  definite  periods  of 
service.  I  make  this  explanation  in  answer  to  many  questions  and  for  the 
information  of  earnest  workers,  whom  we  are  all  glad  to  meet  at  any  time. 

Lillian  D.  Wald. 


NEW  YORK  STATE  NURSES*  ASSOCIATION 

The  iSew  York  State  bill  as  finally  presented  to  the  Legislature  in  Feb¬ 
ruary  : 

“  A  BILL  FOR  THE  REGISTRATION  OF  NURSES  OF  NEW  YORK  STATE. 

“  Section  1.  Any  resident  of  the  State  of  New  York,  being  over  the  age  of 
twenty-one  years  and  of  good  moral  character,  holding  a  diploma  from  a  training- 
school  for  nurses  connected  with  a  hospital  giving  a  course  of  at  least  two  years, 
and  registered  by  the  Regents  of  the  University  of  the  State  of  New  York  as 
maintaining  in  this  and  other  respects  proper  standards,  all  of  which  shall  be 
determined  by  the  Regents  of  the  University  of  the  State  of  New  York,  and  who 
shall  have  received  from  the  Regents  of  the  University  of  the  State  of  New  York 
a  certificate  of  his  or  her  qualifications  to  practise  as  a  registered  nurse,  shall 
be  styled  and  known  as  a  registered  nurse,  and  no  other  person  shall  assume  such 
title,  or  use  the  abbreviation  R.  N.  or  any  other  words,  leters,  or  figures  to  indi¬ 
cate  that  the  person  using  the  same  is  such  a  registered  nurse. 

“  Sec.  2.  The  Regents  of  the  University  of  the  State  of  New  York  shall 
annually  appoint  a  board  of  five  examiners,  which  shall  be  selected  from  at  least 
ten  nominees  of  the  New  York  State  Nurses’  Association,  and  with  the  advice  of 
this  Board  of  Examiners  make  rules  for  the  examination  of  nurses  applying  for 
certification  under  this  act. 

“  The  Regents  of  the  University  of  the  State  of  New  York  shall  charge  for 
examination  and  for  certification  such  fee  as  may  be  necessary  to  meet  the  actual 
expenses,  and  they  shall  report  annually  their  receipts  and  expenditures  under 
the  provisions  of  this  act  to  the  State  Comptroller,  and  pay  the  balance  of  re¬ 
ceipts  over  expenditures  to  the  State  Treasurer. 

“  The  Regents  of  the  University  of  the  State  of  New  York  may  revoke  any 
such  certificate  for  sufficient  cause  after  written  notice  to  the  holder  thereof  and 
hearing  thereon. 

“  Sec.  3.  Upon  recommendation  of  the  Board  of  Examiners  the  Regents 
of  the  University  of  the  State  of  New  York  may,  in  their  discretion,  waive  the 
examination  of  any  persons  possessing  the  qualifications  mentioned  in  Section 
1  who  shall  have  been  graduated  before  or  who  are  in  training  at  the  time  of 
the  passage  of  this  act,  and  who  shall  apply  in  writing  for  such  certificate  within 
three  years  after  the  passage  of  this  act. 

“  Sec.  4.  Any  violation  of  this  act  shall  be  a  misdemeanor.” 


MISS  alline’s  REPORT  OF  THE  CLASS  IN  HOSPITAL  ECONOMICS  FOR 

JANUARY 

Miss  Alline  reports  that  during  the  month  of  January  the  students  in  the 
hospital  economics  class  visited  the  Walker  Gordon  Milk  Laboratory,  where  the 
manager  kindly  met  them  and  gave  a  brief  description  of  their  method  of  modi¬ 
fying  milk,  practical  points  in  the  management  of  a  dairy  farm,  and  precautions 
advisable  in  handling  milk  for  general  use.  The  students  then  visited  the  labora- 
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tory  and  observed  the  modification  carried  on  in  accordance  with  various  pre¬ 
scriptions  sent  in  by  physicians.  The  following  week  a  visit  was  made  to  the 
New  York  Hospital.  Much  profit  is  derived  from  these  visits.  Each  student  is 
assigned  a  definite  subject  which  she  is  expected  to  observe,  and  these  points 
are  afterwards  discussed  in  class.  The  next  available  half  day  was  spent  at 
the  State  meeting.  Since  considerable  knowledge  of  domestic  science  seems  to 
be  expected  of  our  students,  and  since  in  the  short  period  of  one  year  it  is  impos¬ 
sible  to  do  justice  to  the  many  subjects  which  the  students  wish  to  take  up, 
Miss  Alline  advocates  the  extension  of  the  term  to  two  years  as  soon  as  this  may 
be  possible. 

Our  balance  on  hand  is  only  sixteen  dollars  and  eight  cents.  Funds  are 
urgently  required  in  order  to  carry  on  the  work  the  remainder  of  the  college 
year. 


NORTH  CAROLINA  STATE  NURSES’  BILL 

The  bill  for  the  State  registration  of  trained  nurses  in  North  Carolina  passed 
the  House  successfully,  but  is  being  held  up  in  the  Senate  by  two  private  sana- 
toriums  and  one  hospital  on  account  of  the  two-years’  course  and  the  clause 
pertaining  to  pupil  nurses. 


NURSES  APPOINTED  ON  THE  NEW  YORK  CITY  PUBLIC  SCHOOL  STAFF  IN 

FEBRUARY 

Miss  Caroline  Dickson,  Long  Island  College  Hospital. 

Miss  Sarah  B.  Myer,  Seney  Hospital,  Brooklyn. 

Miss  Netta  Carter,  Bellevue  Hospital. 

Miss  Caroline  Robin,  Post-Graduate  Hospital. 

Miss  Beatrice  Parks,  German  Hospital,  Brooklyn. 

L.  L.  R. 


CORRECTION 

In  last  month’s  issue  Miss  Kriier  was  mentioned  as  being  a  graduate  of  the 
German  Hospital,  New  York.  Miss  Kriier,  however,  is  a  graduate  of  Mt.  Sinai, 
in  New  York  City. — Ed. 


IEGULAR  MEETINGS 

Brooklyn,  N.  Y. — The  quarterly  meeting  of  the  Alumnae  Association  of  the 
Homoeopathic  Hospital  was  held  January  14,  1903,  at  280  St.  James  Place.  Most 
of  the  time  was  spent  in  the  election  of  officers  for  the  coming  year:  President, 
Miss  E.  L.  Park;  vice-president,  Miss  M.  White,  D.  O. ;  treasurer,  Miss  H. 
Taber;  secretary,  Miss  C.  Moor;  auditor,  Miss  K.  Fanning.  The  subject  of  the 
endowment  of  a  chair  in  hospital  economics  at  Columbia  University  was  dis¬ 
cussed.  The  proposition  to  aid  in  this  matter  was  favorably  received.  More 
definite  reports  will  be  made  at  the  next  meeting. 


Chicago. — An  unusually  delightful  lecture  with  stereopticon  on  “  The  Vil¬ 
lage  Care  of  the  Insane”  was  given  by  Miss  Julia  Lathrop  to  the  nurses  of 
St.  Luke’s  Alumnae  Association  and  their  friends  on  Monday,  January  19,  in 
the  Auditorium  at  Hull  House.  Miss  Lathrop’s  popularity  as  a  worker  and 
speaker  was  well  manifested  in  the  very  large  attendance,  there  being  over 
two  hundred  present.  Owing  to  much  sickness  in  the  city  there  was  only  a 
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small  percentage  of  nurses  in  the  audience,  which  is  greatly  to  be  regretted, 
for  Miss  Lathrop’s  knowledge  of  the  conditions  existing  in  the  care  of  insane 
patients  is  very  extensive.  Her  suggestions  for  the  betterment  of  such  con¬ 
ditions  in  our  own  vicinity  were  heartily  met  with,  and  truly  inspired  those 
present  to  do  all  in  their  power  towards  the  advancement  of  such  reforms. 


Detroit,  Mich.— The  annual  meeting  of  the  Farrand  Training-School  Alum¬ 
nae  Association  of  Harper  Hospital  was  held  in  the  library  of  the  Swain  Home 
on  January  6,  1903.  The  meeting  was  called  to  order  at  three-thirty  p.m.,  only 
a  small  number  being  present.  After  hearing  the  reports  of  the  secretary  and 
treasurer,  which  were  approved,  the  Nominating  Committee  announced  the 
officers  for  the  ensuing  year:  President,  Miss  M.  E.  Smith;  first  vice-president, 
Miss  Betteys;  second  vice-president,  Miss  Ella  Russell;  secretary,  Miss  Carle; 
treasurer,  Miss  Maude  McCloskie. 


Philadelphia. — The  graduates  of  the  Jewish  Maternity  Hospital  Training- 
School  have  organized  an  Alumnae  Association  with  the  following  officers: 
President,  Miss  Annie  Sophia  Bullock,  Class  of  1900;  first  and  second  vice-presi¬ 
dents,  Miss  Fannie  Weiss,  Class  of  1899,  Mrs.  Emma  Dull,  Class  of  1901;  secre¬ 
tary,  Miss  Betty  Chodowski,  Class  of  1899;  assistant  secretary,  Miss  Rose  Rubin, 
Class  of  1903;  treasurer,  Mrs.  S.  Belle  Cohn. 


Orange,  N.  J. — During  the  past  year  four  thousand  four  hundred  and  fifty- 
nine  visits  were  made  by  nurses  from  the  Visiting  Nurses’  Settlement,  Orange, 
the  number  of  patients  being  six  hundred  and  twenty-three.  The  working  corps 
is  now:  Head  worker,  Miss  Margaret  Anderson;  her  assistant,  Miss  Harriet 
Staples,  and  three  pupil  nurses.  The  settlement  family  also  includes  three 
graduate  nurses,  a  deaconess  in  residence  for  a  four-months’  experience  in  dis¬ 
trict  nursing,  an  untrained  nurse,  and  two  children.  This  work  has  become 
largely  self-supporting. 

Greenfield,  Mass. — The  graduates  of  the  Franklin  County  Public  Hospital 
organized  an  alumnae  association  on  October  25,  1902.  Meetings  are  held  on  the 
first  Tuesday  of  each  month.  The  officers  are:  President,  Miss  Anna  Moritz; 
vice-president,  Miss  Katherine  A.  Martin;  treasurer,  Miss  Anna  Koch;  sec¬ 
retary,  Miss  Anna  D.  Cornwall.  There  are  committees  for  literary,  social,  and 
relief  work. 


Baltimore. — The  University  of  Maryland  Nurses’  Alumnae  held  their  third 
annual  meeting  December  18,  1902,  at  four  p.m.,  in  the  reception-room  at  the 
hospital.  The  meeting  was  opened  by  an  informal  tea,  kindly  given  by  Mrs. 
Taylor,  superintendent.  Roll-call  showed  twenty-one  members  present.  Election 
of  officers  for  1903  resulted  as  follows:  President,  Miss  V.  C.  Weitzel;  first 
vice-president,  Miss  G.  L.  Anderson;  second  vice-president,  Miss  E.  B.  Grey; 
secretary  and  treasurer,  Miss  Eleanor  Mayes;  auditor,  Miss  Milton.  After  the 
regular  business  of  the  alumnae  closed,  an  address  by  Mrs.  Taylor  was  given, 
explaining  the  object  of  St.  Barnabas  Guild  for  Nurses. 


Buffalo. — At  a  special  meeting  of  the  Erie  County  Hospital  Alumnae  Asso¬ 
ciation,  held  at  the  president’s  home,  922  Main  Street,  Buffalo,  N.  Y.,  the 
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constitution  and  by-laws,  which  have  been  under  revision  for  the  last  six 
months,  were  thoroughly  discussed  and  adopted.  The  new  by-laws  will  make 
some  radical  changes,  the  main  ones  being  in  the  classification  of  members,  and 
the  meetings  will  hereafter  be  held  monthly,  except  during  the  summer  months. 
The  February  meeting  will  be  held  at  the  home  of  Mrs.  L.  H.  Pfeffer,  70  Dodge 
Street,  on  the  first  Wednesday  in  the  month.  Mrs.  Pfeffer  is  chairman  of  the 
Press  Committee  and  will  have  charge  of  the  printing  of  the  new  constitutions. 
The  other  item  of  business  to  be  considered  at  the  special  meeting  was  the  sub¬ 
ject  of  the  banquet,  which  it  was  decided  to  have  at  the  Castle  Inn,  on  Niagara 
Square,  Thursday,  January  22,  at  seven  p.m.  Mrs.  F.  M.  Lewis,  a  noted  teacher  of 
parliamentary  law,  and  Miss  Darner  were  guests  at  the  special  meeting,  which 
closed  at  five  p.m. 

Buffalo. — The  Erie  County  Hospital  Alumnae  Association  of  Buffalo  will 
be  five  years  old  in  June,  but  it  held  its  first  annual  banquet  on  the  evening 
of  January  22  at  the  Castle  Inn,  on  Niagara  Square.  By  far  a  larger  number 
of  the  fifty-odd  members  are  non-residents  of  the  city,  but  seventeen  gathered 
about  the  festive  board  with  their  two  guests  of  honor,  Miss  Annie  Darner,  so 
well  known  to  all  nurses,  and  Mrs.  John  F.  Lewis,  the  popular  parliamentary- 
law  teacher  of  our  city.  A  delightful  repast  was  served,  to  which  the  company 
did  justice  while  recalling  reminiscences  of  their  training-days  and  recounting 
experiences  of  work,  outside  of  the  hospital,  in  various  lines.  At  the  close  the 
president,  Miss  McKinnon,  presided  and  called  upon  some  of  the  members  to 
respond  to  the  following  toasts :  “  Our  Guests,”  Mrs.  L.  H.  Pfeffer ;  “  Our 

Alumnae,”  Miss  Jennie  M.  Cox;  “  State  Registration,”  Miss  Emma  J.  Keating. 
Miss  Darner  also  spoke  on  “  State  Registration”  and  Mrs.  Lewis  spoke  on 
“  Parliamentary  Law.”  After  a  very  pleasant  hour,  with  chat  and  music,  in 
the  delightfully  quaint  parlors  of  the  inn,  the  company  separated,  feeling  that 
an  annual  gathering  should  be  the  rule. 


New  York. — The  annual  meeting  of  the  Bellevue  Alumnae  was  held  in  the 
Training-School  parlors  January  15,  1903.  The  following  officers  were  elected 
for  the  year:  President,  Miss  Cameron;  first  vice-president,  Miss  Humphrey; 
second  vice-president,  Miss  Dunne;  secretary,  Miss  Rhodes;  treasurer,  Mrs. 
Bohling.  Six  new  members  were  announced.  After  the  business  was  finished 
the  meeting  adjourned  for  coffee  and  a  social  time. 


Brooklyn. — The  regular  monthly,  also  the  annual,  meeting  of  the  Brooklyn 
Hospital  Alumnae  Association  was  held  at  the  Training-School,  Tuesday,  Febru¬ 
ary  3.  Twenty-two  members  were  present  and  five  new  names  were  added  to  the 
membership.  The  chief  feature  of  the  meeting  was  the  election  of  the  new 
Board  of  Directors  for  the  coming  year,  as  follows:  Miss  Van  Ingen,  Miss 
Montieth,  Miss  Coleman,  Miss  Elizabeth  Percy,  Miss  Rowell,  Miss  Holt,  and 
Miss  Soule.  A  special  meeting  of  the  Board  of  Directors  was  held  immediately 
after  the  adjourning  of  the  alumnae  meeting  and  the  following  were  voted  in  as 
officers  of  the  association:  President,  Miss  Van  Ingen;  first  vice-president,  Miss 
Percy;  second  vice-president,  Miss  Rowell;  recording  secretary,  Miss  Soule ; 
corresponding  secretary,  Miss  Coleman;  treasurer,  Miss  Holt. 


New  York. — At  the  annual  meeting  of  the  Mt.  Sinai  Alumnae,  held  January 
4,  1903,  the  following  officers  were  elected:  President,  Miss  Freida  L.  Hartman, 
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58  West  Forty-ninth  Street;  vice-president,  Miss  Elizabeth  B.  Chadwick,  110 
West  Ninety-fourth  Street;  treasurer,  Miss  Susie  Shillady,  33  West  Fifty-eighth 
Street;  recording  secretary,  Miss  Jane  H.  Ryerson,  82  East  Eighty- first  Street. 
It  will  assist  in  the  work  of  the  association  if  members  will  send  changes  of 
addresses  to  the  secretary. 


Orange,  N.  J.— A  regular  meeting  of  the  Orange  Memorial  Alumnae  was 
held  at  No.  12  Mutford  Street  January  21,  1903.  Fifteen  members  were  present 
and  two  names  were  proposed  for  membership.  After  the  general  business  was 
finished  a  short  account  of  the  convention  of  the  Spanish-American  War  Nurses, 
held  in  Washington,  was  read  by  one  of  the  members ;  following  this  was  a  paper 
upon  “  Social  Economics,”  after  which  the  members  were  pleasantly  entertained 
by  Miss  Susie  Sanders. 


Boston.— One  of  the  most  delightful  meetings  of  the  Nurses’  Alumnae  Asso¬ 
ciation  of  the  Massachusetts  General  Hospital  was  held  at  Hotel  Nottingham, 
Tuesday  evening,  January  27.  Fifty  members  were  present.  Only  routine  busi¬ 
ness  was  transacted,  nearly  the  whole  evening  being  given  up  to  social  pleasures. 
The  dining-tables  were  arranged  in  the  form  of  an  open  square  and  very  prettily 
decorated  with  ferns  and  carnations.  Just  before  leaving  the  dining-room  the 
president,  Miss  M.  E.  P.  Davis,  very  graciously  voiced  the  sentiments  of  the 
association  regarding  the  promotion  of  good-fellowship  among  the  members, 
saying  that  one  way  of  enhancing  “  camaraderie”  is  by  embracing  every  oppor¬ 
tunity  of  letting  our  members  feel  that  we  appreciate  heroic  or  worthy  effort, 
and  by  acknowledging  our  debt  of  gratitude  to  those  whose  lives  and  works 
have  made  landmarks  in  our  history.”  Special  mention  was  made  of  the  “  pride 
and  pleasure  we  have  in  our  4  honorary  members,’ — Miss  Linda  Richards,  Miss 
J.  E.  Sangster,  and  Miss  Anna  C.  Maxwell.”  In  presenting  these  members  with 
the  pin  of  the  alumnae  Miss  Davis  said  “the  little  offering  could  not  be  con¬ 
sidered  as  a  reward,  but  simply  to  give  visible  expression  of  our  fraternal  rela¬ 
tions  with  those  members  whose  reward  comes  from  the  consciousness  of  duty 
well  done,  and  who  add  dignity  and  honor  to  the  professional  nursing  world.” 
Miss  Richards’s  response  was  received  with  much  applause.  We  were  very  glad 
to  have  Miss  Richards  with  us,  but  regretted  exceedingly  that  the  other  “  honor¬ 
ary  members”  could  not  attend  the  meeting. 


Philadelphia. — The  regular  meeting  of  the  alumnae  of  the  Protestant  Epis¬ 
copal  Church  Hospital  was  held  February  3  in  the  Nurses’  Home.  Twelve  mem¬ 
bers  were  present  and  five  new  members  from  the  Class  of  1902  were  admitted. 
It  was  decided  that  the  alumnae  should  join  the  Consumers’  League.  After  the 
business  was  finished  tea  and  cake  were  served.  Nearly  all  the  members  of  this 
alumnae  belong  to  the  Philadelphia  County  Association  and  all  are  in  favor  of 
State  registration. 

Baltimore. — The  third  annual  banquet  of  the  University  of  Maryland  Nurses’ 
Alumnae  was  held  at  the  club  January  1,  1903,  at  eight  p.m.,  and  was  thoroughly 
enjoyed  by  all  present.  The  Committee  on  Arrangements  deserve  great  credit 
for  their  work.  The  rooms  presented  a  college  appearance,  being  handsomely 
decorated  with  maroon  and  black,  ribbons,  candles,  and  flowers.  Each  member 
received  as  a  souvenir  a  dainty  water-color  menu  card  with  a  written  sentiment 
appropriate  to  the  occasion  by  Miss  Pauline  Mosby.  Toast  mistress.  Miss  Grace 
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Anderson;  respondents,  Misses  Blight,  Dunderdale,  and  Wise.  A  dance  gave  the 
final  touch  to  the  programme,  and  with  many  good  wishes  for  a  new  year  the 
members  parted,  hoping  to  meet  in  1904. 


Philadelphia. — The  Alumnae  Association  of  University  Hospital  held  its 
regular  'monthly  meeting  on  Monday,  February  2,  1903,  at  three  p.m.,  in  the 
Nurses’  Home.  The  president  in  the  chair.  Eighteen  members  present.  Miss 
Brobson  reported  progress  in  arranging  a  curriculum  for  a  “  post-graduate 
course,”  but  nothing  definite  yet;  there  is  much  detail  work  to  be  discussed, 
but  the  chairman  hopes  to  submit  a  complete  report  of  her  committee’s  work 
at  the  next  meeting.  The  following  members  were  chosen  as  delegates  to  the 
convention  next  June:  For  the  younger  nurses,  Miss  Clarke;  alternates,  Miss 
Simpson  and  Miss  Sweigart;  for  the  older  nurses,  Miss  Brobson,  with  Miss 
Barrett  and  Miss  Casey  as  alternates.  The  secretary  was  instructed  to  write 
Miss  Thornton,  of  the  Nurses’  Associate  Alumnae,  for  the  subjects  to  be  discussed 
at  the  convention.  Miss  Brobson  was  asked  to  prepare  a  paper  for  the  annual 
meeting  in  June  next  on  “  Post-Graduate  Work.” 


Philadelphia. — The  Philadelphia  County  Nurses’  Association  held  its  regu¬ 
lar  monthly  meeting  on  Wednesday,  February  11,  1903,  at  three  p.m.,  in  the  New 
Century  Club,  Twelfth  Street  below  Chestnut,  with  the  president,  Miss  Walker, 
in  the  chair.  The  minutes  of  the  January  meeting  were  accepted  as  read.  The 
following  committees  reported:  Publication,  Arrangement,  Room,  Treasurer,  and 
Councillor.  Miss  Milne,  chairman  of  the  Charter  Committee,  announced  that 
a  charter  had  been  granted  to  the  association.  Miss  Cornelia  Happersett  was 
elected  and  Miss  Alverda  Spackman  proposed  for  membership.  Miss  Walker 
read  a  paper  on  “  Post-Graduate  Work,”  very  clearly  defining  its  need,  its 
difficulties,  and  its  advantages.  General  discussion  on  this  subject  followed,  and 
a  motion  was  made  by  Miss  Rudden,  seconded  by  Miss  Fullom,  that  the  secre¬ 
tary  write  to  the  superintendents  of  hospitals  inviting  them  to  our  next  busi¬ 
ness  meeting  to  discuss  with  us  the  possibilities  for  such  post-graduate  work  in 
aid  of  all  graduates,  but  more  especially  for  the  graduates  of  small  or  “  special” 
hospitals,  in  order  that  their  graduates  may  by  such  post-graduate  work  be 
eligible  for  membership  in  this  association.  There  were  present  fourteen  mem¬ 
bers,  and  as  guests  six  nurses  from  the  Pennsylvania  Hospital  whom  the  members 
were  pleased  to  welcome. 

[Miss  Walker’s  paper  will  be  given  in  April. — Ed.] 

Kansas  City,  Mo. — The  Kansas  City  Association  of  Graduate  Nurses  was 
organized  January  8,  1903,  in  the  Bonaventure  Hotel,  with  eight  earnest,  enthu¬ 
siastic  members.  Meetings  are  held  on  the  first  Thursday  of  each  month.  At  the 
second  monthly  meeting,  with  Miss  Vreeman  in  the  chair,  membership  was  in¬ 
creased  to  twenty-one,  representing  ten  different  schools,  all  very  much  alive  to 
the  good  work  that  may  be  done.  Officers  elected  are:  President,  Miss  Rosine 
Vreeland;  first  vice-president,  Miss  Cornelia  E.  Seelye;  second  vice-president. 
Miss  Emily  Cordell;  secretary,  Miss  Mary  B.  Hill;  assistant  secretary,  Miss 
Albertine  Battin;  treasurer,  Miss  Clara  White.  Miss  Seelye,  Miss  Hill,  and 
Miss  Landis  were  appointed  to  draft  by-laws  for  the  association.  Mrs.  Dickson 
and  Miss  Adams  are  the  Programme  Committee  for  the  March  meeting.  The 
February  meeting  closed  with  a  pleasant  social  hour. 
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Buffalo. — On  January  29  the  annual  entertainment  of  the  Alumnae  Asso¬ 
ciation  of  the  Buffalo  General  Hospital  Training-School  for  nurses  was  held  at 
the  home  of  Miss  Greenwood,  77  West  Eagle  Street.  It  was  a  masquerade  with 
dancing  and  cards.  There  were  some  thirty-five  present.  Supper  was  served  at 
small  tables  in  the  dining-room,  which  was  decorated  with  ferns  and  white  roses. 


Washington.— The  Alumnae  Society  of  the  Garfield  Memorial  Training- 
School  for  Nurses  held  its  regular  meeting  on  Tuesday,  the  tenth,  in  one  of  the 
lecture  halls  of  the  Medical  Department  of  the  Columbian  University.  Dr.  Fry 
delivered  an  interesting  lecture  on  “  Obstetrics.”  The  attendance  was  large,  there 
being  a  number  of  nurses  from  other  schools  present.  After  the  lecture  a  busi¬ 
ness  meeting  was  held  and  several  of  the  nurses  gave  “  experiences,”  both  inter¬ 
esting  and  instructive,  which  they  had  had  in  their  work. 


Owing  to  the  fact  that  February  was  a  short  month,  the  official  pages  were 
closed  a  few  days  earlier  than  usual,  making  it  necessary  to  hold  over  a  num¬ 
ber  of  reports  and  items  which  were  intended  for  this  number.  Contributors 
are  reminded  that  such  material  should  be  in  the  editor’s  hands  not  later  than 
the  fifteenth  of  the  month,  when  possible. 


MARRIAGES 

On  January  14,  at  Washington,  D.  C.,  Miss  Rose  Hoffman  Haas,  graduate 
of  the  University  of  Maryland  Training-School,  Class  of  1897,  to  Dr.  Samuel 
Frederick  Pfohl.  Dr.  and  Mrs.  Pfohl  will  reside  at  Winston-Salem,  N.  C. 

On  January  29,  at  Concord,  N.  H.,  Miss  Jennie  Foster  Moore,  graduate  of 
the  Massachusetts  General  Training-School,  Boston  Lying-In  Hospital,  and  Bos¬ 
ton  Floating  Hospital,  to  Henri  T.  Fontaine,  M.D.,  of  Concord,  N.  H.  Since 

July  Miss  Moore  was  in  charge  of  the  Margaret  Pillsbury  General  Hospital  at 
Concord. 

At  the  home  of  Mr.  and  Mrs.  A.  G.  Moody,  East  Northfield,  Mass.,  on 
February  3,  1903,  Miss  Anna  Moritz,  graduate  of  the  Franklin  County  Public 
Hospital  Training-School  for  Nurses,  to  the  Rev.  George  E.  A.  Reschke,  of  Wilkes- 
Barre,  Pa. 


OBITUARY 

It  is  with  much  regret  that  we  announce  the  death  of  Miss  W.  Agnes 
Thomson,  a  member  of  the  Alumnae  Association  of  the  Boston  and  Massachusetts 
General  Hospital  Training-School  for  Nurses,  who  died  at  her  home  in  Green¬ 
field,  Colchester  County,  Nova  Scotia,  June  1,  1902,  of  heart  disease  after  a 
lingering  illness  of  three  years. 

Miss  Thomson  was  a  member  of  the  Class  of  1893,  remained  in  the  service 
of  the  hospital  as  head  nurse,  and  was  later  appointed  to  take  charge  of  the 
sterilizing-room. 

At  the  October  meeting  of  the  Alumnae  Association  a  committee  was  ap¬ 
pointed  to  prepare  the  following  resolutions: 

“  Whereas,  Our  associate,  Miss  W.  Agnes  Thomson,  has  removed  from  our 
midst  by  death,  be  it 
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“  Resolved ,  That  we,  the  members  of  the  Alumnae  Association  of  the  Boston 
and  Massachusetts  General  Hospital  Training-School  for  Nurses,  extend  to  her 
mother  and  family  expressions  of  deepest  sympathy  and  regret. 

“  Resolved ,  That  the  above  resolution  be  sent  to  the  bereaved  family,  be 
recorded  in  the  minutes  of  the  association,  and  be  published  in  The  American 
Journal  of  Nursing. 

“  Lena  S.  Whipple, 

“A.  McCrae, 

“  Committee.” 


Died,  in  Boston,  December  26,  1902,  Miss  Florence  Hutcheson. 

Miss  Hutcheson  was  a  graduate  of  Bellevue  Hospital,  Class  of  1886,  and  for 
the  last  year  and  a  half  occupied  the  position  of  superintendent  of  nurses  of  the 
Massachusetts  Homoeopathic  Hospital  Training-School  for  Nurses. 

The  following  resolutions  were  adopted  by  the  Alumnae  Association  of  the 
Massachusetts  Homoeopathic  Hospital: 

“  Whereas,  Inasmuch  as  it  has  pleased  Almighty  God  to  remove  from  our 
midst  our  co-worker,  Miss  Florence  Hutcheson, 

“  Resolved ,  That  her  many  sterling  qualities  and  her  devotion  to  her  pro¬ 
fession  will  be  remembered  by  all  who  knew  her. 

“  Resolved ,  That  we,  the  members  of  this  association,  extend  to  her  family 
our  heartfelt  sympathy. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family,  printed 
in  The  American  Journal  of  Nursing,  and  recorded  in  the  minutes  of  the 
association. 

“  Mary  F.  Fowler, 

“  Harriet  Forbes, 

“  Helen  F.  Carr.” 


The  members  of  the  Alumnse  Association  of  the  Illinois  Training-School  for 
Nurses  record  with  sorrow  the  loss  by  death  of  two  of  their  number,  Miss  Hannah 
Niehof  and  Miss  Bertha  Lentz. 

Miss  Niehof  died  on  December  5  at  Manila.  She  had  been  in  the  Philippines 
for  several  years,  first  as  an  army  nurse,  later  holding  a  position  in  the  Woman’s 
Hospital  at  Manila.  She  was  buried  in  the  National  Cemetery  there. 

Miss  Lentz  died  in  New  York  City  on  January  5  after  a  painful  and  hopeless 
illness.  She  had  been  doing  private  nursing  there  for  some  years.  She  was 
buried  at  Zanesville,  0. 


Died,  at  Dividing  Creek,  N.  J.,  January  30,  1903,  Mrs.  Anna  Bergan  Ander¬ 
son. 

Mrs.  Anderson  was  a  graduate  of  the  Class  of  1900  of  the  Paterson  General 
Hospital  Training-School. 

After  graduating  she  took  a  position  as  head  nurse  in  the  Nyack  Hospital, 
giving  up  the  position  to  marry  Rev.  Frank  Anderson  in  September,  1901,  and 
went  to  live  at  Dividing  Creek,  N.  J.,  where  she  died. 

“  Whereas,  Inasmuch  as  it  pleased  God  to  remove  from  our  midst  our 
fellow-member,  who  was  beloved  by  all,  be  it 
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“  Resolved,  That  we,  in  the  loss  of  our  fellow-nurse  and  friend,  extend  to 
the  husband  and  family  of  Mrs.  Anderson  our  deepest  sympathy. 

“  Committee  on  Resolutions.” 

It  is  with  deep  sonow  that  the  Ramsey  County  Graduate  Nurses’  Associa¬ 
tion  announces  the  death  of  one  of  their  charter  members,  Mary  Hall,  who  died 
after  a  long  illness  in  October,  1902.  Miss  Hall  was  a  graduate  of  the  New 
England  Hospital,  Roxbury,  Mass.,  and  spent  most  of  her  time  in  private  prac¬ 
tice  in  St.  Paul,  Minn.  She  won  friends  everywhere.  As  one  of  the  doctors 
remarked,  “  She  was  the  most  unselfish  person  I  ever  knew.” 

Resolved,  That  we,  the  members  of  the  Ramsey  County  Graduate  Nurses’ 
Association,  tender  our  sympathy  to  her  sister  in  the  East,  to  Dr.  Jeannette 
McLaren,  St.  Paul,  and  that  a  copy  of  these  resolutions  be  sent  to  The  American 
Journal  of  Nursing  and  be  recorded  in  the  minutes  of  the  association. 

Mary  Wood,  President. 


FOREIGN  DEPARTMENT 


IN  CHABQB  OF 

LAVINIA  L.  DOCK 

¥¥¥ 

THE  PROGRESS  OF  NURSING  EDUCATION  IN  ENGLISH  HOSPITALS 
(From  the  British  Journal  of  Nursing) 

“  It  is  always  a  pleasure  to  note  the  progress  made  from  time  to  time  in 
various  institutions  in  raising  the  standard  of  nursing  education  and  towards 
the  attainment  of  a  uniform  standard.  It  is,  therefore,  with  gratification  that 
we  record  that  St.  Thomas’s  Hospital  has  now  adopted  the  three-years’  standard 
of  training  and  certification.  Until  quite  recently  nurses  trained  in  this  insti¬ 
tution  received  no  certificate,  and  were  placed  on  a  register  kept  by  the  authori¬ 
ties  at  the  end  of  a  year.  We  congratulate  the  committee  of  this  hospital  on  the 
action  now  taken,  feeling  sure  that  it  is  an  act  of  justice  not  only  to  the  nurses 
trained  in  the  school,  but  to  the  profession  at  large  and  to  the  sick. 

“  At  Guy’s  Hospital  a  new  departure  was  made  last  year  in  the  inaugu-. 
ration  of  a  Preliminary  Nursing  School,  thus  systematizing  the  training.  Not 
only  is  it  of  great  benefit  both  to  the  probationer  and  to  the  school  that  she 
should  receive  instruction  in  such  subjects  as  elementary  anatomy,  physiology, 
hygiene,  dispensing,  bandaging,  use  of  instruments,  bedmaking,  housework,  sick¬ 
room  cookery,  etc.,  before  entering  the  wards,  but  during  the  course  the  matron 
and  teachers  have  an  opportunity  of  judging  of  the  suitability  of  the  pupils  for 
nursing  work,  and  those  who  are  obviously  unsuited  can  be  weeded  out  before 
entering  the  wards  at  all,  thus  relieving  the  ward  sisters  of  much  unnecessary 
trouble  and  anxiety,  and  the  patients  of  the  ministrations  of  incompetent  attend¬ 
ants.  The  preliminary  training  course  at  Guy’s  extends  over  six  weeks,  and  the 
fee  for  the  course,  including  board,  residence,  tuition,  and  practical  work,  is  six 
guineas. 

“  While  preliminary  training  for  probationers  is  becoming  increasingly  recog¬ 
nized  as  desirable,  it  is  probable  that  only  in  the  largest  hospitals  will  it  be 
possible  to  organize  courses  of  this  kind,  and  the  need  of  a  central  preliminary 
school,  working  in  connection  with  all  general  training-schools,  is  becoming 
increasingly  apparent. 

“  At  the  London  Hospital  the  committee  have  had  under  consideration  the 
desirability  of  encouraging  the  best  nurses  to  remain  in  the  service  of  the  hos¬ 
pital,  and  have  decided  to  give  every  member  of  the  nursing  staff  an  addition 
of  five  pounds  per  annum  to  her  salary  after  six  years  from  the  date  of  her 
entrance  as  a  probationer.  Further,  after  the  expiration  of  eighteen  years’ 
service,  at  a  minimum  age  of  forty-five,  all  members  of  the  nursing  staff  will 
be  eligible  for  pensions,  the  pension  given  being  full  pay  without  any  allowances, 
calculated  on  the  actual  average  pay  received  during  the  five  years  previous  to 
the  sister  or  nurse  relinquishing  her  active  connection  with  the  hospital.  The 
weak  point  in  the  scheme  seems  to  be  that  ‘  pensions  are  only  to  be  paid  during 
the  pleasure  of  the  committee.’  Thus  the  nurses  cannot  have  the  assurance  of 
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a  certain  provision  in  their  old  age,  although,  no  doubt,  the  committee  would 
not  feel  justified  in  withholding  a  pension  without  grave  cause,  so  long  as  they 
were  financially  in  a  position  to  pay  it. 

dhe  examination  of  probationers  at  this  hospital  is  conducted  by  an  out¬ 
side  medical  examiner;  undoubtedly  a  right  principle,  but  to  be  complete 
there  should  be  also  associated  with  him  a  nursing  examiner  to  conduct  the 
examination  in  practical  nursing,  who  should  be  unconnected  with  the  hospital.” 


SCHOOL  NURSING  IN  LIVERPOOL 

[As  the  system  of  placing  a  nurse  in  the  public  schools  has  been  recently 
established  in  New  York,  this  account  of  the  school  work,  taken  from  Nursing 
Notes,  may  be  of  interest  to  our  readers:] 

I  have  been  asked  to  give  some  particulars  of  the  school  nursing  work  in 
Liverpool,  where  we  now  have  nineteen  schools,  being  visited  from  once  to  three 
times  a  week,  and  in  which  from  five  thousand  to  six  thousand  dressings  are 
done  each  month. 

“  The  children  are  suffering  chiefly  from  minor  ailments,  such  as  broken 
chilblains,  sore  heads,  neglected  cuts,  eczema,  etc.,  but  cases  of  ophthalmia  are 
constantly  met  with,  and  occasionally  the  nurses  have  to  report  to  the  teachers 
the  discovery  in  an  early  stage  of  some  infectious  disease. 

Children  are  also  sent  to  hospital  through  the  teachers  when  they  require 
spectacles,  or  for  treatment  when  they  are  found  to  be  unfit  to  come  to  school. 
When  the  nurse  finds  that  a  child  requires  more  frequent  attention  than  she  can 
give  on  her  visits,  she  is  passed  on  to  the  district  nurse  of  the  district  in  which 
she  lives. 

“  The  difficulties  connected  with  the  work  have  never  been  great,  and  are 
now  practically  nil;  managers,  teachers,  parents,  children,  and  even  caretakers 
seem  now  to  be  quite  anxious  to  assist  in  making  the  nurses’  work  a  success 
and  in  supporting  her  in  every  way.  The  average  number  attended  to  at  one 
visit  varies  from  fifty  to  one  hundred,  in  larger  schools  sometimes  more,  and 
in  one  or  two  smaller  schools  or  departments  of  schools  there  are  fewer.  The 
temporary  dispensary  is  sometimes  held  in  a  cloak-room,  sometimes  in  a  class¬ 
room,  given  up  for  the  purpose,  sometimes  in  a  gymnasium. 

“  Perhaps  the  best  idea  that  can  be  given  is  to  describe  a  visit  to  one  of  the 
schools. 

“We  reach  the  school  and  go  down  to  the  cloak-room  a  few  minutes  before 
the  children  are  sent  to  nurse.  We  find  the  caretaker  waiting,  who  has  arranged 
the  room  with  a  table  across  the  window  covered  with  white  oilcloth,  which  has 
been  carefully  rolled  upon  a  stick  so  as  to  prevent  it  from  cracking.  The  box 
containing  lint,  bandages,  ointments,  lotions,  enamel  trays,  and  small  enamel 
basins  is  set  ready  for  use,  and  he  asks,  ‘Have  you  everything,  nurse?  Can  I 
do  anything  more  for  you?’  etc.  Only  a  nurse  who  has  had  to  overcome  the 
difficulties  arising  from  having  to  deal  with  an  unpleasant  caretaker  can  appre¬ 
ciate  the  kindness  of  this  man. 

“  The  key  of  the  box,  which  is  kept  by  the  head-mistress,  has  been  sent  down, 
and  while  the  water  is  heating  in  the  kettle  on  a  gas-ring  provided  for  the 
purpose  and  attached  to  a  gas-burner  in  the  lavatory  close  by,  nurse  prepares 
for  her  patients.  Strips  of  plaster,  cut  ready  and  kept  in  a  round  tin  box,  are 
laid  out,  lint,  ointments,  bandages  in  neat  array,  and  the  basins  for  lotions. 
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The  children  come  in  classes,  in  charge  of  a  monitor,  and  one  by  one  are  exam¬ 
ined  by  nurse.  Some  very  dirty  hands  and  feet  and,  alas!  also  faces,  must  be 
washed  before  any  dressings  can  be  thought  of,  and  one  of  the  older  pupils  is 
put  in  charge  in  the  lavatory  to  see  that  this  is  done  quickly  and  nicely. 

“  Each  case  is  dressed  and  attended  to  speedily  and  in  order  and  then  passed 
back  into  school.  There  are  fifty  children  this  afternoon,  and  nurse  is  busy  from 
two-thirty  to  four-thirty. 

“  The  names  and  addresses  of  five  children  are  taken  and  a  report  of  them 
given  to  the  head  master  or  mistress,  suggesting  that  they  be  seen  by  a  dis¬ 
pensary  doctor  or  at  a  hospital.  One  child  has  a  bad  cut  across  the  knee-joint, 
one  has  very  bad  eyes,  and  there  are  two  cases  of  serious  eczema. 

“  Nurse  now  clears  away.  All  the  used  dressings  are  gathered  off  the  enamel 
tray  and  wrapped  up  in  newspaper  to  be  burned  by  the  caretaker,  all  the  utensils 
are  carefully  washed  and  then  rubbed  over  with  turpentine  and  replaced  in  the 
box,  the  oilcloth  rolled  up,  and  the  room  is  as  neat  and  tidy  as  it  was  before 
nurse  started  her  work. 

“As  we  take  our  way  back  to  the  home  we  are  more  than  ever  convinced 
of  the  usefulness  of  a  nurse’s  visits  to  the  schools  attended  by  the  poorer  chil¬ 
dren,  not  only  as  a  preventive  measure,  but  as  a  means  of  decreasing  the  present 
suffering,  especially  among  the  little  ones  and  in  the  winter  time.  Boys  and 
girls  are,  of  course,  seen  separately,  except  in  the  infant  departments.  The  cost 
per  school  is  from  eight  pounds  to  ten  pounds  per  annum,  which  at  present  in 
Liverpool  is  met  by  the  association,  assisted  by  private  subscriptions  from  school 
managers  and  others  interested.  In  a  school  of  two  thousand  children  the  cost 
per  annum  would  be  one  penny  per  child,  and  so  on  according  to  the  number  in 
the  school.  “  S.  W  ” 


QUEEN  VICTORIA’S  JUBILEE  INSTITUTE  FOR  NURSES 

During  the  past  year  thirty-one  new  branches  in  England,  five  in  Wales, 
eleven  in  Scotland,  and  seven  in  Ireland  have  been  added  to  the  institute,  which, 
as  our  readers  know,  covers  the  whole  country  with  a  system  of  visiting  nursing. 
The  number  of  associations  now  affiliated  in  this  way  is  five  hundred  and  sixty- 
seven,  and  the  nurses  working  in  Great  Britain  and  Ireland  number  one  thou¬ 
sand  and  seventy-four.  Nursing  Notes  says: 

“  At  the  beginning  of  the  year  the  council  of  the  Queen’s  Institute  appointed 
a  superintendent  of  affiliated  county  associations,  whose  duty  it  is  to  regu¬ 
larly  visit  such  associations,  seeing  all  nurses  working  in  the  affiliated  dis¬ 
tricts,  together  with  the  principal  members  of  their  committees,  and  thus, 
with  the  help  of  the  county  superintendent,  also  a  Queen’s  Nurse,  acquaint¬ 
ing  herself  fully  with  the  lines  of  work  in  each  county.  It  is  interesting  to 
find  in  counties  as  far  apart  as  Cumberland  and  Hampshire,  or  as  distinct 
in  character  as  Sussex  and  Nottinghamshire,  that,  allowing  fully  for  local  differ¬ 
ences,  the  methods  of  work,  even  the  inevitable  difficulties  and  prejudices,  are 
almost  identical.  The  aim  of  the  county  associations  is  to  provide  fully  trained 
nurses  to  all  districts  which  can  adequately  maintain  and  fully  employ  them. 
For  those  places  where  neither  local  funds  nor  the  amount  of  work  authorize 
the  employment  of  fully  trained  nurses  village  nurses  are  provided.  These  are 
country  women  trained  by  the  county  associations,  in  nearly  every  case  gener¬ 
ously  helped  by  the  county  councils.  These  nurses  are  fully  qualified  midwives, 
who  also  receive  training  in  the  elements  of  general  nursing,  and  in  return  for 


487 


Foreign  Department 

such  training  work  at  a  lower  rate  of  remuneration  for  a  stipulated  period  in 
districts  where  maternity  nursing  is  the  principal  need.  It  is  encouraging  to 
find  the  good  standard  of  nursing  required  and  maintained  in  these  county  asso¬ 
ciations,  and  the  keen  interest  taken  in  the  welfare  of  the  nurses  and  the  success 
of  the  work,  both  locally  and  by  the  central  committees.  The  responsible  position 
of  the  Queen’s  Nurses  appointed  as  county  superintendents  is  greatly  strength¬ 
ened  by  the  cordial  relations  existing  between  them  and  the  committees  of  their 
respective  county  associations,  and  also  by  the  pleasant,  helpful  tone  of  the 
nurses,  for  whose  standard  of  work  they  are  held  responsible.” 


ITEMS 


We  have  had  pleasure  in  receiving  the  “  Report  on  the  Hospitals  and  Chari¬ 
table  Institutions  of  New  Zealand,”  presented  to  both  houses  of  the  General 
Assembly  by  Mrs.  Grace  Neill,  who,  as  our  readers  will  remember,  is  a  trained 
nurse  holding  the  position  of  Assistant  Inspector  of  Hospitals  under  the  govern¬ 
ment. 

Mrs.  Neill’s  report  is  a  splendid  piece  of  work,  and  a  most  gratifying  evi¬ 
dence  of  the  fitness  and  ability  of  a  trained  woman  for  public  service.  Mrs. 
Neill  was  one  of  the  first  of  that  small  but  now  slowly  increasing  group  of 
trained  nurses  who  are  employed  by  their  countries  in  executive  positions. 

Of  the  New  Zealand  registration  law  she  says: 

“  An  act  to  provide  for  the  registration  of  trained  nurses  in  New  Zealand 
came  into  force  on  January  1,  1902,  and  a  large  number  of  trained  nurses  have 
availed  themselves  of  its  provisions.  The  act  in  no  way  interferes  with  the 
right  of  every  person  to  employ  whatever  nursing  he  may  desire,  nor  does  it 
interfere  with  the  employment  of  any  untrained  woman  by  a  medical  man  or 
the  public.  The  State  merely  gives  a  reliable  list  of  nurses  who  have  undergone 
three-years’  training  in  a  general  hospital,  and  whose  training  has  been  tested 
by  State  examinations.”- 


Miss  Kimber’s  many  friends  among  nurses,  both  her  own  old  pupils  and 
others,  will  be  glad  to  hear  of  her  continued  good  health  and  happiness  in  her 
family  circle.  Miss  Kimber  divides  her  time  between  her  mother’s  home  in 
London  and  her  brother’s  in  the  country. 

To  those  who  remember  the  stress  of  life  on  Blackwell’s  Island  there  could 
not  be  a  stronger  contrast  than  her  letters  now  show,  with  her  housekeeping, 
gardening,  girls’  clubs,  and  church  interests. 


REMINISCENCES  OF  A  FRENCH  HOSPITAL 

[The  writer  of  the  following  article  is  a  Swedish  trained  nurse  who  has 
travelled  much  and  has  seen  hospital  life  in  different  countries :  ] 

“  Medical  men  in  France  have  succeeded  in  excluding  nuns  from  most  of  the 
hospitals  and  replacing  them  by  lay  sisters,  but  nursing  is  still  on  a  very  low 
plane  there  and  does  not  correspond  to  modern  medicine,  which  in  France  is  very 
advanced. 

“  When  I  say  nursing  stands  low  I  refer  to  the  period  about  1895,  when  I 
arrived  in  Paris. 
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“  In  those  days  I  was  very  hungry  for  knowledge  and  eager  to  learn  different 
methods,  and  had  gone  there  to  be  taught  their  way  of  nursing. 

“  In  France  the  hospitals  being  government  or  State  institutions,  no  for¬ 
eigner  can  be  employed,  as  a  rule.  However,  by  special  permission  I  was  allowed 
to  attend  the  lectures  for  the  nurses. 

“  As  I,  however,  insisted  that  I  had  come  to  work  with  the  patients  and  do 
what  their  own  nurses  did,  I  was  answered  that  Paris  surely  offered  other 
material  for  knowledge  and  enjoyment  for  a  woman  of  education  than  manual 
labor  in  a  sick-ward.  When  I  explained  that  I  had  travelled  to  France,  not  to 
enjoy  myself,  but  to  study  in  the  hospitals,  the  authorities,  shrugging  their 
shoulders  at  my  eccentricity,  allowed  me  to  work  in  L’hdpital  de  la  PitiS  as  a 
nurse  without  salary,  and  paying  my  own  expenses  outside  the  hospital. 

“  Consequently  I  lived  in  a  boarding-house,  where  every  morning  at  six 
o’clock  I  had  my  breakfast  before  starting  for  the  hospital.  In  the  middle  of 
the  day  the  hospital  was  kind  enough  to  give  me  a  lunch  with  the  nurses,  and 
in  the  evening  I  had  my  dinner  after  reaching  my  boarding-house  at  seven- 
thirty  P.M. 

“  In  each  ward,  male  and  female,  was  a  man  whose  work  it  was  to  sweep 
the  floors  and  lift  the  patients,  place  them  on  stretchers,  and  carry  them  to  the 
bath-rooms,  where  they  were  handed  over  to  the  nurse.  In  the  male  surgical 
wards  was  a  male  nurse  called  a  ‘  dresser,’  who  helped  the  surgeons  with  their 
dressings. 

“  So  as  to  secure  the  services  of  the  head  nurses,  for  a  long  time  they  were 
allowed  to  be  married,  and  each  had  a  small  apartment  consisting  of  three 
rooms,  where  they  had  their  husbands  and  children  living  with  them.  Gener¬ 
ally  such  an  apartment  was  in  the  rear  of  the  ward,  so  that  the  night  nurses 
could  report  to  the  head  nurse  in  case  of  anything  serious  happening  in  the 
night. 

“  Meals  were  served  to  the  patients  in  a  very  unappetizing  manner,  but  the 
food  was  good  and  of  sufficient  variety  to  tempt  a  poor  appetite. 

“  When  the  professor,  called  *  chef,’  made  his  rounds  in  the  morning  with 
his  internes  and  students  and  young  doctors  he  was  also  accompanied  by  a 
pharmacist,  who  carried  a  book  in  which  all  the  professor’s  orders  were  written. 
After  rounds  the  book  was  sent  to  the  pharmacy,  from  where  for  each  patient 
prescribed  for  the  dose  sufficient  for  twenty-four  hours  was  sent  in  a  small 
bottle,  which,  when  it  arrived  in  the  ward,  was  put  on  a  small  table  beside  the 
patient’s  bed,  from  where  the  nurse  measured  it  out  to  him  in  spoonfuls,  or, 
if  he  were  able,  he  took  it  himself. 

“  La  Pitie  was  a  very  old  hospital,  but  it  possessed  a  most  complete  and 
modern  small  operating-theatre.  Nowhere  have  I  seen  more  rigorous  and  perfect 
antisepsis  and  asepsis.  Let  me  say  here  that  I  saw  wonderfully  perfect  results  in 
the  ward. 

“  Talking  of  antisepsis,  Dr.  Berger,  for  instance,  allowed  no  glass  basins 
in  his  operating-room.  He  claimed  that  though  they  were  very  ornamental, 
they  could  not  be  sterilized  as  completely  as  the  very  thick  china  ones  he  made 
us  use.  After  these  with  cleansing  and  soaking  had  been  sterilized  as  well  as 
glass  ones  ever  could  be,  just  at  the  last  moment, — in  fact,  while  the  surgeons 
were  scrubbing  their  hands, — the  nurse  poured  alcohol  in  each  basin  and  lit 
it  with  a  match,  and  not  until  the  flames  had  licked  the  entire  inner  surface  of 
the  basins  was  the  sterile  water  for  sponging  poured  into  them. 
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“  Dr.  Bournoville  lias  done  a  great  deal  to  improve  nursing,  but  I  am  afraid 
the  revolution  will  not  be  complete  until  he  gets  a  thoroughly  trained  nurse  to 
start  a  training-school.  1  rench  people  are  wonderfully  bright  and  quick  at 
learning,  but,  as  all  the  world  knows,  they  are  not  practical.  French  doctors 
are  very  clever  and  scientific,  and  it  would  seem  their  work  must  be  often  ruined 
by  lack  of  nursing. 

“  The  nurses  mostly  belong  to  the  servant  class.  They  went  to  lectures 
between  eight  and  ten  in  the  evening  after  having  been  on  duty  from  six  a.m. 
The  lectures  were  given  by  medical  men  in  one  of  the  amphitheatres  used  in 
the  morning  for  lectures  to  the  students. 

The  head  nurses  gave  us  lessons  in  bandaging,  in  the  names  of  instru¬ 
ments,  and  practical  demonstrations.  I  still  have  a  list  of  our  themes:  adminis¬ 
tration,  anatomy,  physiology,  asepsis  and  antisepsis,  hygiene,  pharmacy,  con¬ 
finements,  practical  exercises. 

“  At  the  end  of  the  term  of  nine  months  examinations  were  held.  We  had 
written  examinations,  and  wrote  our  papers  under  strict  surveillance.  We  had 
also  examinations  in  practical  demonstrations,  with  quite  severe  boards  of 
examiners.  Since  I  left  head  nurses  have  to  pass  an  additional  examination. 
French  midwives  study  very  hard  for  three  years  and  are  very  competent.  In 
no  country  in  the  world  are  women  during  confinement  helped  more  skilfully 
than  in  France. 

“  The  nurses’  dormitories  were  miserable  rooms,  with  four  beds,  a  chair 
or  two,  and  one  small  washstand  in  each,  and  the  nurses  had  their  meals  in 
a  kind  of  shed  next  to  the  kitchen.  I  told  them  that  if  they  would  make  a 
comfortable  home  for  nurses  in  the  hospital  they  would  get  a  better  class  of 
women  in. 

“  It  is  still  a  new  idea  for  French  girls  of  good  family  to  earn  their  own 
living,  but  in  time  they  will  learn  to  do  it.  The  doctors  looked  with  much 
astonishment  at  me  working  in  the  wards,  and  could  not  understand  that  a 
woman  of  education  and  good  social  position  would  of  her  own  free  will  choose 
to  labor  in  a  sick-ward.  They  seemed  unable  to  understand  the  true  pleasure 
I  found  in  it,  and  were  constantly  trying  to  persuade  me  to  study  medicine. 
In  fact,  they  treated  me  as  a  medical  student,  in  spite  of  my  persistently 
claiming  not  to  be  one,  and  they  taught  me  things  and  explained  things  to 
me  which  they  would  never  have  thought  of  debating  with  their  own  nurses. 
The  professor  often  addressed  me  at  the  clinics  and  asked  me  questions. 

“  When  I  left  France  I  wended  my  way  to  the  new  world  of  America,  where 
I  had  been  told  nursing  stood  very  high. 

“  I  have  often  wondered  why  different  nations  are  so  unwilling  to  be  taught 
by  others.  Each  country  has  something  it  can  teach  to  the  others,  and  unless 
we  realize  this,  our  education  cannot  be  international  and  broad,  and,  after  all, 
that  is  what  we  aim  at.  Why  should  not  what  is  clever  and  good  be  spread 
the  whole  world  over?  The  whole  world  seems  to  me  like  one  country.  Why 
should  we  not  all  learn  that  a  thing  can  be  done  in  more  than  one  way,  and 
that  more  than  one  road  leads  to  Rome? 

“  France  can  teach  America  a  great  many  things,  but  America  can  teach 
France  how  to  educate  nurses. 


“  Carli  Andersen.” 
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CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

FEBRUARY  n,  1902. 

Armistead,  Amanda  J.,  transferred  from  temporary  duty  at  the  General 
Hospital,  Presidio,  San  Francisco,  to  duty  as  instructress  in  cooking  at  the  Hos¬ 
pital  Corps  School  of  Instruction,  Fort  McDowell,  Angel  Island,  Cal. 

Barker,  Mary  C.,  reappointed  January  16  for  duty  at  the  General  Hospital, 
Presidio,  San  Francisco. 

Blanchard,  Maud  E.,  graduate  of  St.  Luke’s  Hospital,  Denver,  Col.,  appointed 
January  22  for  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Brinton,  Elizabeth  M.,  formerly  on  duty  at  the  Military  Hospital,  Iloilo, 
P.  I.,  arrived  in  San  Francisco  on  Logan  January  13;  reported  at  Fort  Bayard, 
N.  M.,  January  25,  for  duty  at  that  post. 

Bunker,  Sarah  Buss,  transferred  from  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  to  duty  in  the  Philippines;  sailed  on  the  Thomas  January  31. 

Burke,  Nina  M.,  formerly  on  duty  at  the  Military  Hospital,  Iloilo,  P.  I., 
arrived  in  San  Francisco  on  the  Logan  January  13;  reported  for  duty  at  Fort 
Bayard,  N.  M.,  January  25. 

Cope,  Annette,  transferred  from  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  to  duty  in  the  Philippines;  sailed  on  the  Thomas  January  31. 

Hepburn,  Sarah  M.,  transferred  from  the  General  Hospital,  Fort  Bayard, 
N.  M.,  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Howard,  Carrie  L.,  transferred  from  the  General  Hospital,  Fort  Bayard,  N. 
M.,  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

McGary,  Margaret  W.,  formerly  on  duty  at  the  First  Reserve  Hospital, 
Manila,  discharged  in  Manila. 

McNaughton,  Bessie  B.,  transferred  from  the  General  Hospital,  Presidio, 
San  Francisco,  to  duty  in  the  Philippines;  sailed  on  the  Thomas  January  31. 

Mason,  Edith  A.,  graduate  of  U.  B.  A.  Hospital  Training-School,  Grand 
Rapids,  Mich.,  appointed  February  3  for  duty  at  the  General  Hospital,  Presidio, 
San  Francisco. 

Meuser,  Gretta  Belle,  graduate  of  the  Colorado  Training-School,  Denver, 
appointed  January  24  for  duty  at  the  General  Hospital,  Presidio,  San  Francisco, 
Cal. 

Riordan,  Marie  A.,  transferred  from  duty  as  instructress  of  cooking  at  Fort 
McDowell,  Angel  Island,  Cal.,  to  duty  as  nurse  at  the  General  Hospital,  Presidio, 
San  Francisco. 

Thacher,  Clara,  formerly  chief  nurse  at  the  Military  Hospital,  Iloilo,  P.  I., 
discharged  in  Manila. 

Thompson,  Ida  L.,  recently  arrived  in  the  Philippines,  ordered  to  duty  at 
the  Military  Hospital,  Iloilo,  P.  I. 
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Valentine,  Minnie  I.,  transferred  from  the  General  Hospital,  Fort  Bayard, 
N.  M.,  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Van  Derhoef,  Ida  E.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  in  the  Philippines;  sailed  on  the  Thomas  January  31. 

Wattie,  Jessie,  transferred  from  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  to  duty  in  the  Philippines;  sailed  on  the  Thomas  January  31. 

Wilson,  Genevieve,  formerly  on  duty  at  the  General  Hospital,  Fort  Bayard, 
N.  M.,  discharged. 

Woods,  Julia  E.,  leave  of  absence  previously  reported  extended  thirty  days; 
reassigned  to  duty  in  the  Philippines;  sailed  on  Thomas  January  31  in  charge 
of  party  of  five  nurses. 


New  Woman’s  Hotel.— Many  of  the  Journal  readers  who  make  periodical 
visits  to  New  York  will  be  interested  in  the  opening  of  the  Martha  Washington 
Hotel,  exclusively  for  women,  which  will  be  patronized  very  largely  by  women 
of  the  working  classes  and  professions. 

The  Martha  Washington  is  a  twelve-story  brick  and  stone  structure,  extend¬ 
ing  through  from  Twenty-ninth  to  Thirtieth  Street,  with  a  frontage  of  seventy- 
five  feet  on  each  street.  There  are  apartments,  single  and  en  suite,  for  about 
five  hundred  permanent  guests,  and  accommodations  for  one  hundred  and  fifty 
transient  guests. 

When  the  project  of  a  hotel  exclusively  for  women  was  broached  it  received 
the  commendation  of  employers  of  women,  church  organizations,  and  women’s 
societies,  and  many  self-dependent  women  expressed  their  favor  of  the  plan  and 
asked  that  rooms  be  reserved  for  them.  Nurses,  physicians,  musicians,  artists, 
and  business  women  subscribed  for  stock. 

The  cost  of  the  land  and  building  was  more  than  eight  hundred  thousand 
dollars,  Manager  Case  says,  and  the  amount  above  the  capital  stock  was  borrowed 
on  mortgage.  The  rooms  for  permanent  guests  have  been  rented  at  from  three 
to  seventeen  dollars  a  week,  without  board.  Meals  may  be  had  for  six  dollars 

a  week.  Transient  rates  are  from  one  dollar  to  three  dollars  and  fifty  cents 
a  day. 

Reception-rooms  have  been  provided  in  each  story.  The  second  story  has 
several  private  parlors.  In  that  story  is  a  general  dining-room.  Men  are  not 
to  be  permitted  to  enter  there.  They  will  be  able  to  obtain  meals  a.  la  carte  in 
a  separate  restaurant  in  the  first  story.  The  regular  guests  will  have  all  of  the 
conveniences  offered  by  a  modern  hotel,  including  a  large  library. 


A  Municipal  Breakfast. — Commissioner  Folks,  of  the  New  York  Depart¬ 
ment  of  Public  Charities,  has  decided  that  a  slice  of  bread  and  a  cup  of  coffee 
do  not  make  a  sufficiently  nourishing  meal  for  a  man  who  is  setting  out  to  walk 
the  streets  of  the  city  searching  for  employment.  The  lodgers  at  the  Municipal 
Lodging-House  will  hereafter  receive  for  breakfast,  in  addition  to  the  coffee  and 
bread,  a  dish  of  oatmeal  with  milk  and  sugar. 


LETTERS  TO  THE  EDITOR 
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[ The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor:  I  wish  the  leaders  in  the  general  discussion  of  nurse  training, 
now  busy  in  writing  up  professionalism,  preparatory  schools,  State  registration, 
etc.,  etc.,  would  turn  their  bright  minds  upon  the  question  of  what  to  do  with 
unworthy  graduates,  how  to  guard  even  an  ordinary  training-school,  to  say 
nothing  of  a  State  register,  from  the  discredit  of  young  women  who  are  dis¬ 
gracing  their  diplomas.  No  school  in  the  country  is  without  its  unworthy  grad¬ 
uates,  women  who  have  entered  the  hospitals  on  credentials  as  to  general  excel¬ 
lence  which  cannot  be  gone  behind,  women  who  perform  their  duties  creditably, 
pass  their  examinations  well,  and,  successfully  eluding  the  watchful  eye  of 
officers,  carry  off  their  diplomas  after  two  or  three  years  of  hospital  training, 
and  reveal  in  family  practice  their  selfish  unfitness  to  be  trusted  in  a  sickroom. 
Such  women  are  careful  to  join  some  nurses’  club,  some  alumnae  association, 
where  an  esprit  de  corps  refuses  to  accept  any  statement  to  their  discredit  and 
resents  any  unfavorable  criticism.  Women  of  this  class,  falling  back  on  the 
testimonials  which  first  introduce  them  to  the  hospital,  indorsed  by  the  alumnae, 
holding  a  diploma,  and  passing  any  examination  as  to  their  intelligent  knowledge 
of  their  profession,  would  certainly  be  admitted  to  State  registration,  and, 
doubly  indorsed,  be  let  loose  on  the  helpless  public.  What  would  you  pro¬ 
pose  as  a  remedy  for  this  state  of  things,  which  exist  now  in  every  training- 
school,  if  the  truth  were  known?  It  is  useless  to  say,  be  more  careful  about  the 
selection  of  pupils  and  more  strict  as  to  requirements  for  graduation.  Such  cases 
would  not  be  touched  by  these  precautions.  They  are  generally  smart  women  who 
have  been  politic  enough  to  do  well  till  their  diploma  is  secured,  and  who  as  pri¬ 
vate  nurses  disgrace  their  schools. 

The  trouble  does  not  “correct  itself;”  families  worry  along  with  the  nurse 
and  are  thankful  to  get  rid  of  her  on  any  terms  when  her  engagement  ends.  They 
will  not  embroil  themselves  with  her  by  complaints,  and  so  she  carries  her  selfish 
“  professionalism,”  her  opium  and  gin  habit,  into  other  distressed  homes.  What 
redress  has  a  school  under  such  circumstances? 

All  other  professions  have  means  of  ridding  themselves  of  unworthy  mem¬ 
bers.  Even  the  Stock  Exchange  expels  a  man  for  questionable  practices,  law¬ 
yers  are  disbarred,  and  physicians  are  turned  out  of  medical  associations. 
Graduate  nurses  only  flourish  their  diplomas,  and  pursue  their  unlovely  way. 

In  the  interests  of  a  long-suffering  public,  the  whole  question  deserves  the 
careful  consideration  of  the  bright  women  who  lead  and  grace  their  profession. 
The  protection  of  the  trained  nurse  by  associations  and  journals  and  professional 
regulations  of  all  sorts  is  all  very  well,  but  how  is  society  to  be  protected  from 
the  trained  nurse?  A  Member  of  a  Training-School  Committee. 


Dear  Editor:  The  subject  of  non-graduate  nurses  seems  to  be  occupying 
the  minds  of  both  the  medical  and  nursing  professions  just  now.  It  seems  to  me 
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they  have  their  place  as  well  as  we.  Looking  at  the  subject  from  the  people’s 
standpoint,  it  seems  rather  hard  lines  for  a  man  who  is  supporting  his  family 
upon  from  fifteen  to  thirty  dollars  per  week  to  be  forced  to  employ  a  nurse 
who  charges  fifteen  dollars  per  week  (at  the  very  least)  to  take  care  of  his 
wife  if  she  chance  to  be  attacked  by  some  trifling  illness.  Many  times  all  that 
is  required  is  to  keep  the  patient  clean  and  comfortable  and  to  administer  food 
and  medicine  according  to  the  doctor’s  directions.  It  certainly  is  not  wise  for 
a  nurse  to  charge  less  than  the  usual  fee  for  such  cases,  yet  I  am  sure  I  should 
feel  very  uncomfortable  many  times  in  accepting  my  fee  did  I  not  know  there 
were  non-professional  nurses  in  the  city  who  could  be  procured  for  less  money. 
It  certainly  should  be  against  the  law  for  them  to  claim  to  be  graduates,  but 
I  hope,  for  the  sake  of  the  people,  the  time  will  never  come  when  they  may 
not  be  employed. 

I  would  appreciate  it  very  much,  and  think  perhaps  there  are  others  who 
would  also  appreciate  it,  if  diet-lists  were  published  in  the  Journal  suitable  for 
special  cases, — Bright’s  disease,  stomach  troubles,  etc. 

A  New  Subscriber. 

[Such  a  list  was  published  in  the  November,  1900,  number  of  the  Journal. 
—Ed.] 


Detroit,  Mich.,  February  8,  1903. 

Dear  Editor:  In  view  of  the  fact  that  a  movement  is  on  foot  to  establish 
laws  to  regulate  the  practice  of  nursing,  it  may  be  well  to  call  attention  to  the 
desirability  of  making  the  laws  in  the  various  States  uniform,  so  that  nurses 
who  intend  to  change  their  location  may  not  meet  with  unnecessary  difliculties. 
You  are  undoubtedly  aware  that  the  medical  practice  acts  vary  considerably, 
and  that  much  annoyance  is  caused  thereby.  I  think  that  it  is  easier  to  establish 
uniform  laws  from  the  beginning  than  to  change  all  individual  laws  afterwards 
in  order  to  make  them  equal  to  those  of  other  States. 

Emil  Amberg,  M.D. 


Dear  Editor:  There  is  one  subject  which  I  have  not  seen  mentioned  in  the 
Journal, — namely,  the  dignified  maintenance  of  nurses  who  are  too  old  or  who 
have  become  incapacitated,  through  loss  of  robust  health,  so  that  they  are 
not  able  to  do  professional  work. 

Not  long  ago  in  a  weekly  journal  I  saw  an  advertisement  to  this  effect: 

A  trained  nurse  in  New  York  City  would  be  glad  to  give  her  services  for  a 
part  of  the  night  in  return  for  board,  laundry,  and  a  small  compensation.” 

In  the  same  journal  I  frequently  see  advertisements  stating  that  a  trained 
nurse  would  like  a  position  as  companion  or  as  a  nursery  governess  or  to  take 
care  of  an  infant  under  a  year  old,  and  when  I  read  them  I  always  feel  irri¬ 
tated.  But,  on  the  other  hand,  probably  the  women  who  advertise  are  in  urgent 
need  of  employment,  and,  of  course,  to  have  had  a  nurse’s  training  would  be  in 
their  favor  in  securing  the  above-named  positions.  Also  I  have  heard  it  stated 
by  a  prominent  physician  that  a  nurse  ought  not,  as  so  many  of  them  do,  to 
engage  herself  to  a  maternity  case  for  three  months.  He  held  that  neither 
mother  nor  child,  in  a  normal  case,  could  be  considered  a  patient  after  the  lapse 
of  four  weeks,  and  thai  it  was  as  undignified  for  a  nurse  to  accept  money  for 
other  than  professional  services  as  it  would  be  for  a  lawyer  or  a  physician  to 
do  so. 
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I  would  be  glad  to  have  your  opinion  on  these  subjects. 

I  wish  to  express  my  appreciation  of  the  Journal.  I  have  renewed  my 
subscription  to  it  with  the  feeling  that  I  could  not  well  get  along  without  it. 
Aside  from  its  evident  educational  value,  it  forms  a  pleasant  social  bond.  I  must 
confess  that  I  always  look  first  at  the  report  of  the  “  Guild  of  St.  Barnabas,” 
and  then  at  the  “  Hospital  and  Training-School  Items,”  to  see  what  news  I 
can  find  of  my  friends.  Nurses  are,  as  a  rule,  too  busy  for  much  correspondence, 
yet  it  is  pleasant  to  know  what  is  happening  to  one’s  workmates,  and  the  Jour¬ 
nal  often  brings  welcome  news.  Susan  B.  Johnson. 

[From  a  strictly  professional  standpoint  we  think  the  doctor  is  right,  but, 
on  the  other  hand,  trained  care  during  the  first  three  months  of  a  child’s  life 
may  make  a  vigorous  man  out  of  puny  material.  Many  nurses  feel  that  such 
cases  give  them  a  rest  from  worry,  which  makes  it  possible  fpr  them  to  work 
longer  years  without  loss  of  money,  which  seems  justifiable. — Ed.] 


Dear  Editor  :  Ever  since  the  J ournal  came  into  existence  I  have  been  a  sub¬ 
scriber  and  reader,  and  as  I  have  been  far  away  from  hospital  centres  and  nursing 
fields,  I  have  welcomed  its  monthly  appearance  with  delight,  feeling  that  it  was 
helping  to  raise  my  standard  and  to  renew  my  earlier  ambitions  and  desires.  I 
have  also  been  keen  to  send  some  little  helping  word  that  would  assist  some  other 
nurse  who  is  battling  with  disease,  filth,  etc.  Prominent  among  my  early  strug¬ 
gles  in  the  small  hospital  of  which  I  have  control  were  those  with  vermin, 
and  I  learned  the  value  of  Sabadilla.  Rubbed  well  into  the  roots  of  the  hair,  it 
kills  them  off  miraculously,  and  one  need  feel  no  fear  of  going  near  a  patient 
after  the  Sabadilla  has  been  applied,  as  it  gets  in  its  deadly  work  at  once. 
I  sing  its  praises,  for  it  has  saved  me  many  a  heartache.  As  it  is  only  ten  cents 
an  ounce,  its  cheapness  will  recommend  it.  I  have  never  found  any  vermin  on 
an  Italian,  with  one  exception,  although  the  peasant  type  are  famous  for  their 
filth  and  unkemptness,  but  the  Swedes,  Cornish,  and  lower-class  Americans  teem 
with  them. 

Perhaps  it  would  be  wise  to  relate  a  little  experience  we  had  in  the  hospital 
with  picric  acid. 

A  man  was  burned  by  the  explosion  of  a  gasoline  tank,  and  as  quickly  as 
he  could  immersed  himself  in  a  hogshead  of  water,  then  hurried  to  a  doctor’s 
office.  The  patient  was  suffering  intensely,  and  the  doctor  made  a  solution  of 
picric  acid  in  a  pail  and  plunged  the  man’s  arms  in  it  and  deluged  the  other 
portions  of  the  body  that  were  burned  with  it.  The  next  day  the  patient  grew 
steadily  worse,  and  on  the  following  day  was  admitted  to  the  hospital.  I  secured 
a  sample  of  urine,  which  was  a  very  dark  coffee  color,  and  the  physician  said 
immediately  the  man  was  poisoned,  and  was  suffering  from  the  poisoning,  and 
not  from  the  burns,  as  supposed.  I  hastily  bathed  the  patient  and  endeavored 
to  get  off  all  the  picric  acid,  gave  normal  saline  solution  subcutaneously  and  in 
enemas,  but  to  no  avail,  the  patient  rapidly  becoming  delirious  and  dying  shortly 
in  great  agony.  M.  R.  M.  B. 


Dear  Editor:  Naturally,  among  the  nurses  of  our  State  who  have  neither 
had  nor  made  an  opportunity  to  follow  the  proceedings  of  the  New  York  State 
Nurses’  Association  during  the  nearly  completed  two  years  of  its  existence  there 
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exists  some  bewilderment  as  regards  the  present  state  of  things  in  our  efforts 
to  procure  legislation.  Therefore,  through  the  pages  of  the  Journal  we  seek 

some  information  regarding  Miss  Nye,  whom  we  understand  to  be  the  originator 
of  the  opposition. 

Is  this  true,  and,  if  so,  who  is  she  as  regards  our  profession  ?  Where  did  she 
graduate  from  and  when,  and  in  what  line  has  she  since  pursued  her  work? 

When  one  individual  leads  an  opposition  against  an  organized  body  of  the 
representative  women  of  a  certain  profession  it  is  quite  proper  that  one  should 
inform  herself  upon  all  sides;  hence  my  query.  C  N  E 


[We  have  never  had  occasion  to  investigate  or  to  doubt  Miss  Nye’s  profes¬ 
sional  record.  She  is  said  to  be  a  graduate  of  a  training-school  in  Indianapolis, 
n  .;  the  name  of  the  school  and  the  date  of  graduation  we  are  unable  to 
give  We  know  her  at  one  time  to  have  held  the  position  of  night  superintendent 
at  the  University  of  Pennsylvania  Hospital,  Philadelphia,  and  to  have  been  in 
charge  of  a  small  private  hospital  in  Buffalo.  She  has  not  been  engaged  in 
nursing  work  of  late  years,  but  has  been  in  the  employ  of  the  New  York  Life 
Insurance  Company,  soliciting  among  nurses. 

Miss  Nye  was  among  the  first  to  take  an  active  interest  in  registration  She 
was  the  first  president  of  the  New  York  State  Nurses’  Association,  but  was  not 
nominated  for  reelection,  since  which  time  she  has  led  an  exceedingly  small  but 
very  bitter  opposition.  Miss  Nye  is  an  able  woman,  but  from  her  attitude  one 
must  infer  that  she  has  been  too  long  out  of  touch  with  the  higher  educational 
progress  in  nursing  to  be  able  to  appreciate  the  aspirations  of  the  New  York 
State  Nurses’  Association  in  its  efforts  to  place  training-schools  and  trained 
nurses  under  the  supervision  of  the  Regents. — Ed.] 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 

w 

Organization  of  Nurses.— At  the  annual  meeting  of  the  Medical  Society 
of  the  State  of  New  York  mention  was  made  of  the  fact  that  a  bill  was  to  be 
introduced  into  the  Legislature  asking  that  trained  nurses  be  licensed  by  the 
State  in  accordance  with  rules  prescribed  by  the  Board  of  Regents.  The  speaker 
was  of  the  opinion  that  this  movement  was  wise,  timely,  and  in  good  hands,  and 
deserved  the  hearty  support  of  this  society.  He  advised  that  the  matter  be  referred 
to  the  Committee  on  Legislation,  with  instructions  to  support  the  measure  in 
the  Legislature  in  every  way  possible. 


The  Legal  Registration  of  Nurses.— A  bill  is  shortly  to  be  introduced  at 
Albany,  on  behalf  of  the  New  York  State  Nurses’  Association,  to  provide  for  the 
supervision  of  all  training-schools  for  nurses  by  the  State  Board  of  Regents.  It 
is  understood  that  a  minimum  course  of  two  years  in  an  incorporated  hospital 
or  training-school  will  be  a  sine  qud  non  to  the  attainment  of  a  diploma.  It  is 
hoped  by  this  measure  to  put  a  stop  to  persons  posing  as  trained  nurses  after 
a  few  months’  work  in  private  and  often  ill-qualified  sanitariums.— Yew?  York 
Medical  Journal. 
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A  Crusade  for  a  Thousand  Eyes — How  New  York’s  Department  of 
Health  is  Trying  to  put  an  End  to  Trachoma  among  the  Children  of  the 
City. — When  the  Commissioner  of  Health,  Dr.  Ernst  J.  Lederle,  took  up  the  sub¬ 
ject  of  trachoma,  or  contagious  eye  disease,  in  the  schools  in  the  late  spring  of 
1902  it  was  to  all  intents  and  purposes  a  forgotten  subject,  of  interest  only  to  a 
few  eye  specialists  in  the  dispensaries,  who  realized  the  extent  to  which  the  dis¬ 
ease  had  spread,  and  its  danger  to  the  younger  generation  of  New  York  City. 
A  few  physicians  were  interested  in  the  eradication  of  trachoma,  but  almost 
nothing  was  known  popularly  regarding  its  extent. 

While  I  do  not,  of  course,  attempt  to  speak  of  trachoma  technically,  as  that 
is  peculiarly  the  province  of  the  physician,  the  layman  can  safely  utter  a  few 
facts  regarding  the  disease.  The  first  of  these  seems  to  be  the  fact  that  it  is 
almost  always  an  accompaniment  of  filth,  and  is  generally  more  prevalent  among 
people  whose  standard  of  cleanliness  is  not  high.  It  has  always  been  endemic 
in  parts  of  Europe,  and  historians  tell  us  that  it  was  brought  back  in  epidemic 
form  by  Napoleon’s  soldiers  from  Egypt  after  his  campaign  there.  Those  who 
have  seen  the  blind  beggars  of  the  Nile  country  need  not  be  reminded  how  great 
a  scourge  the  disease  can  become.  In  the  United  States  the  disease  undoubtedly 
had  its  origin  with  immigrants,  especially  in  recent  years,  when  this  immigrant 
influx  has  been  drawn  to  such  an  extent  from  the  dirtier  and  more  degraded 
elements  on  the  Continent.  Trachoma  spreads  rather  slowly,  and  for  that  reason 
its  transmission  from  one  person  to  another  in  this  country  has  bfcen  gradual. 
More  marked,  of  course,  in  tenement  districts,  for  obvious  reasons,  the  spread  of 
the  disease  has  not  been  confined  to  those  districts,  but  is  found  in  other  sections 
of  New  York  City  generally  suppposed  to  be  rather  high  in  the  scale  of  cleanliness. 

As  a  result  of  neglect  by  the  municipal  authorities,  extending  over  a  con¬ 
siderable  period  of  years,  a  very  large  number  of  cases  had  undoubtedly  accumu¬ 
lated  in  New  York,  afflicting  persons  of  all  ages.  Medical  inspectors  of  the 
Department  of  Health  have  frequently  been  confronted  with  the  statement  of 
parents  that  their  children  “  needed  no  treatment  for  sore  eyes,”  that  “  they  them¬ 
selves  had  had  sore  eyes  all  their  lives,  and  their  fathers  before  them.”  This  expe¬ 
rience  is  many  times  repeated  on  the  East  Side,  where  whole  families  are 
afflicted  with  the  disease.  This  condition  of  affairs  obtained  early  in  June  last, 
when,  at  the  suggestion  of  Dr.  Richard  H.  Derby,  a  member  of  the  Medical 
Advisory  Board  of  the  Health  Department,  Commissioner  Lederle  decided  to  take 
up  the  question  of  trachoma  to  see  whether  anything  could  be  done  to  check 
its  spread  in  the  schools  and  secure  the  treatment  and  cure  of  persons  thus 
afflicted. 

The  first  step  was  to  get  an  idea  of  the  conditions.  To  do  this,  a  special 
corps  of  a  dozen  physicians  was  selected,  which,  with  four  or  five  from  the 
Department  of  Health,  made  an  examination  of  about  fifty-five  thousand  children 
in  various  public  schools  more  or  less  typical  of  different  city  districts.  The 
results  of  this  examination  were  surprising,  even  to  those  who  had  some  knowledge 
of  the  conditions.  The  Health  Board  had  known,  for  example,  that  at  certain 
times  in  some  public  institutions  as  many  as  fifty  per  cent,  to  seventy-five  per 
cent,  of  the  children  were  afflicted  with  trachoma,  but  it  was  thought  that  this 
represented  extreme  conditions.  The  board  was  astonished,  therefore,  to  learn 
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that  in  some  public  schools  from  twenty  per  cent,  to  thirty  per  cent,  of  the 
scholars  had  trachoma  in  one  or  another  stage  of  the  disease,  and  were,  of  course, 
gradually  infecting  others.  This  examination  lasted  during  the  final  fortnight 
of  the  public-school  sessions  in  J une,  and  showed  plainly  that  the  work  of  fighting 
trachoma  should  be  taken  up  at  once  and  vigorously.  Other  schools  were  found 
to  be  in  much  better  condition  than  the  one  referred  to,  but  the  average  of  the 
schools  examined  indicated  that  almost  exactly  twelve  per  cent,  of  these  fifty- 
five  thousand  children  had  trachoma.  Adapting  these  figures  to  the  total  num¬ 
ber  of  school  children  in  New  York  City  gave  rather  roughly  an  idea  of  the 
extent  of  the  work  to  be  done. 

If  any  confirmation  had  been  necessary  regarding  the  extent  of  trachoma,  it 
might  have  been  gained  from  an  examination  of  patients  in  the  public  baths. 
This  examination  was  made  last  summer  by  specialists  in  the  employ  of  the 
Health  Department,  and  it  was  found  that  in  some  baths  fully  fifty  per  cent,  of 
the  bathers  were  affected  with  the  disease.  It  was  found  to  be  more  prevalent 
there  among  the  boys  and  men  than  upon  the  women’s  side  of  the  baths.  The 
explanation  of  this  high  percentage  in  the  public  baths  is,  I  think,  to  be  found 
in  the  fact  that  cleanly  persons  in  the  tenement  districts  avoid  these  baths, 
knowing  that  many  people  whom  they  meet  there  are  very  apt  to  be  diseased. 
On  several  occasions,  after  having  been  at  one  of  the  beaches  for  a  swim  on  a 
summer  afternoon,  I  have  gone  down  on  the  East  Side  to  one  of  the  settlements 
and  asked  the  boys  whether  they,  too,  went  swimming.  Some  said  they  did  not 
know  how  to  swim;  others  that  they  did  not  like  to  go  to  public  baths  because 
the  baths  were  dirty  and  the  people  who  went  there  were  not  “  nice.”  Evidently 
their  dread  of  catching  trachoma  was  all  but  instinctive.  It  was  unfair,  too,  to 
expect  them  to  use  and  enjoy  the  public  bath  facilities  in  the  form  in  which 
they  have  been  offered.  I  venture  to  say  that  these  baths  have  never  been  kept 
as  they  should.  Certainly  they  were  not  so  kept  last  summer,  for  the  Board  of 
Health  had  occasion  to  call  the  attention  of  the  borough  president  to  that  mat¬ 
ter,  and  to  show  him  that  in  certain  cases  his  subordinates  in  the  Bureau  of 
Public  Buildings  were  leaving  the  bath-houses  filthy  and  the  closets  attached  to 
them  foul  with  excrement.  No  wonder  tenement  dwellers  who  strive  to  keep 
themselves  clean  avoid  such  places. 

When  the  Health  Department  on  the  opening  of  the  public  schools  in  Sep¬ 
tember  reorganized  its  division  of  medical  school  inspection,  it  was  recognized 
that  the  fight  against  trachoma  must  he  an  important  part  of  the  work.  The 
physicians  who  were  to  do  the  work  of  medical  inspection  were  especially 
instructed  as  rapidly  as  could  be  in  making  a  diagnosis  of  trachoma,  Dr.  Derby 
having  voluntarily  organized  temporary  classes  for  these  inspectors  at  the  New 
\ork  Eye  and  Ear  Infirmary.  On  the  day  the  schools  were  opened  every  school 
was  “  covered  by  medical  inspection,”  and  during  the  first  week  a  very  large  num¬ 
ber  of  children  were  excluded,  not  only  because  of  trachoma,  but  for  major  and 
minor  contagious  affections  more  generally  recognized  as  an  unfortunate  but 
prevalent  concomitant  of  public-school  instruction.  When  I  say  that  more  chil¬ 
dren  were  excluded  for  contagious  disease  the  first  week  of  the  current  school 
year  than  had  been  excluded  in  the  entire  school  year  previous,  it  will  be  under¬ 
stood  that  the  work  of  school  inspection  no  longer  remained  a  mere  formalitj'. 
In  previous  years  it  had  been  the  practice  of  the  school  inspectors  to  examine 
only  the  pupils  set  aside  by  the  teacher  or  principal  as  sickly.  The  absurdity 
of  leaving  questions  of  diagnosis  to  a  layman  would  seem  to  be  apparent, 
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though,  strangely  enough,  it  had  never  aroused  any  comment  previous  to  last 
year. 

Trachoma  cases  were  excluded  in  great  numbers,  but  readmitted  to  school 
as  soon  as  they  were  under  treatment.  The  departmental  physicians  directed 
the  children  to  go  either  to  their  private  physicians  or  to  dispensaries  for  treat¬ 
ment,  but  in  a  short  time  it  was  evident  that  the  existing  dispensaries  could  not 
handle  the  work.  Some  of  them  showed  an  increase  in  the  number  of  trachoma 
cases  treated  which  was  enormous,  the  increase  in  one  institution  being  no  less 
than  fourteen  hundred  per  cent,  and  in  another  nine  hundred  per  cent.  Ob¬ 
viously,  existing  facilities  were  inadequate.  Physicians  from  all  the  large  dis¬ 
pensaries  met  at  Commissioner  Lederle’s  office  one  day  late  in  November,  and 
nearly  all  of  them  reported  that  if  they  were  to  be  called  on  to  treat  so  much 
trachoma  they  must  have  extra  funds  from  the  city.  The  New  York  Eye  and 
Ear  Infirmary  actually  shut  down  one  of  its  other  departments  in  order  to 
avoid  going  further  into  debt.  But  getting  money  from  the  city  was  doubt¬ 
ful,  and  in  any  case  it  meant  serious  delay,  for  the  Board  of  Estimate  and 
Apportionment  and  the  Board  of  Aldermen  are  still  “deliberative  bodies;”  so  a 
short  cut  was  devised. 

On  Thursday  afternoon,  December  11,  Commissioner  Lederle  telephoned  to 
President  Brannan,  of  the  Board  of  Trustees  of  Bellevue  and  Allied  Hospitals, 
and  asked  him  if  he  could  lend  the  Department  of  Health  any  building  for  use 
as  a  trachoma  dispensary.  Dr.  Brannan  replied  that  he  could  not  think  of  any 
available  place,  but  would  try  and  find  one.  That  night  he  telegraphed  to  Com¬ 
missioner  Lederle  to  call  him  up  next  day,  and  by  Friday  afternoon  the  building 
had  been  inspected  and  the  necessary  orders  issued.  On  Saturday  two  wards  and 
an  operating-room  in  the  old  Gouverneur  Hospital  were  cleaned  and  painted, 
and  Dr.  Brannan  ordered  the  furniture  for  them.  On  Monday  a  second  coat  of 
paint  was  applied  and  the  furniture  installed,  and  on  Tuesday  morning,  Decem¬ 
ber  16,  the  new  dispensary  was  opened  with  nurses  from  Bellevue  and  the  Health 
Department,  and  surgeons  skilled  in  trachoma  operations  under  the  employ  of  the 
Department  of  Health. 

Since  that  time  the  new  dispensary  has  treated  several  times  as  many  cases 
of  trachoma  as  any  one  of  the  existing  dispensaries  in  this  city.  At  this  writing, 
February  2,  there  have  been  treated  and  are  under  treatment  sixty-three  hundred 
persons,  practically  all  of  them  children  from  the  public  schools.  As  soon  as 
they  have  been  placed  under  treatment  they  go  back  to  school  bearing  a  card 
showing  that  they  are  under  the  care  of  the  Health  Department  and  are  no 
longer  dangerous  to  their  schoolmates.  The  department  has  on  its  dispensary 
roll  as  new  cases  upwards  of  seventeen  hundred  who  have  cards  admitting  them 
to  treatment,  but  whom  it  has  not  yet  been  able  to  treat.  Besides  this,  it  has 
operated  upon  about  five  hundred  cases  which  were  in  the  stage  requiring  opera¬ 
tion.  The  operation  is  a  very  painful  one,  involving  the  use  of  anaesthetics,  and 
this  entails  in  most  cases  the  retention  of  a  patient  in  a  ward  over  night.  The 
figures  given  show  plainly  that  there  is  room  for  still  another  dispensary  devoted 
entirely  to  trachoma  work. 

If  this  work  is  continued,  there  is  no  reason  why  trachoma  should  not  be 
stamped  oufc  in  New  York  City.  The  Commissioner  of  Immigration,  William 
Williams,  is  using  his  best  efforts  to  keep  out  new  cases  of  trachoma,  and  there 
is  a  highly  satisfactory  degree  of  cooperation  between  the  Immigration  Bureau 
and  the  Department  of  Health.  Under  these  conditions  the  fight  against  tra¬ 
choma  can  hardly  fail  to  be  successful. — R.  C.  W.  Wadsworth,  in  Charities , 
February  7,  1903. 
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THE  NAVY  BILL 

The  Navy  Bill,  of  which  a  copy  is  given  in  this  number,  is  considered  to  be 
as  fair  a  measure  as  can  be  expected  at  this  time.  We  are  informed  upon  good 
authority  that  Mrs.  Kinney,  the  superintendent  of  the  Army  Nurse  Corps,  was 
consulted  by  the  navy  officials  who  framed  the  bill,  and  that  her  suggestions’were 
acted  upon  in  regard  to  a  number  of  important  points.  We  also  know  that 
much  very  strong  social  and  political  influence  has  been  brought  to  bear  upon 
the  bill,  and  if  it  become  a  law,  it  will  be  because  of  a  force  broadly  distributed, 
and  not  by  the  influence  of  any  one  person  or  organization. 

We  shall  hope  to  see  proper  provision  made  by  the  government  for  the 
representation  of  the  Army  Nurse  Corps  at  the  International  Congress  of 
Nurses  to  be  held  in  Berlin  in  1904.  The  medical  department  of  the  army  is 
usually  officially  represented  at  great  medical  congresses,  and  it  would  seem  only 
fitting  that  the  Nurse  Corps  should  be  given  dignified  recognition  upon  the 
same  lines.  The  Nurse  Corps  is  now  a  permanent  organization,  and  each  year 
an  effort  should  be  made  to  secure  official  recognition  of  the  corps  as  one  of  the 
professional  departments  of  the  government. 


THE  LAW  OF  REGISTRATION  IN  NEW  YORK  STATE 

We  have  been  asked  to  give  in  these  pages  an  explanation  of  the  details 
of  the  working  of  the  law  of  registration  under  the  supervision  of  the  Regents 
upon  the  lines  proposed  in  the  New  York  bill. 

As  a  preliminary  we  will  say  that  the  University  of  the  State  of  New  York 
is  not  a  university  in  the  commonly  accepted  sense  of  the  term,  but  is  practi¬ 
cally  the  Board  of  Education  of  the  State,  having  its  headquarters  at  the  Capitol 
in  Albany. 

It  is  composed  of  nineteen  elective  Regents,  supposed  to  be  outside  the  pale 
of  politics,  with  the  Governor,  Lieutenant-Governor,  Secretary  of  State,  and 
Superintendent  of  Public  Instruction.  The  Regents  are  elected  by  the  Legisla¬ 
ture  and  serve  for  life  without  salary. 

The  University  does  not  make  the  laws  governing  education,  but  executes 
them  after  they  are  made;  its  function  is  executive,  and  one  of  its  most  im¬ 
portant  duties  is  to  see  that  proper  standards  are  maintained,  both  for  admis¬ 
sion  and  for  graduation  in  the  various  educational  institutions  under  its  care, 
comprising  universities,  high  schools,  and  all  other  educational  institutions 
above  the  primary  grade. 

Laws  have  already  been  passed  and  are  in  operation  which  regulate  the 
education  of  physicians,  dentists,  veterinary  surgeons,  and  public  accountants. 
A  system  of  registration  is  maintained  in  the  State  of  the  members  of  these  four 
professions,  the  working  machinery  being  practically  the  same  for  each,  and  the 
registration  of  nurses  will  add  one  more  profession  to  the  list  already  under  the 
supervision  of  the  University. 

Taking  the  medical  profession  as  the  example,  the  registration  of  nurses 
when  secured  will  be  conducted  practically  as  follows: 
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The  New  York  State  Nurses’  Association  will  send  to  the  Regents  the  names 
of  ten  of  its  members,  from  which  ten  names  the  Regents  will  select  an  Exam¬ 
ining  Board  of  five.  This  Examining  Board  will  be  required  to  organize  and 
to  agree  upon  the  subjects  for  examination,  dividing  the  subjects  between  the 
examiners.  These  examiners  will  then  make  up  their  questions,  which  will 
be  sent  sealed  to  the  University.  The  examinations,  which  may  be  held 
simultaneously  in  New  York,  Albany,  Syracuse,  and  Buffalo,  will  be  conducted 
by  officers  in  the  employ  of  the  University,  who  are  not  in  any  way  connected 
with  the  New  York  State  Nurses’  Association.  Each  examination  paper  will 
be  signed  by  a  figure  or  symbol,  instead  of  the  applicant’s  name,  sealed,  and 
according  to  the  subjects  sent  to  the  nurses  who  compose  the  Examining 
Board,  who  will  mark  the  papers  and  return  them  to  the  University.  Accord¬ 
ing  to  the  marking  of  these  papers  the  applicant  is  registered  and  granted  a 
license,  or  rejected. 

The  members  of  the  Examining  Board  will  not  know  the  names  of  the 
nurses  whom  they  are  examining. 

A  record  will  be  kept  at  the  University  of  those  nurses  who  are  legally 
registered,  and  they  will  also  be  required  to  file  their  license  to  practise  with 
the  County  Clerk,  thus  making  it  always  possible  to  quickly  ascertain  whether 
or  not  a  nurse  is  legally  qualified  and  entitled  to  use  the  letters  R.  N. 


NURSES  IN  THE  FIELD 

One  point  which  many  intelligent  people  fail  to  grasp  in  connection  with 
the  subject  of  State  registration  is  that  nurses  already  in  the  field  in  New  York 
State  will  not  be  required  to  pass  this  examination,  and  that  no  woman,  whether 
a  graduate  or  not,  will  be  prevented  at  any  time  from  doing  a  nurse’s  work. 
Registration,  in  the  beginning,  will  simply  create  a  distinction  between  the 
nurses  who  have  received  a  certain  amount  of  education  and  those  who  have  not 
had  the  same  experience  or  advantages. 

Nurses  who  are  already  graduates  of  training-schools  whose  standards 
are  approved  by  the  Regents  may  make  application  for  a  certificate  or  license, 
upon  receipt  of  which  they  shall  be  permitted  to  use  the  title  R.  N.,  and  have 
their  names  recorded  in  the  County  Clerk’s  office. 

In  granting  these  certificates  the  Regents  will  be  advised  by  the  Examining 
Board  of  Nurses,  a  point  which  serves  to  emphasize  the  fact  that  one  of  the 
most  important  features  of  this  whole  question  is  that  while  the  working 
machinery  of  the  law  will  be  executed  by  the  Regents  of  the  University,  the 
nurses  themselves,  as  represented  by  their  Board  of  Examiners,  will  have  a  voice 
in  fixing  the  standards  for  nursing  education. 


of  Nursing 


THE  MORAL  QUESTION 

“  A  member  of  a  Training-School  Committee,”  in  a  letter  in  the  present 
issue,  raises  the  question  as  to  what  the  nursing  profession  proposes  to  do  with 
the  unworthy  graduates,  of  whom,  the  writer  states,  every  training-school  has 
a  number. 

It  is  hoped  that  with  State  registration  at  least  a  partial  means  of  what 
we  will  call  moral  control  will  be  possible. 

The  medical  qualifications  for  registration  require  that  a  man  shall  be  of 
good  moral  character,  and  yet  it  is  a  perfectly  recognized  fact  that  neither  the 
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medical  profession,  nor  any  of  the  other  professions,  have  yet  devised  a  means 

by  which  members  can  always  be  excluded  who  fail  to  conform  to  the  highest 
moral  standards. 

The  bills  framed  by  the  “New  York  State  Nurses’  Association”  and  the 
“Illinois  State  Nurses’  Association”  include  the  clause  that  among  other 
requirements  “a  woman  must  be  of  good  moral  character;”  and  provision  is 
made  in  both  bills  by  which  a  certificate  may  be  revoked  for  sufficient  cause,  etc. 

Whether  or  not  the  nursing  profession  will  be  able  to  accomplish  what 
the  other  professions  have  failed  to  secure  is  a  question  that  time  only  can 
prove. 

The  nursing  profession  is  acutely  conscious  of  the  defects  of  the  present 
methods  of  training  and  of  the  shortcomings  of  many  of  the  women  in  its 
ranks,  but  it  feels  that  until  it  has  a  voice  in  the  making  of  its  own  standards, 
until  it  has  a  right  to  determine  who  shall  be  admitted  to  its  ranks,  it  is 
hardly  just  and  hardly  fair  for  it  to  be  held  responsible  for  all  of  the  uneducated 

and  immoral  women  whom  the  State  and  society  permit  to  call  themselves 
trained  nurses. 

We  detect  in  this  letter  a  tone  of  sarcasm  that  seems  to  us  uncalled  for, 
m  view  of  the  fact  that  trained  nursing  to-day  is  very  largely  what  laymen 
(and  by  laymen  we  mean  members  of  boards  and  physicians)  have  made  it. 

Even  now  the  woman  who  holds  the  position  of  superintendent  of  a  training- 
school  is,  in  very  few  instances,  permitted  to  use  her  judgment  when  it  comes 
to  a  question  of  retaining  or  rejecting  what  she  considers  to  be  an  undesirable 
pupil.  Experience  trains  a  superintendent’s  perceptions  to  such  a  degree  that 
frequently,  without  being  able  to  make  charges  based  upon  facts  which  shall  be 
satisfactory  to  a  training-school  board,  she  is  absolutely  certain  that  one  or 
two  pupils  in  her  school  are  not  the  right  kind  of  women. 

As  the  wr  iter  of  this  letter  has  said,  they  may  have  been  endorsed  in  the 
highest  terms  by  unquestionably  responsible  people,  they  perform  their  manual 
duties  skilfully,  they  are  exceptionally  bright  in  class,  they  are  popular  both 
with  patients  and  physicians,  and  yet  there  is  a  certain  something  about  them 
that  marks  them  as  being  morally  unfit,  and  the  Training-School  Committee  as 
well  as  the  law  and  alumn*  associations  can  listen  only  to  charges  based  upon 
facts. 

Where  such  a  nurse  has  gone  out  into  the  world  to  “  disgrace  her  diploma” 
we  question  whether  in  one  single  instance  her  moral  unfitness  has  passed 
unrecognized  by  her  superintendent. 

We  have  passed  the  stage  where  nursing  is  to  be  looked  upon  as  a  religious 
calling.  The  public  must  learn  that  nursing  is  a  profession,  and  that  the  women 
who  enter  this  profession  represent  the  average  degree  of  womanliness,  intelli¬ 
gence,  and  morality  of  the  different  classes  of  society  from  which  they  are  drawn. 
When  the  public  recognizes  this  fact  nurses  will  not  be  so  severely  criticised  or 
discriminated  against,  as  we  feel  is  done  by  the  writer  of  the  letter  referred 
to.  It  is  not  an  altogether  unusual  thing  for  a  nurse  to  be  called  upon  to  care 
for  a  lady  suffering  from  the  “  gin”  habit  or  the  “  morphia”  habit,  and  infideli¬ 
ties  in  domestic  life  are  not  infrequently  recognized  by  her  in  the  discharge  of 
her  professional  duties. 

We  do  not  excuse  the  faults  or  the  shortcomings  of  the  women  of  our  own 
profession,  but  we  ask  for  them  fair  play,  more  especially  from  that  great  body 
of  women  to  whom  they  are  indebted  for  the  existence  of  their  profession,  and 
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who  have  had  opportunity  to  know  the  difficulties  of  keeping  the  ranks  filled 
with  perfect  women. 


PROVISION  FOR  AGED  NURSES 

The  subject  of  provision  for  trained  nurses  in  their  old  age  is  another 
question  which  is  raised  by  one  of  our  correspondents  in  the  present  number. 

Here  again  we  are  opposed  to  treating  nurses  as  a  distinct  class,  and  as 
requiring  greater  consideration  from  the  public  than  other  bodies  of  working 
people.  In  so  far  as  nurses  can  provide  for  each  other  either  'in  old  age  or 
sickness,  it  seems  perfectly  legitimate  that  it  should  be  done.  Actors  and 
authors  make  provision  for  their  own  members,  as  do  other  professions,  and  we 
think  it  will  naturally  follow  with  closer  organization  that  provision  for  aged 
nurses  will  be  made  by  the  members  of  their  own  profession,  and  it  is  not  too 
soon  to  begin  to  consider  some  measures  leading  in  this  direction. 

If  beds  are  to  be  endowed  in  hospitals  for  the  use  of  nurses,  they  should  be 
endowed  by  nurses;  and  if  homes  are  to  be  established  or  provision  made  for 
the  care  of  aged  nurses,  it  must  be  by  nurses,  and  not  in  any  way  by  an  appeal 
to  the  general  public. 

After  all,  there  are  very  few  women  in  the  profession  who  have  not  some 
home  ties  or  connections,  and  there  are  many  occupations  less  arduous  than 
nursing  which  a  woman  may  follow,  earning  at  least  a  partial  livelihood,  after 
she  has  passed  the  years  when  active  nursing  work  is  possible,  and  the  fact 
that  she  is  willing  to  perform  such  work  as  she  is  able  to  do,  instead  of  becoming 
dependent  upon  anyone  in  her  declining  years,  should  not  lessen  the  respect 
with  which  she  is  regarded  by  the  more  fortunate  members  of  her  profession. 


BILLS  BEFORE  THE  LEGISLATURE 

The  North  Carolina  State  Nurses’  Association  is  to  be  congratulated  upon 
having  been  the  first  to  report  a  bill  before  the  Legislature.  A  brief  account  of 
the  situation  is  given  in  the  “  Official  Department,”  which  shows  that  although 
the  bill  passed  the  House  successfully,  it  was  meeting  with  opposition  from  pro¬ 
prietors  of  private  sanatoria  and  one  hospital,  which  were  evidently  unwilling 
or  unable  to  give  to  their  pupils  that  minimum  amount  of  education  or  “  train¬ 
ing”  that  the  State  should  decide  to  be  necessary. 

In  Illinois  the  situation  is  equally  interesting.  We  quote  from  a  letter  re¬ 
ceived  from  the  president,  Mrs.  Hutchinson,  which  gives  the  situation  in  a  nut¬ 
shell  : 

“  Our  bill  is  before  the  General  Assembly.  Whether  or  not  it  ever  leaves 
that  august  presence  is  a  question,  but  the  unity  that  has  come  as  a  result  of  the 
organization  among  the  nurses  is  worth  having  worked  for. 

“We  prepared  our  original  bill,  which  you  have  printed,  the  State  Board  of 
Health  presented  a  second  bill,  and  now  we,  in  conjunction  with  the  State  Board 
of  Health,  have  drawn  up  a  compromise  bill  which  in  some  respects  is  better 
than  either  of  the  other  two.  While  we  do  not  get  a  separate  board  (the  grant¬ 
ing  of  separate  boards  being  entirely  against  the  custom  of  this  Legislature),  we 
get  an  ‘  Examining  Committee  for  Registration  of  Nurses  of  the  State  Board  of 
Health,’  to  consist  of  three  nurses  and  the  secretary  of  the  State  Board  of 
Health.  These  nurses  are  to  be  appointed  from  recommendations  made  by  the 
Illinois  State  Association  of  Graduate  Nurses,  and  one  of  the  three  is  to  hold 
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the  office  of  assistant  to  the  secretary  of  the  State  Board  of  Health.  She  is  to 
have  an  office  in  Chicago  and  to  be  paid  a  salary  of  twelve  hundred  dollars  a  year 
and  expenses  (travelling,  etc.).  An  important  provision  in  this  bill  is  that  this 
committee  shall  investigate  training-schools  and  see  that  the  work  they  are  doing 
comes  up  to  the  required  standard.  I  shall  send  you  a  copy  of  this  bill  as  soon 
as  I  get  one.  I  fully  believe  we  will  have  State  registration  here  before  June  1. 
Our  bill  does  not  reserve  the  right  to  use  ‘trained’  or  ‘graduate,’  as  that  inter¬ 
feres  with  vested  rights’  and  would  not  pass,  but  we  do  reserve  the  right  to  use 
‘  registered’  and  ‘  licensed.’  ” 

Mrs.  Hutchinson  also  reports  an  interesting  quarterly  meeting  held  on  Feb¬ 
ruary  9,  with  seventy-five  members  present. 

In  New  York,  since  the  January  meeting,  the  legislative  committee  of  the 
Jsew  York  State  Nurses  Association  has  been  exceedingly  active.  Much  pressure 
was  brought  to  bear  upon  the  committee  by  the  secretary  of  the  Board  of  Regents 
of  the  University  to  strike  out  the  words  “  general”  and  “  State  hospitals”  in 
the  first  section  of  the  bill,  it  being  his  opinion  that  the  chances  of  passing  the 
bill  would  be  much  greater  if  this  concession  was  made  before  the  bill  was 

introduced,  and  this  the  committee  decided  to  do  after  very  careful  consideration 
and  able  advice. 

The  bill  as  it  is  to  be  presented  is  given  in  full  in  the  official  department, 
and  it  will  be  seen  that  the  educational  qualifications  are  safeguarded  by  the 
phrase  as  maintaining  in  this  and  other  respects  proper  standards,  all  of 
which  shall  be  determined  by  the  Regents  of  the  University  of  the  State  of 
New  York.” 

It  is  perfectly  understood  that  the  opposition  to  the  New  York  bill  will  be 
very  great,  and  it  comes  from  two  recognized  sources.  New  York  State  has  an 
unlimited  number  of  small  private  hospitals  and  sanatoria  that  are  commercially 
opposed  to  the  bill,  and  a  commercial  opposition  to  an  educational  measure 
usually,  at  first,  carries  much  political  influence.  Eventually,  when  the  opposi¬ 
tion  has  served  to  educate  the  public,  the  right  wins.  The  other  source  of 
opposition  comes  from  the  minority  of  the  New  York  State  Nurses’  Association, 
the  “  rule  or  ruin”  element  that  almost  every  large  organization  has  to  contend 
with,  and  which  often  serves  as  a  stimulus  to  more  active  work  on  the  part  of 
the  majority. 

On  February  16  a  bill  was  introduced  to  the  Assembly  by  Mr.  Nye,  of 
Schuyler  County,  brother  of  Miss  Sylveen  Nye,  of  Buffalo,  asking  for  the  regis¬ 
tration  of  nurses  under  the  Secretary  of  State.  The  only  qualification  called  for, 
as  we  interpret  the  bill,  is  a  sworn  statement  from  the  individual  that  he  or 
she  is  entitled  to  registration,  and  the  privilege  seems  to  be  granted  equally  to 
nurses  who  have  not  been  given  a  diploma.  This  measure  calls  for  no  educational 
standards,  is  not  safeguarded  by  supervision  of  the  Regents  of  the  University, 
and  while  it  might  serve  the  purpose  of  an  entering-wedge,  from  the  standpoint 
of  educational  advancement  it  asks  for  nothing  and  its  passage  would  mean 
nothing  to  the  profession. 

Probably  before  this  number  of  the  Journal  is  ready  for  circulation  the 
fate  of  these  bills  in  all  three  States  will  be  decided.  We  can  only  repeat  what 
we  have  said  in  these  pages  before,  that  even  with  failure  we  shall  have  made 
great  progress  because  of  the  educational  influence  of  agitation. 

As  we  go  to  press  New  Jersey  reports  a  bill  before  the  House.  Virginia 
nurses  have  not  reported,  but  we  know  they  are  not  idle.  We  offer  our  con¬ 
gratulations  in  advance  to  the  first  State  to  report  a  bill  “passed.” 


504 


The  American  Journal  of  Nursing 


The  New  York  State  Nurses’  Association  at  the  January  meeting  admitted 
to  membership  a  number  of  individuals  and  organizations,  making  its  constitu¬ 
ency  seven  hundred  and  fifty  members.  With  the  applications  now  in  the  hands 
of  the  secretary,  to  be  approved  at  the  meeting  in  April,  the  number  will  run  up 
to  more  than  twelve  hundred— not  a  bad  record  in  two  years.  Every  step  taken 
by  the  society  has  been  open  to  the  light  of  day.  The  bill  presented  has  been 
published  in  nursing  journals  and  the  daily  press  and  has  been  discussed  in  two 
open  meetings,  where  every  nurse  who  has  had  interest  enough  to  be  present  has 
had  an  opportunity  to  express  her  views. 
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ABBE  GREGOIRE  ON  NURSING 

Contributed  by  RUTH  BREWSTER  SHERMAN 
Graduate  Nurse  of  the  Johns  Hopkins  Hospital 

Some  philosopher  has  said  that  however  well  we  may  know  the  his¬ 
tory  and  outcome  of  any  reform,  we  cannot  fully  understand  it  until  we 
discover  its  original  inspiration.  From  Mrs.  Fenwick’s  article,  “  The 
Evolution  of  the  Trained  Nurse,”  in  the  Outlook  for  January,  1900,  from 
Dr.  Ferguson’s  papers  with  the  same  title  in  the  Journal  for  April,  May, 
and  June,  1901,  and  from  the  addresses  published  in  the  Journal  during 
and  since  the  last  International  Congress  of  Nurses,  even  the  youngest 
probationer  can  have  ample  information  concerning  the  beginning  and 
growth  of  nursing;  but  it  was  just  while  the  Congress  was  in  session 
that  I  found,  not,  indeed,  the  “  original  inspiration,”  but  what  is  cer¬ 
tainly  an  interesting  proof  of  the  need,  the  faith  and  the  hope  which 
underlay  the  venture  of  training  women  for  the  care  of  the  sick. 

In  1820— sixteen  years  before  Frederica  Fliedner  opened  the  school 
at  Kaiserswurth  and  the  very  year  that  Florence  Nightingale  was  born — 
Abbe  Gregoire’s  pamphlet  on  nursing  was  printed.  It  is  noteworthy  that 
this  should  have  come  from  France,  which  is  now  in  the  rear  of  civilized 
countries  in  the  care  of  the  sick.  The  text  of  this  essay,  if  extant,  is 
very  rare,  but  in  the  Christian  Observer  for  August,  1820,  is  the  review 
of  its  contents,  and,  believing  that  this  will  be  interesting  to  all  readers 
of  the  Journal,  I  give  an  exact  copy  of  this  article,  which  was  printed 
in  England  and  America  nearly  a  century  ago,  while  the  Fliedners  were 
in  their  early  maturity  and  sixteen  years  before  they  were  destined  to 
make  the  first  practical  trial  of  its  theories : 

The  benevolent  ex-bishop  of  Blois,  whose  zealous  exertions  in  so 
many  other  departments  of  philanthropy  are  well  known,  has  recently 
printed  a  tract  (I  am  not  aware  whether  it  is  published)  proposing  a 
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plan  for  instructing  attendants  on  the  sick  in  the  discharge  of  their 
arduous  but  often  ill-performed  duties.  Among  the  evils,  he  remarks, 
which  afflict  humanity,  there  is  one  which,  though  not  a  malady  itself, 
aggravates  every  malady  and  often  renders  it  mortal — the  want  of  due 
care,  or  an  indiscreet  mode  of  management.  The  powers  of  medicine, 
without  good  nursing,  are  proverbially  of  little  avail;  and  the  Abbe 
justly  adds,  that  e  even  affection  and  kindness,  indispensable  as  they  are, 
are  insufficient  without  that  skill  and  sagacity  which  are  derived  from 
the  habit  of  attending  the  couches  of  affliction.’ 

“  M.  Gregoire  proceeds  to  depict,  in  distressing  colors,  the  case  of 
widowed  and  bereaved  persons,  ‘  celibataires,’  strangers,  and  travellers, 
who,  though  possessed  of  fortune,  often  find  that  money  cannot  purchase 
the  attentions  which  they  require.  The  description  which  he  gives  of 
hired  nurses  is  sufficiently  appalling,  and  I  should  hope  greatly  exag¬ 
gerated — at  least,  if  I  may  judge  from  our  own  country,  where,  perhaps, 
we  may  manage  these  affairs  better  than  in  France;  though  I  suppose 
no  one  will  deny  that  amongst  us  also  there  is  ample  room  for  improve¬ 
ment  in  this  useful  class  of  society,  to  whom  we  must,  most  of  us,  at  one 
time  or  other,  be  indebted.  In  the  article  of  tf  ivrognerie,’  which  the  Abbe 
joins  with  ‘  malproprete,  rapacite,  and  inhumanite,’  I  fear  we  are  even 
worse  off  than  our  Gallican  neighbors;  though,  among  the  modern  and 
better  instructed  race  of  nurses,  the  evil  is  greatly  diminishing.  Our 
hospitals  have  done  much  for  rearing  well-informed  attendants  on  the 
sick;  and  thus,  as  in  many  other  instances,  the  charity  of  the  rich  has, 
by  the  providence  of  God,  been  turned  to  their  own  advantage.  I  am  not, 
however,  aware  that  a  school  for  nurses  forms  a  regular  part  of  hospital 
discipline,  though  it  appears  well  worthy  of  doing  so,  and  would  be  an 
incalculable  benefit  to  the  community.  I  would  propose  that  in  every 
infirmary  any  respectable  female,  who  wishes  to  learn  ‘the  art’  of 
nursing,  should  be  apprenticed,  if  I  may  so  express  it,  for  a  certain 
term — say  six  or  twelve  months — and  receive  a  course  of  theoretical  and 
practical  instructions  in  her  intended  profession;  and,  if  found  com¬ 
petent,  should  be  entitled  to  a  certificate  of  her  ability  and  moral  deport¬ 
ment. 

“  The  last-mentioned  qualification  carries  me  back  to  the  benevolent 
Abbe,  who  justly  remarks  on  this  subject :  ‘  I  am  sure  to  displease  certain 
persons;  but  I  am  confident  I  speak  the  truth,  when  I  assert  that 
morality  can  have  no  fixed  basis  but  in  religion.  Beyond  this  line  we 
discover  nothing  but  the  fluctuating  interests  of  the  passions.  If  blind¬ 
ness  or  despair  lead  certain  persons  so  far  astray  as  to  desire  annihilation, 
or  to  see  nothing  but  annihilation  beyond  the  grave,  the  greater  part  of 
mankind  nevertheless  consider  it  an  indubitable  fact  that  this  world  is 
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but  the  entrance  to  eternity,  and  that  the  present  life  is  but  a  noviciate 
for  one  which  shall  endure  without  limitation.  His  future  existence  is 
therefore  the  chief  object  to  a  sick  man;  and  when  he  has  attended  to 
the  affairs  of  his  soul,  the  calmness  of  his  mind  is  a  great  assistance  in 
seconding  the  efficacy  of  medicine.’  ‘  Who,  in  such  a  case,’  continues 
the  Abbe,  ‘  but  would  desire  to  have  around  him  persons  imbued  with  the 
same  principles  ?’ 

M.  Gregoire  pays  a  just  tribute  of  applause  to  several  orders  or 
institutions  in  his  own  church,  for  their  exemplary  attention  to  the 
office  of  visiting  and  attending  the  sick.  In  our  own  church,  and  among 
the  various  sects  in  this  country,  a  benefit  of  the  same  kind,  at  least 
as  to  visiting,  is  effected  by  means  of  numerous  charitable  institutions, 
and  particularly  the  Strangers’  Friend  Society.  M.  Gregoire  wishes, 
however,  for  regular  asyla  for  the  sick  who  can  afford  to  pay  for  the 
attentions  they  require,  but  have  no  friend  particularly  interested  in 
their  welfare,  and  are  consequently  left  a  prey  to  mercenary  agents.  He 
would  have  these  infirmaries  conducted  by  women,  who  should  be  willing 
also  to  attend  the  sick,  if  required,  at  their  own  homes.  ‘  To  women,’ 
he  remaiks.  Providence  seems  to  have  confided,  if  not  exclusively,  at 
least  in  an  especial  manner,  the  honorable  privilege  of  assuaging  sorrow 
and  consoling  those  who  suffer.  A  woman  can  far  better  take  care  of  a 
sick  person,  than  a  man  of  equal  experience,  intelligence,  and  good- 
v  ill ,  for  women  only,’  he  adds,  (  have  that  tone  of  compassion  which 
penetrates  the  heart,  that  instinct  which  divines  and  anticipates  the 
wants  of  the  sick,  and  that  patience  which  pliantly  bends  to  all  their 
caprices.’ 

‘‘The  worthy  Abbe  does  not  seem  to  be  very  sanguine  as  to  the 
success  of  his  suggestions  in  his  own  country;  for  he  remarks  that  all 
endeavors  have  hitherto  proved  unsuccessful  to  establish  in  France  a 
Servants’  Friend  Society  in  imitation  of  those  in  England,  and  at 
Vienna  and  Hamburgh,  in  order  6  to  ameliorate  the  character  of  servants, 
— a  class,  in  France,  so  numerous  and  depraved;’  and  he  adds  that 
illiberal  criticism  and  sarcasm  on  his  plan  f  will  only  prove  anew,  what 
experience  already  attests,  that  no  man  can  attempt  to  do  good  with  im¬ 
punity — especially  in  France.’  There  is,  perhaps,  too  much  truth  in 
this  remark  as  respects  every  country;  but  I  trust  the  benevolent  Abbe 
may  find  also  the  truth  of  another  maxim, — that  a  good  man  usually,  in 
time,  lives  down  opposition  :  and  even  should  his  actions  be  misunder¬ 
stood  in  this  world,  they  will  be  rightly  interpreted  at  a  higher  and  more 
impartial  tribunal.  “An  Invalid.” 
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THE  BOSTON  FLOATING  HOSPITAL 

By  ROBERT  W.  HASTINGS,  A.M.,  M.D. 

Resident  Physician 

This  is  an  age  of  specialists.  In  every  department  of  life  this 
tendency  is  evident.  Indeed,  the  mere  statement  has  become  trite. 
Knowledge  has  widened  so  greatly  and  so  rapidly  that  no  man  or 
woman  can  hope  in  the  span  of  an  ordinary  life  to  grasp  even  the 
whole  of  what  is  known  of  the  branch  which  most  interests  him  or 
her.  Hence  the  selection  of  a  special  portion  for  stndy  and  the 
steady  limitation  and  definite  fixation  of  bounds.  When  the  process 
is  begun  too  early,  a  narrow,  inefficient  life  results.  But  when  first 
there  is  a  broad  education  and  on  this  foundation  is  built  up  a 
superstructure  which  takes  form  as  a  result  of  the  choice  of  the 
individual  tastes,  the  greatest  possible  success  is  attained.  This  is 
true  in  business  life  and  in  professional  life,  and  it  is  true  of  a 
nurse’s  life. 

Let  there  first  be  a  good  common-school  education,  the  more 
complete  the  better,  then  a  thorough  training  in  a  general  hospital, 
and  finally,  if  inclination  points  the  way,  a  special  training  in  a 
special  hospital.  The  result  is  a  nurse  well  equipped  for  any  of 
the  varied  experiences  which  will  come  to  her,  and  with  a  specialty 
which,  though  it  may  by  no  means  occupy  all  of  her  time  at  the  first, 
will  be  more  and  more  interesting  and  satisfactory. 

It  is  in  connection  with  such  a  special  training  that  the  Boston 
Floating  Hospital  offers  some  exceptional  opportunities,  of  which  I 
wish  to  tell  you. 

When  the  work  was  started  in  1894  the  efforts  were  mainly 
directed  towards  getting  as  large  numbers  of  poor,  sick  babies,  with 
their  mothers,  and,  if  need  be,  brothers  and  sisters,  out  in  the  fresh 
air  for  a  day,  as  possible.  Large  numbers  promptly  came  and  were 
allotted  a  place  on  the  barge.  A  nurse  and  an  assistant  directed  the 
mothers  in  the  care  of  the  little  ones.  The  next  year  it  was  the  same 
story,  only  there  were  more  trips.  Gradually  more  interest  was  taken 
in  the  medical  treatment  of  the  little  ones.  Volunteer  nurses  were 
called  for  and  generously  responded.  Finally,  babies  were  encoun¬ 
tered  too  sick  to  be  sent  home  at  night.  Nurses  to  be  on  hand  day 
and  night  became  a  necessity.  Of  course,  their  expenses  must  be  met, 
as  in  all  hospitals.  The  doctors  were  paid  by  the  instruction  they 
received,  and  the  same  method  of  payment  seemed  desirable  for  the 
nurses.  Hence  a  course  of  lectures  was  planned  and  advertised  to  be 
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given  by  the  members  of  the  medical  staff.  This  was  immediately  appre¬ 
ciated  by  the  nurses,  and  in  1899  eight  nurses  received  diplomas  for  pro¬ 
ficiency  in  their  work  during  that  season.  Eleven  graduates  in  1900, 
twelve  in  1901,  and  sixteen  in  1902  show  the  increasing  interest  as  well 
as  the  enlarging  demands  of  the  hospital.  Nearly  all  these  nurses  have 
been  graduates  of  other  general  hospitals.  It  is  hoped  to  make  this  a 
requirement,  for  it  adds  greatly  to  the  efficiency  of  the  nursing.  They 
come  from  all  parts  of  this  country,  and  even  from  Canada  and  Australia. 

What,  then,  are  the  advantages  which  have  so  promptly  engaged  the 
attention  of  the  nurses  ?  First,  the  hospital,  which  is  unique.  It  has 
gradually  changed  from  those  early  days  when  the  excursion  element 
predominated  until  now  that  has  been  almost  entirely  eliminated.  There 
are  about  sixty  cribs  grouped  in  four  wards.  Ward  D  has  windows  on 
two  sides  which  allow  of  nearly  complete  opening  of  the  walls  to  fresh 
air.  Ward  C  has  no  walls,  only  curtains,  and  is  used  chiefly  for  tubercu¬ 
lous  cases.  Wards  A  and  B  are  more  completely  protected,  and  are 
supplied  with  an  abundance  of  air  at  just  the  right  temperature  and 
humidity  by  our  “  atmospheric  plant.”  No  contagious  cases  are  taken. 
In  case  one  develops  while  the  boat  is  away  from  the  wharf  or  is  smuggled 
in,  it  is  as  completely  isolated  as  possible. 

Most  of  the  open  upper  deck,  protected  by  an  awning,  is  devoted  to 
day  patients,  who  in  this  hospital  take  the  place  of  the  out-patients  of  a 
general  hospital.  The  mother  or  older  sister,  or  more  rarely  the  father, 
brings  the  child  to  the  boat  in  the  morning  and  is  admitted  with  it  to 
this  upper  deck,  styled  Ward  E.  Cribs  and  cots  occupy  all  available 
space,  and  here  the  little  ones  are  placed.  A  head  nurse  with  one  or  two 
assistant  nurses  directs  the  care  of  these  babies  just  as  they  did  when 
the  hospital  was  first  started.  A  graduate  student  is  externe  and  has 
three  undergraduates  to  assist  him,  while  the  work  of  all  is  supervised  by 
the  resident  physician.  Very  much  can  thus  be  done  for  these  sick  babies 
during  a  day,  vastly  more  than  in  any  out-patient  department.  But  the 
actual  care  of  them  comes  chiefly  on  the  mothers  who  accompanv  them. 
When  the  boat  reaches  the  wharf  again  in  the  late  afternoon  they  all  go 
home,  many  of  them  wonderfully  invigorated  and  some  of  them  to  return 
day  after  day.  Records  are  collected  and  filed,  medicines  and  beddino- 
put  away,  and  these  nurses  go  below,  where  nowadays  the  chief  work  of 
the  hospital  is  done. 

For  here  are  between  fifty  and  sixty  of  the  sickest  babies  in  Boston 
and  vicinity.  Some  of  them  have  been  selected  from  the  sickest  ones 
brought  to  the  upper  deck,  and  the  parents  persuaded  to  give  them  their 
only  chance  of  life,  which  lies  in  careful,  persistent  watching  and  nursing. 
By  far  the  larger  part,  however,  are  sent  by  the  physicians  of  the  city, 
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who  have  come  to  realize  that  here  is  a  last  resort  well  worth  trying. 
Two  hundred  and  seventy-two  such  little  ones  were  admitted  during  the 
season  of  1902,  which  lasted  ten  weeks,  July  8  to  September  15.  Half 
as  many  more  were  rejected  because  of  lack  of  room !  Nearly  all  the 
time  some  cribs  contained  two  babies.  One  hundred  and  six  of  these  were 
under  six  months  old,  eighty-nine  from  six  months  to  a  year,  and  seventy- 
seven  over  a  year  old.  The  fact  that  all  our  efforts  failed  to  save  eighty- 
six  of  them  shows  how  very  sick  they  were.  The  average  length  of  stay 
was  twelve  days.  Of  course,  diseases  of  the  digestive  tract  formed  the 
largest  number  of  the  diseases  treated.  But  bronchitis,  broncho-pneu¬ 
monia,  lobar  pneumonia,  furunculosis,  atrophy,  otitis  media,  meningitis, 
rhachitis,  and  various  other  diseases  of  less  numerical  strength  swelled 
the  total  of  diseases  to  five  hundred  and  fifty-seven. 

These  crowded  wards  and  variety  of  diseases  mean  a  busy — very 
busy — life  for  the  nurses.  The  system  of  work  is  much  the  same  as  in 
other  hospitals, — on  duty  at  seven  a.m.  and  off  at  eight  p.m.,  with  definite 
times  for  meals  and  for  rest,  and  regular  hours  off  duty  on  certain  days. 
Meals  are  served  in  a  little  dining-room  and  are  the  same  as  for  the 
resident  medical  staff.  For  rest,  a  portion  of  the  upper  deck  is  curtained 
off  and  couches  provided.  Comfortable  rooms  are  hired  at  the  Maverick 
House,  in  East  Boston,  located  within  easy  walking  distance  of  the  wharf 
where  the  boat  ties  up  at  night.  The  nursing  work  is  under  the  efficient 
direction  of  Miss  L.  A.  Wilber,  who  has  been  our  superintendent  of 
nurses  since  that  office  was  established.  Head  nurses  and  night  matron 
are  graduates  of  previous  years.  Much  of  the  instruction  given  cannot  be 
novel.  In  its  application,  however,  there  are  some  peculiarities.  Thus 
all  diarrhceal  diseases  are  considered  contagious.  Hence  all  who  come  in 
contact  with  them,  whether  doctors  or  nurses,  wear  elbow-sleeves  and 
frequently  scrub  hands  and  arms  with  a  cyanide  of  mercury  solution. 
For  the  same  reason  all  flies  are  carefully  screened  away,  and  all  diapers 
disinfected  and  as  soon  as  possible  destroyed.  Extra  precautions  are 
constantly  observed  to  prevent  contamination  of  the  food,  either  in  its 
preparation  or  in  its  administration  to  the  babies.  Careful  physical 
examinations  of  each  child  are  made,  in  which  the  nurses  assist  and  are 
privileged  to  ask  questions  and  gain  all  possible  information.  Post¬ 
mortem  examinations  are  made  whenever  permission  can  be  secured,  and 
one  or  two  nurses  are  privileged  to  be  present  at  each.  They  thus  have  a 
chance  to  learn  just  why  their  utmost  efforts  have  failed,  as  well  as  to 
become  familiar  with  the  actual  lesions  of  disease.  Practical  training 
also  involves  assisting  in  the  preparation  of  the  foods  and  in  serving 
them,  and  the  administration  by  bottle,  spoon,  dropper,  nasal  tube, 
oesophageal  tube,  high  and  low  enema,  and  sometimes  subcutaneously. 
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Then  there  are  the  various  methods  of  reducing  temperature,  colon  irri¬ 
gations,  the  use  of  normal  salt  solution  in  hypodermoclysis  and  in  lavage, 
and  many  other  features  which  are  emphasized  by  repeated  use  and 
experience. 

For  the  purpose  of  recording  the  nurses’  observations  the  chart  on 
the  preceding  page  has  been  devised.  A  fresh  one  is  used  each  day,  and 
three  days’  records  are  allowed  to  hang  with  the  history  sheets  and  clini¬ 
cal  charts  above  each  crib.  The  visiting  physician  always  has  at  his  hand, 
thus,  a  full  record  of  the  most  recent  facts  and  a  complete  record  of  the 
most  important  observations.  The  half-hour  intervals  do  not  signify  that 
a  note  is  made  thus  often  throughout  the  twenty-four  hours.  But  it 
enables  quite  accurate  notes  with  the  least  possible  expenditure  of  time 
and  effort. 

The  theoretical  training  includes,  besides  the  instructions  given  by 
the  superintendent  of  nurses  and  the  head  nurses,  a  course  of  twelve 
lectures  by  the  members  of  the  visiting  staff.  The  subjects  the  past  season 
were  “  Premature  and  Sickly  Infants,”  “  What  to  Observe  in  Children,” 
“  Infant  Feeding,”  “  Medicinal  Therapeutics,”  “  Syphilis  in  Infants,” 
“  Nervous  and  Mental  Disease  of  Children,”  and  “  Congenital  Deformi¬ 
ties.”  Each  lecture  occupies  about  one  hour,  and  they  are  given  usually 
twice,  the  nurses  attending  in  two  sections — thus,  from  seven  to  eight  p.m. 
— without  impairing  the  work  of  the  hospital.  Two  are  planned  for  every 
week,  allowing  for  emergencies  when  the  doctor  is  detained  or  when  the 
pressure  of  work  is  so  great  as  to  make  it  inadvisable  to  add  to  the  labors 
of  the  nurses.  Notes  are  taken  by  the  nurses,  written  up,  and  corrected 
by  the  lecturers.  At  the  end  of  the  season  a  written  examination  is 
given,  and  nurses  who  have  done  satisfactory  work  in  wards,  notes,  and 
in  this  examination  are  awarded  diplomas.  The  paper  this  last  season 
was  as  follows : 

“NURSES’  EXAMINATION. 

“  TRAINING-SCHOOL  OF  THE  BOSTON  FLOATING  HOSPITAL, 

“  September  12,  1902. 

“  Express  your  meaning  clearly.  Re-read  your  answers. 

“  1.  What  are  the  signs  of  health  in  an  infant? 

“2.  (a)  What  should  be  done  to  prevent  contamination  of  milk  by  bacteria? 
(b)  What  should  be  done  to  correct  such  contamination  after  its  occur¬ 
rence  ? 

“  3.  Discuss  maturity,  health,  and  care  of  a  male  child  seen  on  the  eighth  day 
after  birth.  Weight,  three  and  one- third  pounds;  length,  sixteen  and 
one-half  inches;  skin  reddish,  wrinkled,  scaling;  nails  almost  to  finger 
tips;  breasts  swollen;  urine  stains  reddish  yellow;  ankles  swollen  and 
tender ;  cries  on  being  taken. 

“  4.  Name  the  principal  points  of  difference  between  the  abdominal  organs  of  the 
child  and  the  adult,  and  the  inferences  to  be  drawn  therefrom. 
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“  5*  State  the  difference  between  an  observation  and  an  opinion  and  give  example 
of  each.  How  does  this  distinction  affect  the  conduct  of  the  nurse? 

6.  What  effect  lias  hemorrhage  in  the  mother  upon  the  oxygen  supply  of  the 
unborn  child? 

‘  7.  What  food  should  be  given  to  a  case  of  gastro-enteritis,  and  why? 

“  8-  How  does  the  relatively  small  size  of  the  child  affect  the  care  of  it  as  to 
heat  and  cold? 

“  9-  What  are  mucous  patches?  Where  do  you  find  them?  What  do  they  look 
like?  Are  they  contagious? 

“  10-  Give  one  g°°d  rule  for  determining  the  ‘  initial  dose’  in  children.” 

We  believe,  therefore,  that  a  nurse  who  is  a  graduate  of  the  Boston 
Floating  Hospital  will  be  familiar  with  the  peculiar  anatomical  and 
physiological  features  of  children,  the  points  to  be  observed  in  every 
case,  and  those  to  be  seen  only  in  surgical,  contagious,  or  defective  chil¬ 
dren,  or  in  those  having  some  special  forms  of  disease.  She  will  know 
what  foods  are  suitable  for  various  ages  and  for  different  diseases,  and 
how  to  prepare  them,  and  the  main  lines  of  treatment  employed,  as  well 
as  something  of  the  reasons  therefor.  She  will  have  learned  from  experi¬ 
ence  how  to  irrigate  the  colon,  to  wash  out  the  stomach,  to  give  nasal 
feeding,  to  get  enemata  retained,  to  give  normal  saline  solution  under 
the  skin,  how  the  pulse  and  temperature  run  in  critical  cases,  and  the 
modification  which  may  be  secured  by  prompt  stimulation.  She  will  be 
conversant  with  the  important  things  to  be  noted  in  infants’  dejecta 
and  know  what  are  the  peculiarities  following  certain  lines  of  food. 
She  will  have  seen,  too,  the  specimens  of  diseased  tissue  of  babies  over 
whom  she  has  patiently  worked  and  know  why  the  efforts  failed.  Such  a 
nurse  will  be  invaluable  to  a  doctor  who  has  a  very  sick  baby  under  his 
care.  He  knows  that  his  orders  will  be  skilfully  carried  out,  that  the 
observations  he  desires  will  be  made  and  recorded,  and  that  emergencies 
will  be  promptly  met. 

178  Devonshire  Street,  Boston,  Mass. 


IS  THE  PROFESSION  BECOMING  OVERCROWDED? 

By  AN  OBSERVER 

This  question  came  up  before  my  mind  not  long  ago  as  I  sat  with 
a  group  of  women  all  of  whom  had  graduated  from  one  of  our  most 
thorough-going  and  excellent  schools  of  nursing.  They  were  five  in 
number .  one  only  was  beyond  what  might  be  called  the  best  years  of  a 
working  woman,  the  rest  were  enjoying  the  prime  of  vigor. 

All  were  women  of  notable  and  exceptional  success  as  nurses.  They 
all  had  in  a  marked  degree  that  quality  of  womanliness  which  comes  first 
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and  foremost  among  the  characteristics  of  a  good  nurse.  They  were 
sensible,  kindly ;  home-makers,  and  endowed  with  sympathy,  brains,  and 
tact.  I  had  seen  them  with  patients  on  private  duty  and  as  head  nurses 
of  wards. 

It  seemed  a  little  sad  to  look  at  these  women  and  realize  that  the 
profession  of  nursing  had  lost  them, — for  they  had  all  entered  different 
lines  of  work,  in  which,  true  enough,  their  nurses’  training  stood  them 
in  excellent  stead,  but  in  which  it  was  not  the  main  thing. 

Two  had  studied  medicine,  and  each  was  established  in  a  cosey  and 
home-like  little  flat,  a  sort  of  combination  of  the  “  bachelor-girl”  and 
business  woman’s  apartment,  and  these  two  young  doctors  have  already 
a  good  general  practice,  are  members  of  the  medical  societies,  and  are 
doing  well  financially.  They  are  full  of  interest  in  social  problems,  are 
ready  to  assist  in  reform  work,  and  are  still  also  interested  in  the  progress 
of  the  nursing  profession,  although  as  time  goes  on  this  must  inevitably 
become  overgrown  with  the  affairs  of  their  own  medical  colleagues. 

Another  had  given  up  nursing  for  the  specialty  of  massage,  and 
was  also  successful  and  happy.  Still  another  had  become  interested  in 
the  lives  of  wage-earning  women  in  offices  and  shops.  She  had  done 
every  kind  of  nursing  with  success,  and  finally  gave  up  district  nursing 
to  establish  a  club  where  meals  of  good  quality  and  small  price  were 
served  to  working-women.  Her  assistant  was  also  a  nurse,  and  this 
business  enterprise  is  being  conducted  with  eminent  skill  and  success. 
The  fifth  had  retired  from  active  nursing  from  reasons  of  health  and  had 
worked  up  for  herself  a  well-paying  industry  in  making  surgical  supplies, 
sanitary  articles,  and  outfits,  which  she  disposed  of  in  trade  channels. 

As  I  contemplated  these  ex-nurses  I  concluded  that  there  was  no 
immediate  danger  of  the  profession  being  overcrowded,  and  only  felt 
sorry  that  five  incompetents  could  not  have  been  removed  to  other  spheres 
instead  of  these,  all  so  capable  and  excellent. 

One  of  them  said  to  me :  “  Every  nurse  should  be  advised  to  so 
cultivate  and  prepare  herself  that  there  shall  be  at  least  one  other  thing 
in  which  she  may  excel,  so  that  she  may,  if  necessary,  have  some  other 
way  of  supporting  herself.  No  nurse  should  be  dependent  on  nursing 
alone;  she  should  have  some  other  resource  in  case  her  health  fails,  or 
her  family  claims  her,  or  for  any  reason  she  wishes  to  give  up  nursing.” 
This  seems  like  sound  advice,  and  I  am  inclined  to  think  that  if  all 
trained  nurses  who  have  taken  up  other  lines  of  work  were  to  make  them¬ 
selves  known  to  the  Journal,  the  sum  total  would  be  quite  astonishing. 

Many  women,  after  a  period  of  service  in  nursing  for  ten  years  or 
so,  feeling  a  longing  for  healthy,  well  people,  for  vital,  creative  work, 
go  into  other  activities,  and  I  believe  this  is  a  good  thing  for  them- 
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selves  and  for  the  whole  service.  A  continual  fresh  element  is  thus 
kept  pouring  into  the  work  of  self-denial  and  seclusion  with  the  sick, 
and  the  fagged  and  weary  ones  are  dispersing  themselves  into  the  strong 
currents  of  the  world  life,  there  to  be  reinvigorated  and  refreshed. 


POST-GRADUATE  WORK  * 

By  LUCY  WALKER 

Superintendent  of  Nurses,  Pennsylvania  Hospital,  Philadelphia;  President  Phila¬ 
delphia  County  Graduate  Nurses’  Association 


We  hope  to  gain  to-day  some  ideas  which  may  be  useful  in  helping 
us  to  arrive  at  more  definite  conclusions  regarding  i 

1.  The  value  of  post-graduate  work. 

2.  The  difficulties  in  the  way  of  making  it  feasible. 

3.  The  best  way  of  obtaining  it. 

Ihat  it  is  a  need  we  shall  all  probably  agree.  Nursing  is  a  very 
young  profession,  and  has  within  a  very  short  period  of  time  grown  and 
developed  rapidly.  Nurses  who  graduated  some  years  ago  were  not 
offered  the  opportunities  of  the  nurses  of  to-day.  Great  changes  have 
taken  place  in  the  attitude  of  hospitals  towards  their  training-schools. 
Arrangements  have  been  made  for  better  instruction  and  more  careful 
supervision,  and  a  higher  order  of  work  is  expected  from  the  students. 
In  the  early  days  of  nursing  reform  physicians  and  surgeons  did  not 
i  equire  from  nurses  what  to-day  they  expect  as  a  matter  of  course. 
Nurses  who  have  recently  graduated  are  often  given  the  preference  over 
those  whose  services,  by  reason  of  their  greater  experience,  should  be  of 
much  more  value,  and  as  a  result  the  latter  fall  behind  in  the  race. 
This  is  not  as  it  should  be.  We  do  not  find  it  so  in  the  medical  profes¬ 
sion.  Young  doctors  are  content  after  several  years  of  study  to  wait 
for  success,  because  they  know  that  the  public  prefers  men  of  experience. 
And  yet  medicine  and  surgery  are  also  progressing.  Why  do  not  the 
older  men,  who  have  not  had  the  opportunities  of  the  younger,  also  fall 
behind  in  the  race  ? 

The  answer  to  this  question  will  help  us  to  realize  that  post-graduate 
work  is  of  the  very  highest  value.  The  successful  young  medical  student, 
after  gaining  his  theoretical  knowledge  at  a  college,  enters  a  hospital 
and  gives  his  services  for  a  term  of  two  years  or  more  in  order  to  gain 
a  practical  knowledge  of  his  work.  He  then  opens  an  office,  ha~gs  out  his 
sign,  and  hopes  for  patients.  But  does  he  consider  his  medical  education 

*  Read  before  the  Philadelphia  County  Graduate  Nurses’  Association. 
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now  at  an  end  and  himself  as  merely  an  earner  of  money?  Is  it  not  his 
first  endeavor  to  get  permission  to  work  in  one  or  more  dispensaries? 
Does  he  not  give  his  services  gladly,  in'  order  to  keep  in  touch  with  the 
work  being  done  in  the  great  city  hospitals?  He  is  glad  to  work  under 
men  of  larger  experience;  he  studies,  reads  the  medical  journals,  mixes 
with  members  of  his  own  profession,  and  just  as  soon  as  he  is  permitted 
to  do  so  becomes  a  member  of  the  various  medical  associations.  He 
attends  meetings  to  hear  discussions  of  professional  interest,  or  perhaps 
to  take  a  modest  part.  As  his  practice  extends,  he  does  not  consider 
himself  so  busy  or  so  successful  as  to  call  a  halt  in  self-improvement.  To 
the  end  of  his  days  he  is  to  be  found  working  in  the  hospitals,  preparing 
papers,  comparing  experiences  with  other  doctors,  perhaps  learning  from 
those  younger  than  himself.  He  never  knows  enough,  and  is  always  ready 
to  add  any  knowledge  that  will  aid  him  in  his  professional  career;  for 
he  knows  that  the  greater  his  knowledge  and  experience  the  more  valuable 
he  becomes  to  the  community  at  large. 

I  would  ask  you  to  compare  his  professional  life  with  that  of  the 
graduate  nurse,  and  then  let  each  one  answer  to  herself  the  question, — 

“  Has  post-graduate  work  any  value  ?” 

But,  it  will  be  said,  the  doctor’s  work  is  so  different  from  that  of  the 
nurse.  He  gives  but  a  part  of  his  time  each  day,  whereas  she,  in  taking 
a  post-graduate  course,  would  have  to  give  the  whole  of  hers;  and  with 
that  protest  we  enter  upon  the  second  division  of  our  subject, — 

“  The  difficulties  in  the  way  of  making  it  feasible.” 

That  there  are  “  difficulties”  we  cannot  deny,  but  is  any  path  that 
is  very  smooth  and  even  very  much  worth  while?  It  is  true,  the  nurse 
would  have  to  give  all  her  time  in  taking  a  post-graduate  course,  but 
the  time  so  spent  is  an  investment  from  which  she  looks  for  a  return 
just  as  surely  as  she  looks  for  a  return  from  a  certain  sum  of  money 
invested.  She  invests  a  small  portion  of  time  at  intervals.  Let  those 
of  us  who  graduated  some  years  ago  think  how  much  more  efficient  we 
should  be  to-day  had  we  made  a  practice  of  investing  even  a  few  days 
or  weeks  of  each  year  in  self-improvement,  for  in  talking  of  post-graduate 
work  we  do  not  exclude  the  nurses  who  hold  hospital  positions.  Are 
they  gaining  a  knowledge  of  the  work  done  elsewhere?  Are  they  con¬ 
tinuing  their  studies?  Are  they  discussing  subjects  of  professional  in¬ 
terest  with  other  members  of  their  profession?  Are  they  taking  an 
active  part  in  the  work  of  the  various  nurses  associations  ? 

But,  it  is  said  again,  suppose  the  nurse  is  willing — nay,  eager — for 
post-graduate  work,  where  is  it  to  be  procured?  Do  not  the  hospitals 
close  their  doors  and  refuse  to  grant  the  opportunities  she  seeks?  A 
serious  difficulty  presents  itself  here.  It  is  true  that  hospitals  are  not 
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very  willing  to  offer  post-graduate  courses.  Let  us  consider  if  there  be 
any  reason  for  this  attitude  on  the  part  of  women  who  are  themselves 

nurses  and  should  be  willing  to  cooperate  with  others  in  their  desire  for 
self-improvement. 

A  nurse  who  wishes  to  take  a  post-graduate  course,  as  a  rule,  ex¬ 
pects  the  hospital  to  give  her  board,  lodging,  and  laundry  work,  with 
some  payment  added  on.  This  should  not  be.  But,  you  say,  she  works; 
she  should  be  paid.  From  a  hospital  point  of  view  a  nurse  coming  for  a 
limited  time  cannot  form  part  of  the  regular  nursing  staff,  and  her 
services  are  therefore  of  little  value.  And,  think  again,  do  doctors 
demand  payment  for  the  post-graduate  worlc  they  do  ? 

And  it  is  well  to  remember  that  in  many  hospitals  only  the  regular 
staff  can  be  accommodated,  and  it  would  be  impossible  to  arrange  for  the 
housing  of  graduates,  even  if  they  were  willing  to  pay  for  the  privilege. 

Again,  a  nurse  who  takes  a  post-graduate  course  is  apt  to  expect 
the  best  positions,  usually  given  to  the  senior  undergraduates.  It  would 
be  manifestly  unfair  to  deprive  the  undergraduates  of  any  valuable  ex¬ 
perience  they  can  gain;  and  superintendents  have  the  responsibility  of 
seeing  that  their  pupils  graduate  as  qualified  nurses,  and  that  the  ex¬ 
perience  which  is  of  right  theirs  should  not  be  given  to  others. 

Again,  nurses  from  other  schools  are  apt  to  be  critical  of  methods 
differing  from  those  to  which  they  have  been  accustomed,  and  superin¬ 
tendents  hesitate  to  run  the  risk  of  introducing  a  disturbing  element 
where  the  best  discipline  is  essential. 

In  considering  this  difficulty  our  third  division  of  the  subject  pre¬ 
sents  itself,  viz., — 

The  best  way  of  obtaining  post-graduate  work.” 

Two  suggestions  occur  to  me,  and  in  making  these  it  is  to  be  remem¬ 
bered  that  money  compensation  should  not  be  considered.  To  pay  gradu¬ 
ate  nurses  when  giving  them  the  opportunities  for  study  would  not  be 
the  proper  way  to  expend  hospital  funds.  It  is  different  with  the  under¬ 
graduate,  who  gives  her  services  for  a  long  period  in  return  for  her 
training,  although  it  is  now  the  opinion  of  many  whose  judgment  we 
must  respect  that  even  the  undergraduate  should  receive  no  compensation. 

The  first  suggestion  I  would  offer  is  that  nurses  might  act  as  sub¬ 
stitutes  during  the  vacation  seasons  in  any  special  department  selected 
by  themselves.  There  would  be  room  for  them  at  this  time  of  year,  and 
no  one  could  accuse  them  of  taking  valuable  experience  from  others.  It 

is  also  the  time  when  they  have  most  leisure,  when  they  are  not  so  likely 
to  have  regular  work. 

The  other  suggestion  is  that  they  take  a  course  as  assistant  to  the 
head  nurse  of  the  department  in  which  they  wish  to  work.  This  would 
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not  interfere  with  the  work  of  the  undergraduates,  and  would  be  of  service 
to  the  graduate,  as  she  would  gain  an  insight  into  the  whole  work  of 
the  department  from  the  point  of  view  of  the  head  nurse  and  the  doctor. 
Unless,  however,  this  course  were  taken  during  the  vacation  season  it 
would  be  necessary  for  her  in  the  majority  of  cases  to  room  outside  the 
hospital. 

There  is  another  phase  of  post-graduate  work  which  we  as  a  society 
should  consider  seriously  and  do  all  in  our  power  to  aid.  There  are 
many  special  hospitals  with  training-schools  attached,  and  the  women 
who  enter  these  schools  do  not  receive  training  in  all  branches  of  nursing. 
Graduates  of  these  schools  are  not,  as  you  know,  eligible  for  membership 
in  our  association  unless  they  have  had  such  other  additional  nursing 
work  as  may  be  considered  by  our  council  to  make  up  for  the  deficiencies 
of  their  training.  In  making  this  regulation  we  were  not  actuated  by 
the  desire  to  exclude  any.  We  simply  felt  that  as  an  association  we 
could  not  stamp  with  our  approval  those  who  were  not  fully  qualified. 
Many  of  the  individual  women  who  are  trained  in  these  schools  would 
be  an  acquisition  to  any  association,  and  we  should  be  only  too  glad  to 
welcome  them  if  by  post-graduate  work  they  qualified  themselves  for 
membership. 

The  large  general  hospitals  should  make  provision  for  receiving 
such  women  for  a  definite  period  of  time,  and  thus  give  them  the  further 
experience  they  need.  This  should  not  be  a  difficult  arrangement  to 
make  if  the  nurse  would  stay  for  a  period  sufficiently  long  to  warrant 
the  superintendent  in  counting  her  as  one  of  the  regular  staff.  If 
trained  only  in  surgical  work,  for  instance,  one  year  of  medical  could  be 
added  in  a  general  hospital  and  a  certificate  granted.  I  cannot  see  any 
grave  objections  to  this,  and  if  it  were  the  custom  it  would  be  a  help  in 
our  large  and  growing  schools,  where  every  year  an  increase  of  the  staff 
is  necessary,  and  the  output  of  nurses  is  correspondingly  increased. 

Again,  nurses  trained  in  large  general  hospitals  should  be  enabled 
and  encouraged  to  take  post-graduate  work  in  special  hospitals.  What 
nurses,  for  instance,  trained  in  a  hospital  without  nervous  wards  are 
fitted  to  take  care  of  the  cases  of  nervous  prostration  to  which  they  are 
so  frequently  called  in  private  practice  ?  or  how  can  they  properly  care 
for  contagious  cases  without  special  training  ?  These  are  cited  as  but  two 
examples  of  the  need. 

In  our  own  county  association  it  should  be  possible  to  do  a  great 
deal  of  post-graduate  work.  We  have  been  trained  in  different  hospitals 
and  probably  have  been  taught  different  methods  of  work.  Can  we  not 
compare  notes  and  try  to  take  for  our  own  the  very  best  from  all 
schools?  If  we  strive  at  each  meeting  to  exchange  thoughts  on  nursing 
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subjects,  we  must  be  the  gainers.  Often  the  question  is  asked  by  nurses 
who  take  no  interest  in  the  work  done  by  our  associations,  “  What  good 
will  it  do  me?  You  ask  me  to  spend  my  hard-earned  money  in  paying 
fees.  What  can  you  give  me  in  return  ?”  It  is  not  easy  to  convince  these 
nurses  that  while  the  return  seems  intangible,  it  is  very  real  and  most 
helpful.  We  do  not  receive  interest  in  cash ,  but  we  most  surely  receive 
an  interest,  trebly  paid,  when  we  find  ourselves  as  the  years  go  on  work¬ 
ing  with  a  greater  knowledge,  broader  minds,  and  higher  aims. 


HOSPITAL  ECONOMICS,  TEACHERS  COLLEGE,  N.  Y. 


PHYSICAL  EDUCATION  10— APPLIED  ANATOMY  AND 

PHYSIOLOGY 

This  course  deals  with  the  methods  of  teaching  anatomy  and  physi¬ 
ology  in  training-schools  for  nurses.  The  demonstrating  materials  in¬ 
clude  skeletons,  dissected  specimens,  and  the  best  French  manikins.  Stu¬ 
dents  have  practice  in  conducting  demonstrations  and  quizzes  and  present- 
ing  topics  to  the  class.  Time  is  given  to  the  discussion  of  the  methods  of 
teaching  and  the  best  materials  and  books  for  use  in  class  work.  Papers 
are  prepared  on  assigned  topics. 

Required  of  special  students  in  hospital  economics : 

In  presenting  a  topic  to  the  class  the  student  who  for  the  time  being 
acts  as  instructor  prepares  her  lesson  according  to  her  own  idea  of  class 
work  for  nurses.  Having  the  subject-matter  in  hand,  an  outline  of  the 
main  features  is  made,  material  for  demonstration  is  prepared,  and  a  list 
of  books  for  reference  made  up.  The  student-instructor  then  comes 
before  the  class  and  presents  her  lesson  as  she  would  in  her  own  training- 
school.  So  far  the  work  on  this  lesson  has  been  that  of  one  student, 
which  develops  individuality,  showing  more  or  less  of  original  method  and 
to  a  considerable  extent  her  ability,  powers  of  observation,  and  tact  in 
handling  a  class.  Then  the  interesting  moment  comes  when  she  resigns 
her  position  as  instructor  and  faces  her  critics.  The  outline  prepared 
with  so  much  thought,  method  of  presenting  the  subject-matter,  and 
manner  of  handling  demonstration  material  follow  in  regular  order  like 
so  many  acts  of  a  play.  The  critics  prune  and  graft  till  she  has  little 
left  of  the  original  lesson  plan.  This  is  “  telling  tales  out  of  school." 
Taking  it  seriously,  the  students  are  greatly  interested  in  this  class  work. 
The  discussion  is  free  and  full,  and  honest  criticism  is  taken  as  so  much 
gain.  The  following  outline  has  been  used  by  a  member  of  the  class.  It 
would  be  interesting  to  give  the  discussion  it  called  forth,  but  as  this 
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cannot  be  done  we  offer  it  to  you  as  it  was  used  by  the  class,  suggesting 
only  a  starting-point  from  which  to  work,  not  a  finished  product. 

THE  VERTEBRAL  COLUMN  AND  THORAX 

Definition  and  location  of  vertebral  column.  Function. 

General  description,  laying  stress  on  special  landmarks,  the  curves 
and  their  function;  the  four  divisions  and  the  characteristics  of  each 
division. 

Which  part  most  liable  to  injury,  and  why? 

Does  the  general  structure  of  the  column  make  it  liable  to  simple 
dislocation  ? 

Description  of  a  typical  vertebra. 

Fifteen  minutes  for  quiz. 

Fifteen  minutes  for  description  of  a  typical  vertebra  and  general 
description  of  the  vertebral  column. 

THE  THORAX 

Definition,  location.  Relative  position,  function. 

General  description  of  sternum.  General  description  of  ribs. 

Thirty  minutes. 

( To  be  continued. ) 


THE  WORLD’S  WAR  AGAINST  CONSUMPTION 

Compiled  by  L.  L.  DOCK 

One  of  the  foremost  knights-errant  in  the  crusade  against  tubercu¬ 
losis  is  Dr.  S.  A.  Knopf,  of  New  York,  who  is  writing,  speaking,  and 
in  every  way  striving  to  arouse  general  effort  against  this  dreadful  disease. 

Dr.  Knopf’s  pamphlet,  “  Tuberculosis  as  a  Disease  of  the  Masses,” 
which  received  the  prize  of  the  German  Tuberculosis  Congress,  has  been 
translated  into  English,  French,  Italian,  Portuguese,  Dutch,  Russian, 
Polish,  Bulgarian,  Roumanian,  Hungarian,  and  Yiddish,  and  published 
in  fifteen  different  countries.  The  right  of  translation  and  publication  is 
freely  granted  in  the  interest  of  humanity.  Three  hundred  thousand 
copies  of  the  German  edition  have  been  printed  and  distributed. 

In  an  address  given  in  Canada  in  April  last  Dr.  Knopf  gave  an 
account  of  the  extent  of  the  anti-tuberculosis  movement  throughout  the 
world,  from  which  extracts  are  as  follows : 

“  Throughout  Europe  a  most  active  anti-tuberculosis  movement  is 
going  on.  Societies  for  the  prevention  of  tuberculosis  or  for  the  erection 
of  sanatoria  exist  now  in  nearly  all  European  countries,  and  these  socie- 
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ties  are  sanctioned,  helped,  and  patronized  by  governments,  kings,  and 
princes.  England  has  its  National  Association  for  the  Prevention  of 
Consumption  and  Other  Forms  of  Tuberculosis,  with  his  Majesty,  King 
Edward  VII.,  as  patron,  and  his  Royal  Highness,  the  Prince  of  Wales, 
as  president.  .  .  .  This  British  National  Association  for  the  Prevention 
of  Consumption  counted  already  at  the  end  of  last  year  thirteen  branches. 

“ In  Germany  the  work  of  societies  for  the  prevention  of  tuberculosis 
and  sanatorium  associations  started  under  the  patronage  of  her  Majesty 
the  Empress  Augusta  Victoria,  who  likewise  became  patroness  of  the 
congress  held  in  Berlin  in  1899  under  that  appropriate  name,  c  Kongress 
zur  Bekampfung  der  Tuberkulose  als  Volkskrankheit’  (Congress  for  the 
Combat  of  Tuberculosis  as  a  Disease  of  the  Masses).  f  The  General 
Central  Committee  for  the  Erection  of  Sanatoria  for  Consumptives/ 
which  has  done  such  good  work  during  the  past  few  years,  remains  under 
the  patronage  of  her  Majesty  the  Empress.  .  .  . 

Nearly  every  German  city  of  importance  has  its  sanatorium  asso¬ 
ciation.  They,  in  common  with  the  ‘  invalidity  insurance  companies/ 
have  accomplished  a  vast  amount  of  good  in  procuring  sanatorium  facili¬ 
ties  for  thousands  of  consumptive  poor  of  the  German  Empire. 

“  In  France,  where  the  government  has  taken  a  most  active  part  in 
the  anti-tuberculosis  work,  private  enterprise  has  created  a  journal  called 
La  Lutte  antitub erculeuse.  .  .  .  This  journal  is  the  official  organ  of 
twenty-five  distinct  anti-tuberculosis  movements,  under  a  variety  of 
names,  such  as  Popular  Sanatorium  Work,  French  League  against  Tuber¬ 
culosis,  Agricultural  Colony  for  Poor  Convalescent  Consumptives,  Mari¬ 
time  Sanatorium  Association,  Maritime  Sanatorium  for  Scrofulous  Chil¬ 
dren,  Society  for  the  Prevention  of  Tuberculosis  and  the  Gratuitous 
Lodgment  of  Poor  Consumptives  in  Sanatoria,  Work  for  Tuberculous 
Children,  etc.  Five  of  these  associations  are  located  in  Paris,  two  in 
Bordeaux,  and  two  in  Lille,  the  rest  throughout  the  departments  of 
France. 

“  The  very  latest  news  which  comes  to  us  from  France  speaks  of 
a  federation  of  seventy-six  various  anti-tuberculosis  institutions  in  that 
country,  which  sent  delegates  to  an  assembly  convoked  at  Paris,  March 
16,  for  the  purpose  of  uniting  them  all  into  a  national  federation.  The 
success  of  that  plan  surpassed  all  expectations,  and  the  result  of  the 
deliberation  was  the  formation  of  a  central  bureau  and  council  for  mutual 
aid.  It  was  furthermore  proposed  to  establish  a  permanent  exposition 
for  everything  needful  for  the  campaign  against  tuberculosis. 

“  Japan,  Russia,  Austria,  Italy,  Portugal,  Spain,  Holland,  Den¬ 
mark,  Sweden,  and  Norway  have  done  similar  work,  though  not  on  such 
an  extensive  scale.  In  some  of  the  Latin- American  republics,  too,  there 
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has  been  an  awakening,  and  to  judge  from  the  Revista  de  la  Tuberculosis , 
Organo  de  la  Liga  Argentina  contra  la  Tuberculosis ,  they  are  doing 
excellent  work  in  the  Argentine  Republic,  Chile,  Brazil,  Uruguay,  Para¬ 
guay,  Bolivia,  Ecuador,  Peru,  Mexico,  etc.  In  January,  1901,  in  San¬ 
tiago  de  Chile,  there  was  formed  a  permanent  national  commission  for 
the  prevention  of  tuberculosis  in  Latin  America  (Commission  Inter- 
nacional  Permanente  por  la  Profilaxia  de  la  Tuberculosis  en  la  America 
Latina). 

“  In  Cuba  anti-tuberculosis  work  is  most  active.  It  is  carried  on 
partly  by  the  United  States  military  chief  sanitary  officer  and  partly 
by  the  Tuberculosis  Society  of  Cuba,  under  the  presidency  of  Dr.  Emilio 
Martinez. 

“  The  latest  international  development  in  the  combat  of  tuberculosis 
has  been  the  formation  of  an  international  Central  Bureau  for  the  Pre¬ 
vention  of  Tuberculosis,  with  its  seat  in  Berlin.  Its  objects  are:  (1) 
To  collect  all  news  relating  to  the  combat  of  tuberculosis  in  various  coun¬ 
tries;  (2)  to  collect  the  literature  on  the  subject;  (3)  to  reply  to  ques¬ 
tions  relating  to  the  anti-tuberculosis  movement;  (4)  to  petition  the 
proper  authorities  to  further  the  cause;  (5)  to  receive  and  make  sug¬ 
gestions  relative  to  the  international  combat  of  tuberculosis,  especially 
as  regards  investigations,  the  publication  of  popular  essays,  and  arranging 
lectures  and  meetings;  (6)  to  publish  a  periodical  to  be  sent  free  of 
charge  to  all  members  containing  the  reports  of  the  work  done  by  the 
International  Central  Commission  and  discussing  other  subjects  of  in¬ 
terest  to  the  cause. 

u  Every  country  is  represented  by  at  least  two  members,  and  coun¬ 
tries  with  more  than  two  million  inhabitants  are  entitled  to  one  or  more 
representatives  for  every  five  million  people;  but  the  total  number  of 
members  for  a  single  country  must  not  exceed  five. 

“  Here  in  North  America  we  have  perhaps  not  done  quite  as  good 
work  as  our  brethren  in  Europe.  In  Canada,  however,  though  your 
country  has  a  smaller  population  than  the  United  States,  greater  strides 
in  the  anti-tuberculosis  work  have  been  made  than  in  the  latter  country. 
You  have  already  a  Canadian  Association  for  the  Prevention  of  Tubercu¬ 
losis,  while  we  have  but  a  few  small  societies  striving  to  do  the  same 
work  you  are  doing.  They  are  the  Pennsylvania,  the  Colorado,  the  Ohio, 
the  Maine,  the  Minnesota,  and  the  Illinois  Societies  for  the  Prevention 
of  Tuberculosis.  Besides  these  State  associations,  there  exist  in  Balti¬ 
more  a  Laennec  Society  for  the  Study  and  Prevention  of  Tuberculosis, 
a  similar  one  in  St.  Louis,  composed  of  the  alumni  of  the  City  Hospital ; 
a  Cleveland  City,  a  Buffalo  City,  and  Erie  County  (N.  Y.)  Society,  and 
in  New  Hampshire  the  Suncook  Association  for  the  Prevention  of  Tuber- 
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culosis.  There  exists  as  yet  no  American  or  United  States  society  for  the 
prevention  of  tuberculosis.  It  grieves  me  to  make  this  statement  and  I 
do  it  not  without  a  sense  of  humiliation.  But  I  am  full  of  hope,  and 
trust  that  the  example  which  you,  our  good  neighbors,  are  setting  us 
to-day  will  not  be  without  fruit.  I  devoutly  hope  that  some  day  in 
the  near  future  we  may  even  enjoy  a  union  meeting  of  the  present 
Canadian  and  the  future  United  States  Societies  for  the  Prevention  of 
Tuberculosis.  I  look  forward  to  the  time  when,  by  a  combind  effort, 

we  may  ke  able  to  combat  tuberculosis  as  a  disease  of  the  masses  through¬ 
out  this  continent.” 

Dr.  Knopf  in  a  recent  address  demonstrated  that  communities 
would  gam  financially  by  the  establishment  of  sanatoria  in  which  to  place 
their  consumptive  poor.  He  said : 

I  will  take  as  an  example  New  York  State,  where  it  is  estimated 
that  there  are  about  fifty  thousand  tuberculous  invalids.  Of  these 
probably  one-fifth  belong  to  that  class  of  patients  which  sooner  or  later 
become  a  burden  to  the  community.  These  ten  thousand  consumptives, 
absolutely  poor,  will  sooner  or  later  have  to  be  taken  care  of  by  the 
public  general  hospitals.  While  they  may  not  stay  in  one  hospital  for 
twelve  months  continuously,  they  will  certainly  occupy  a  bed  in  one  of 
the  public  institutions  for  that  length  of  time  before  they  die.  Accord¬ 
ing  to  the  last  annual  announcement  of  the  public  charity  hospitals  of 
Kew  York,  the  average  cost  per  patient  per  day  in  the  general  hospitals 
was  one  dollar  and  sixteen  cents.  Thus  the  cost  to  the  Commonwealth 
will  be  four  million  two  hundred  and  thirty-four  thousand  dollars  per 
year  for  caring  for  the  ten  thousand  consumptives. 

“  What  would  be  the  expense  if  they  were  taken  care  of  in  a  sana¬ 
torium?  Experience  in  this  country  and  abroad  has  demonstrated  that 
the  maintenance  of  incipient  cases  in  well-conducted  sanatoria  can  well 
be  carried  out  for  one  dollar  per  day.  If  these  ten  thousand  were  to  be 
sent  to  a  sanatorium  in  time,  at  least  six  thousand  of  them  would  be  last¬ 
ingly  cured  after  a  maximum  sojourn  of  two  hundred  and  fifty  days,  at 
an  average  expense  of  two  hundred  and  fifty  dollars  per  capita.  Thus, 
for  one  million  five  hundred  thousand  dollars  six  thousand  individuals 
would  be  made  again  breadwinners  and  useful  citizens.  If  the  remaining 
four  thousand  invalids  were  kept  in  the  sanatorium  one  year  before  they 
died,  it  would  cost  one  million  four  hundred  and  sixty  thousand  dollars. 
Thus,  taking  away  from  the  tenement  districts  ten  thousand  consump¬ 
tives,  curing  more  than  half  of  them  and  caring  for  the  other  half,  and 
destroying  ten  thousand  foci  of  infection  will  cost  two  million  nine 
hundred  and  sixty  thousand  dollars.  If  we  do  not  take  care  of  them  in 
the  earlier  stages  of  their  disease,  they  will  probably  all  die,  since  this 
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ten  thousand  represents  the  absolutely  poor  who  now  live  under  the  most 
unhygienic  conditions;  but  before  dying  they  will  have  cost  the  com¬ 
munity  four  million  two  hundred  and  thirty-four  thousand  dollars.” 

(To  be  continued.) 


WHAT  THE  SUPERINTENDENT  GETS  IN  HER  MAILS 

By  MARY  AGNES  SNIVELY 
Superintendent  of  Nurses  Toronto  General  Hospital 

In  reading,  a  copy  of  the  Ladies'  Home  Journal  not  long  ago  my 
eye  caught  these  words,  “  What  the  President  Gets  in  His  Mail.”  This 
led  me  to  think  that  possibly  some  of  the  readers  of  The  American 
Journal  of  Nursing  might  care  to  know  something  about  the  exacting 
and  unremunerated  duties  which  confront  the  superintendent  of  a  hos¬ 
pital  in  her  position  as  public  servant,  consequently  a  few  specimen 
letters,  all  of  which  are  genuine,  are  appended: 

Mr.  A.,  chairman  of  the  Hospital  Board  of  Trusts,  writes :  “  We  are 
just  now  on  the  subject  of  hospital  furnishing,  and  know  you  are  an 
enthusiast  on  that  subject.  Would  you  mind  sending  me  a  list  of  neces¬ 
sary  kitchen  articles,  from  an  egg-beater  to  a  kitchen  range?” 

Mr.  B.  sends  a  printed  list  of  questions  to  be  answered  covering  a 
page  of  foolscap,  beginning  with :  “  What  kinds  of  beds  have  you  in  your 
public  wards?  Kinds  of  springs  and  mattresses?  Cost  and  where 
obtainable  ?”  and  ending  with :  “  How  do  you  manage  as  to  patients 
sent  from  outside  the  city,  also  city  patients?  Who  pays?  Is  surgery 
included?  How  is  your  medical  staff  appointed,  also  consultants?” 

Miss  C.  has  just  accepted  a  hospital  position  and  would  like  a  com¬ 
plete  list  of  articles  necessary  for  a  private  room.  Would  like  an  esti¬ 
mate  regarding  number  of  sheets,  pillow-cases,  towels,  etc.,  as  well  as 
china  and  cutlery,  and  the  probable  cost  for  furnishing  such  a  room. 
She  encloses  a  list  of  articles  for  a  public  ward  with  the  request  that  this 
be  corrected  or  revised. 

Dr.  D.  has  opened  a  private  hospital  and  wishes  to  secure  a  head 
nurse  possessed  of  every  possible  qualification  and  virtue,  and  states 
that  he  is  prepared  to  offer  a  salary  of  fifteen  dollars  per  month,  with 
board,  room,  and  laundry  included,  but  rather  than  not  get  the  right 
sort  of  woman  he  would  be  willing  to  go  as  high  as  twenty  dollars  per 
month,  provided  she  came  three  months  on  trial. 

A  perplexed  superintendent  of  nurses  states  her  troubles  thus :  “  I 
am  writing  you  regarding  matters  of  discipline  in  connection  with  train- 
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ing-sehools  and  would  like  to  know :  When  nurses  are  off  duty  are  they 

allowed  to  see  gentlemen  friends  at  their  home?  Are  they  allowed  to 

meet  gentlemen  outside  and  accept  their  company  as  far  as  the  residence? 

What  is  your  general  rule  regarding  the  company  and  movements  of 

nurses  when  off  duty  ?  I  think  nurses  are  a  great  bother  anyway ;  they  are 

always  wanting  something  or  other.  Hospital  life  at  best  is  an  uncertain 

condition,  and  one  never  knows  when  matters  may  arise  which  may  so 

involve  the  management  that  the  honest  efforts  of  the  superintendent  may 

be  misunderstood,  and  her  influence  may  be  neutralized  if  not  altogether 
destroyed.” 

A  literary  lady  wants  to  place  a  little  matter  before  the  superinten- 
dent  which  she  explains  as  follows:  “Our  little  village  was  without  a 
public  library,  so,  m  order  to  raise  funds  for  this  purpose,  we  decided 
upon  a  ‘  Japanese  tea.’  For  the  sum  of  fifteen  cents  the  purchaser  was 
provided  with  a  nice  cup  of  tea,  and  was  allowed  to  become  the  possessor 
o  the^cup  and  saucer  in  which  it  was  served.  I  was  chosen  by  the 
Ladies*  Committee  to  purchase  the  requisite  number  of  cups  and  saucers, 
and  in  doing  this  I  overestimated  the  number  required  by  about  six 
dozen.  The  f  tea*  was  a  success,  but  I  am  now  in  the  very  unpleasant 
position  of  having  this  large  number  of  cups  and  saucers  on  my  hands, 
and  as  everybody  in  the  village  has  already  bought  one,  it  is  not  possible 
to  dispose  of  any  more  here.  The  thought  occurred  to  me  that  possibly 
\ou  might  manage  to  sell  them  to  the  nurses  in  your  school.  I  know 
nurses  are  generally  fond  of  having  pretty  cups  and  saucers  in  their 
rooms,  and  these  they  could  have  at  a  lower  cost  than  they  are  selling  for 

down  town.  Kindly  let  me  hear  from  you  at  once,  as  this  is  a  matter 
of  great  importance  to  me.** 

On  a  particularly  busy  morning  an  enthusiastic  young  woman 
is  ushered  into  the  office.  She  greets  the  superintendent  gushingly,  tell¬ 
ing  her  she  has  made  up  her  mind  to  enter  a  hospital.  (She  expects 
this  remark  to  make  a  profound  impression.)  She  proceeds:  “I  want 
you  to  tell  me  if  you  think  I  will  make  a  good  nurse.  I*d  like  to  be  sure 
on  that  point,  for  I  would  not  like  to  fail,  you  know.  I*ve  had  my  head 
examined  and  the  phrenologist  said  I  was  adapted  for  nursing,  and  when 
mother  was  ill  the  doctor  said  to  me,  ‘  Why  don*t  you  go  into  a  training- 
school  ?*  I  think  1*11  go  to  New  York,  but  I  have  come  to  ask  your  advice 
about  the  different  schools,  and  I  want  you  to  give  me  some  addresses  in 
Philadelphia  and  Boston  as  well,  with  your  private  opinion  regarding 
the  relative  merits  of  these  schools.** 

The  door  closes,  and  as  the  young  lady  disappears  a  middle-aged 
woman  is  shown  in,  bringing  with  her  a  daughter  aged  sixteen  years, 
the  mother  looks  about  in  a  frightened  way,  to  be  assured  she  is  alone 
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with  the  superintendent,  then  asks  distractedly,  “  Are  you  the  matron  of 
the  Lying-in  State  Hospital  ?” 

The  superintendent,  alone  once  more,  turns  to  her  morning  mail, 
and  finds  a  note  from  an  editorial  friend  requesting  an  article  for 
the  next  issue  of  his  periodical  entitled  “  A  Nurse’s  Duties  in  a  Hospital 
from  Early  Morn  till  Dewy  Eve.” 

A  second  letter  reads :  “  Have  you  anyone  with  you  whom  you  could 
recommend  as  being  able  and  willing  to  take  a  situation  in  the  country  ? 
Our  house  is  large,  and  I  want  a  girl  or  woman  able  to  clean  floors, 
wash,  iron,  and  do  general  plain  cooking,  able  to  assist  in  milking  if 
necessary.  Must  be  careful,  clean,  and  nice-mannered,  an  able  woman 
for  general  work  in  a  country  place.  My  work  is  not  heavy  country  work, 
but  I  am  particular,  and  want  it  done  well  and  clean.” 

The  third  one  is  still  more  interesting :  “  Dear  Madam,  I  don’t  know 
your  name;  however,  I  want  you  to  tell  all  the  nurses  that  you  have 
heard  from  me,  and  that  I  want  them  to  write  to  me,  for  I  dearly  love 
them  all,  and  you  too,  whether  I  know  you  or  not.  I  have  found  the 
dear,  kind  nurses  to  be  loving  and  obliging,  and  I  know  how  glad  the 
poor,  suffering  patients  were  to  get  a  paper  to  read  to  help  to  take  their 
thoughts  off  their  pain,  and  I  now  think  I  have  got  a  lovely  magazine 
that  everyone  can  afford  to  take.  It  costs  only  twelve  cents  a  year.  It 
contains  over  thirty  pages,  stories  and  fancy  work,  and  recipes  and 
fashions.  I  want  you  to  please  tell  the  patients  about  it.  They  can  have 
it  sent  to  the  hospital  or  to  their  own  homes.  Please  try  and  get  all  you 
can  and  send  them  to  me  by  the  25th  of  this  month.  I  will  reward  }rou 
for  your  trouble.  Excuse  this  scribbling,  but  I  am  doing  this  for  the 
sake  of  some  poor  patient.  I  hope  this  will  catch  some  of  the  dear 
nurses.” 


HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  432) 

It  may  appear  to  the  “  initiated”  that  I  have  entered  overmuch 
into  the  details  of  the  preparation  for  a  surgical  operation,  but  my 
department  is  dedicated  more  especially  to  the  requirements  of  the 
“  home  nurses,” — viz.,  members  of  the  family  who  are  often  called  upon 
in  the  absence  of  a  trained  nurse  to  supply  her  place  as  far  as  lies  in 
their  power. 

I  am  well  aware  that  it  would  be  difficult — I  might  say  impossible — 


Hygiene  oj  the  Household. — Hat  t'isoh  527 

for  these  untrained  nurses  to  carry  out  all  the  instructions  I  have  given, 
but  they  may  accomplish  some  part  of  the  preparation,  and  by  having 
a  clear  understanding  of  what  is  required  will  be  able  the  more  intelli¬ 
gently  to  assist  the  nurse  and  to  work  under  her  guidance.  Moreover,  it 
sometimes  occurs  that  the  nurse  may  be  unable  from  various  reasons  to 
reach  the  house  until  a  very  short  time  before  the  operation,  in  which 
case  if  one  of  the  family  reads  over  the  instructions  carefullv,  orders 
the  supplies  from  the  drug-store,  chooses  the  room  and  has  it  thoroughly 
cleaned,  and  collects  the  various  basins  and  other  utensils  that  will  be 
required,  she  will  go  a  long  way  towards  lightening  the  burden  of  the 

nurse,  and  set  her  free  to  attend  to  the  more  complicated  parts  of  the 
preparation. 

It  goes  without  saying  that  the  arrangements  for  a  minor  operation 
take  far  less  time  and  thought  than  the  preparations  for  a  major  one. 
To  begin  with,  it  is  quite  unnecessary  to  remove  carpets  or  curtains  or 
any  of  the  larger  pieces  of  furniture.  The  room  must  be  thoroughly 
swept  and  dusted ;  rocking-chairs,  couch,  or  fancy  tables  should  be  taken 
away  to  leave  a  good,  clear  space  around  the  operating-table.  If  the 
room  is  small,  the  chiffonniere  and  dressing-table — entirely  covered  with 
clean  sheets— may  be  pushed  to  one  side,  and  the  bed  (prepared  as 
already  described)  might  be  rolled  into  a  corner. 

The  curtains  are  pinned  up  in  sheets  and  pushed  back  from  the 
windows.  If  the  floor  should  be  hard  wood,  or  painted,  so  much  the 
better,  for  then  the  rugs  may  easily  be  turned  aside,  but  when — as  is 
generally  the  case — a  carpet  covers  the  floor,  take  an  old  comfortable, 
blanket,  or  large  rubber  sheet,  spread  it  in  front  of  the  brightest  window', 
and  cover  it  wdth  clean  wdiite  sheets,  which  must  be  tacked  firmly  at 
the  four  corners  to  prevent  their  wrinkling  up  and  tripping  the  doctors 
and  nurses  (an  old  double  sheet  will  answer  the  purpose,  or  a  cheap 
quality  bought  for  the  occasion). 

The  kitchen  table  is  then  placed  on  the  middle  of  the  sheet  and 
draped  according  to  former  directions. 

The  rest  of  the  room  is  arranged  in  the  same  manner  as  for  a  major 
operation,  the  difference  being  principally  in  the  number  of  articles 
required,  three  bowls  and  pitchers  being  sufficient,  and  six  gallons  of 
sterilized  water,  three  hot  and  three  cold.  Half  the  number  of  towels 
will  suffice,  the  wret  sterilized  towels  may  be  dispensed  with,  and  only 
two  dozen  dry  sterilized  towels  provided. 

As  a  general  rule  surgeons  add  to  their  list  for  all  operations  a 
small  can  of  oxygen,  simply  to  have  on  hand  in  case  of  emergency.  The 
apparatus  should  be  examined  beforehand  to  see  that  it  is  in  working 
order  and  the  tubing  attached,  so  that  it  may  be  ready  at  a  moment's 
notice. 
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Salt-solution  is  used  largely  in  these  days,  almost  to  the  exclusion 
of  all  other  solutions.  One  well-known  surgeon  goes  to  the  extent  of 
having  all  the  sterilized  water  made  into  salt-solution  by  adding  salt  to 
it  before  boiling  in  the  proportion  of  two  ounces  to  every  gallon  of  water. 

The  preparation  of  the  patient  is  practically  the  same  for  a  major 
or  minor  operation,  and  it  will  save  a  good  deal  of  trouble  if  she  can  be 
persuaded  to  take  the  anaesthetic  lying  on  the  table  instead  of  being 
carried  from  another  room.  If  it  is  so  arranged,  throw  a  sterilized  towel 
over  the  instruments  and  other  surgical  appliances  that  the  patient  may 
be  spared  the  sight  of  the  glittering  array,  which  might  well  daunt  the 
stoutest  heart. 

Then — as  Henley  so  thrillingly  describes  it : 

“  They  bid  you  close  your  eyelids, 

And  they  mask  you  with  a  napkin, 

And  the  anaesthetic  reaches 

Hot  and  subtle  through  your  being. 

“  And  you  gasp  and  reel  and  shudder 
In  a  rushing,  swaying  rapture, 

While  the  voices  at  your  elbow 
Fade — receding — fainter — farther. 

“  Then  the  lights  grow  fast  and  furious, 

And  you  hear  a  noise  of  waters, 

And  you  wrestle,  blind  and  dizzy, 

In  an  agony  of  effort, 

“  Till  a  sudden  lull  accepts  you, 

And  you  sound  an  utter  darkness — 

And  awaken — with  a  struggle — 

On  a  hushed,  attentive  audience.” 

As  soon  as  the  operation  is  over  and  the  patient  transferred  to  bed,  no 
time  should  be  lost  in  putting  the  room  in  order  and  removing  all  traces 
of  surgical  work  before  she  regains  consciousness.  A  screen  is  drawn 
around  the  bed,  the  shades  lowered,  and  the  nurse  or  assistant  surgeon 
remains  beside  the  patient  until  she  is  fully  conscious,  while  the  servants 
may  be  called  in  to  carry  away  the  table  and  other  appliances,  gather 
up  the  soiled  linen  (which  should  be  steeped  in  cold  water  immediately 
to  remove  the  bloodstains),  and  take  the  coverings  off  window-curtains 
and  furniture.  It  will  be  of  great  benefit  in  overcoming  the  nervous 
reaction  of  the  patient  when  emerging  from  “the  thick,  sweet  mystery 
of  chloroform”  (or  ether)  if  her  eyes  rest  on  the  familiar  aspect  of  her 
room,  arranged  as  she  is  accustomed  to  see  it,  with  no  trace  of  the 
operation  within  sight  or  hearing. 
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Plenty  of  air  should  circulate  through  the  room  to  overcome  the 
smell  of  ether,  and  encourage  the  patient  to  take  some  long,  deep 
breaths  to  remove  the  ether  from  the  lungs. 

Of  course,  the  head  must  be  laid  low,  and  every  part  of  the  body 
kept  as  quiet  as  possible  to  prevent  nausea. 

The  surgeon  will  give  full  directions  as  to  the  after  care  of  the 
patient,  and  as  to  what  particular  complications — if  any — might  be  likely 
to  occur. 

(To  be  continued.) 


SANITARY  INSPECTION:  A  NEW  FIELD  FOR  NURSES 

By  L.  L.  DOCK 

In  the  last  year  or  two  we  have  heard  a  good  deal  of  positions  as 
Sanitary  Inspector,  and  women  have  been  sought  for  such  positions,  but 
have  not  always  been  readily  found.  Nurses  have  been  urged  to  try  to 
secure  such  positions,  on  the  ground  that  their  training  gives  them  a 
superior  advantage  and  fits  them  peculiarly  for  the  work  of  Sanitary 
Inspector,  and  this  is  quite  true;  however,  there  is  much  vagueness 
among  those  who  have  thought  and  inquired  about  it  as  to  what  special 
training  is  required.  Within  the  past  year  the  opening  of  a  number  of 
positions  to  women  as  Sanitary  Inspectors  under  the  Tenement-House 
Commission  of  New  York  City  has  brought  the  subject  still  closer,  and 
it  is  to  bring  the  work  to  the  attention  of  nurses,  and  to  help  them  to 
understand  just  what  is  required,  that  this  article  is  written. 

Sanitary  inspection  of  houses,  factories,  shops,  etc.,  means  simply  an 
extension  of  the  supervisory  work  of  the  good  head  nurse  when  she 
makes  thorough  rounds  in  her  wards,  looking  into  every  corner  and 
cranny,  turning  out  closets,  examining  drains  and  pipes,  waste-boxes, 
soiled-clothes  chutes,  garbage  and  refuse  receptacles;  or  of  the  good 
housekeeper,  searching  the  dark  corners  of  the  cellar,  and  bringing  her 
inquisitive  nose  to  investigate  every  suspicious  whiff  of  air. 

It  is  peculiarly  the  kind  of  detail  work  for  which  well-trained  women 
are  fitted,  and  for  which  the  trained  nurse,  with  her  knowledge  of  bac¬ 
teriology  and  of  the  causes  and  origin  of  diseases  should  be  especially 
well-fitted.  The  nurse’s  training  in.  system  and  order  (if  this  has  been 
good),  and  her  experience  in  learning  how  to  get  through  with  a  great 
variety  of  work  in  a  given  time,  also  her  habits  of  discipline  and  proper 
subordination  to  proper  authority,  if  well  grounded  in  her,  should  give 
her  a  great  advantage  over  the  woman  who  has  not  been  trained  and  dis¬ 
ciplined,  however  intelligent  she  may  be. 
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The  Sanitary  Inspector,  though  she  should  be  and  is  expected  to  be 
a  good  deal  of  a  health  missionary  and  teacher  of  sanitation,  is  yet  not 
conducting  an  independent  business.  She  must  exercise  the  same  discre¬ 
tion  and  propriety  in  the  matter  of  reporting  as  the  head  nurse  is  ex¬ 
pected  to  show.  Some  things  are  within  her  own  power  to  administer 
and  influence;  others  lie  with  her  superiors,  and  she  must  not  infringe, 
but  must  promptly  report  and  wait  results. 

It  is  quite  necessary  that  a  woman  inspector  should  really  love  the 
kind  of  people  among  whom  her  work  takes  her.  If  she  is  not  thor¬ 
oughly  sympathetic  with  them,  she  will  not  make  a  success  of  work  so 
delicate  and  requiring  so  much  tact.  She  must  be  sincerely  their  friend, 
in  a  true  and  steady  and  sensible  way,  and  must  love  teaching,  explaining, 
enlightening,  and  demonstrating. 

It  will  be  just  as  well  for  her  to  remember  that  extreme  cleanliness 
is  quite  a  recent  accomplishment  even  for  the  superior  portions  of  the 
human  race,  and  not  to  deal  too  severe  a  judgment  on  people  who  have 
not  yet  advanced  so  far  in  general  culture.  It  requires  constant  vigilance 
even  for  favored  people  to  keep  themselves  and  their  surroundings  abso¬ 
lutely  clean;  much  harder  is  it  for  toiling  and  drudging  humanity, 
among  whom  the  Sanitary  Inspector  is  sent.  She  must  remember,  too, 
that  the  knowledge  of  bacteriology  and  of  the  origin  of  diseases  which 
she  has,  which  intensifies  and  vivifies  the  impression  made  upon  her  by 
every  pile  of  rubbish  and  every  bad  smell,  is  totally  absent  from  the 
minds  of  most  of  her  people.  Many  of  the  Italians,  for  instance,  have 
the  ideas  of  the  Middle  Ages  in  regard  to  disease  and  household  hygiene. 

The  Sanitary  Inspector,  therefore,  must  have  some  comprehension 
of  the  historical  period  in  which  the  minds  of  her  people  belong.  Also 
she  must  not  be  afraid  of  work. 

As  for  the  special  knowledge  required,  this  must,  unfortunately,  at 
present  be  obtained  in  a  rather  desultory  way. 

Dr.  Price,  in  his  “  Hand-Book  on  Sanitation/’  says :  “  In  England 
the  public-health  laws  require  that  a  Sanitary  Inspector  shall  have  a 
certificate  from  one  of  the  several  sanitary  institutes  giving  diplomas  in 
sanitation  after  a  course  of  study  and  thorough  examination.  Here  in 
the  United  States  we  have  no  such  special  institutes,  and  no  educational 
requirement  is  made  of  the  candidate  except  a  civil-service  examination, 
which  is,  at  best,  insufficient  to  show  the  qualification  of  the  candidate. 
It  is  true,  some  medical  and  other  colleges  have  lately  established  courses 
in  sanitary  science,  but  the  teaching  is  as  yet  very  rudimentary,  and  the 
students  are  not  usually  those  who  seek  sanitary  positions.” 

The  would-be  inspector,  then,  must  be  largely  self-educated.  What 
shall  she  study? 
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Dr.  Price  says  again:  “  He  should  have  at  least  a  high-school 

e  ucation ;  should  know  something  of  geology,  physics,  chemistry,  mathe¬ 
matics,  mechanics,  physiology,  and  the  allied  sciences,  and  be  able  to  draw. 
He  should  have  made  a  thorough  study  of  sanitation,  both  theoretical 
and  practical;  should  understand  thoroughly  the  principles  of  ventila¬ 
tion,  drainage,  plumbing,  etc.,  besides  knowing  enough  of  practical  build¬ 
ing  construction,  etc.,  that  he  may  not  be  hoodwinked  by  builders  or 
plumbers.” 

In  looking  over  this  somewhat  formidable  array  of  subjects,  one 
realizes  how  much  of  the  foundation  of  it  all  has  been  laid  in  the  excel¬ 
lent  lectures  on  hygiene  and  sanitation  now  given  in  our  best  training- 
schools  for  nurses.  Graduate  nurses  who  have  no  opportunity  of  special 
study  in  technical  institutes  are  advised  to  apply  for  the  privilege  of 
attending  such  lectures  in  some  good  training-school.  Then,  taking  these 
as  the  basis,  she  can  follow  out  the  various  subjects  in  greater  detail  in 
such  books  as  Harrington’s  “  Manual  of  Practical  Hygiene.”  An  excel¬ 
lent  plan  would  be  to  have  a  quiz-master  on  these  subjects — a  high- 
school  teacher  or  someone  whose  knowledge  sufficed. 

The  large  and  exhaustive  works  on  hygiene  contain  all  the  theoretical 
side  of  plumbing  which  the  student  needs  to  master.  For  the  practical 
side,  if  she  could  find  some  progressive  and  intelligent  plumber  who 
would  quiz  her,  and  who  would  take  her  about  and  show  her  the  various 
points  pro  and  con  about  plumbing,  this  would  be  the  best  possible 
preparation  for  sanitary  work. 

The  plumbing  is  absolutely  necessary.  It  must  be  studied  as  thor¬ 
oughly  as  possible.  Mathematics  is  important,  for  the  calculation  of 
areas,  cubic  space,  etc. 

For  nurses  who  contemplate  working  in  New  York  City  there  are  the 
special  codes  of  that  city — sanitary  code  and  tenement-house  law — prac¬ 
tically  to  be  learned  by  heart. 

Among  the  smaller  hand-books,  the  best  decidedly,  because  the  most 
comprehensive  and  yet  concise  and  definite,  is  Dr.  Price’s  “  Hand-Book 
on  Sanitation.” 

It  is  especially  useful  to  those  choosing  New  York  as  their  field,  as 
it  contains  much  directly  relating  to  the  New  York  law,  and  much 
practical  instruction  from  the  precise  stand-point  of  the  Tenement-House 
Commission.  It  is  quite  certain  that  sanitary  science  will  grow  and 
that  trained  women  will  take  it  up.  As  the  demand  increases  the  oppor¬ 
tunity  for  completer  special  education  will  appear,— first  the  function, 
and  then  the  organ.” 

No  occupation  could  possibly  offer  more  interesting  and  satisfying 
possibilities,  especially  to  the  women  whose  temperaments  incline  them 
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to  become  discouraged  over  purely  palliative  or  ameliorating  work.  After 
one  has  worked  for  a  time  in  healing  wounds  which  should  never  have 
been  inflicted,  tending  illnesses  which  should  never  have  developed, 
sending  patients  to  hospital  who  need  not  have  gone  if  their  homes  were 
habitable,  bringing  charitable  aid  to  persons  who  would  not  have  needed 
charity  if  health  had  not  been  ruined  by  unwholesome  conditions, — one 
loses  heart  and  longs  for  preventive  work,  constructive  work — something 
that  will  make  it  less  easy  for  so  many  illnesses  and  accidents  to  occur, 
that  will  help  to  bring  better  homes  and  workshops,  better  conditions  of 
life  and  of  labor. 

This  all  seems  possible  with  the  development  of  a  “  Science  of 
Health” 

BOOKS  FOR  STUDY 

“  A  Manual  of  Practical  Hygiene.”  By  Charles  Harrington,  M.D.  Lea  Bros.  &  Co. 
“  Municipal  Engineering  and  Sanitation.”  By  M.  N.  Baker,  Ph.B.,  C.E.  Mac¬ 
millan  Co. 

“  Municipal  Sanitation  in  the  United  States.”  By  Charles  V.  Chapin,  M.D.  Snow 
&  Farnham,  Providence,  R.  I. 

“  Dangerous  Trades.”  Edited  by  Thomas  Oliver,  M.A.,  M.D.,  F.R.C.P.  E.  P. 
Dutton  &  Co. 

“  Hand-Book  on  Sanitation.”  By  George  M.  Price,  M.D.,  Medical  Sanitary  In¬ 
spector,  Department  of  Health,  N.  Y.  John  Wiley  &  Sons. 

“  How  the  Other  Half  Lives.”  By  Jacob  A.  Riis. 

“  The  Housing  Question  in  London  from  1855  to  1900.”  C.  J.  Stewart,  for  the 
London  County  Council. 

“  Tenement-House  Reform  in  New  York  from  1834  to  1900.”  lor  the  Tenement- 
House  Commission,  by  Lawrence  Veiller,  Secretary,  61  Irving  Place,  New 
York. 

“  The  Housing  Problem.”  By  F.  Spencer  Baldwin,  Ph.D.,  Civic  Department  of 
Twentieth  Century  Club.  Boston,  Mass. 

Municipal  Affairs,  fall  number,  1902,  containing  articles  on  housing  conditions. 
Reform  Club,  50-52  Pine  Street,  New  York  City. 


WHAT  STATE  REGISTRATION  FOR  NURSES  MEANS  * 

By  SISTER  IGNATIUS 
Of  Mercy  Hospital,  Chicago,  Ill. 

Self-preservation  is  said  to  be  the  first  law  of  nature.  Every 
creature,  from  the  tiniest  insect  to  man, — the  grand  masterpiece  of  the 
Great  Creator, — one  and  all,  following  the  instincts  of  nature,  practises 
this  law. 

*  Read  at  the  meeting  of  the  Illinois  State  Association  of  Graduate  Nurses, 
Chicago,  February  9,  1903. 
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iran,  when  his  life  is  in  danger,  either  stricken  by  disease  or  accident 
at  once  seeks  the  aid  of  his  fellow-man;  his  intelligence  makes  him 
call  for  a  physician,  and  he  wants  a  good  one  at  any  cost,  verifying  the 
truth  of  the  words,  «  A  man  will  give  all  he  has  for  his  life.” 

Physicians  some  years  ago  sought  to  protect  their  good  names  by 
wee  mg  out  of  the  profession  men  who  were  not  properly  qualified  and 
whom  they  were  pleased  to  dub  “  quacks.” 

This  object  they  attained  by  securing  a  law  which  required  State 
registration,  and  this  law  enforced  State  Board  examination,  which  com- 
f  i  ed  each  man  to  prove  that  he  had  attained  the  standard  of  knowledge 
necessary  to  satisfy  the  State  Board  of  Examiners  that  he  was  qualified 
to  be  intrusted  with  human  lives. 

Pharmacists  then  took  up  the  thought,  and,  following  the  example 
of  the  physicians,  who  must  be  legally  qualified  to  prescribe,  determined 
that  the  druggist  must  be  legally  qualified  to  prepare  the  prescription 
consequently  must  have  State  registration,  which  implies  State  Board 
examination.  By  this  means  unqualified  persons  are  excluded  from  the 
profession  and  better  service  is  secured  for  the  public. 

To  give  an  idea  of  the  necessity  of  the  registration  law  for  pharma¬ 
cists  I  will  relate  a  fact  regarding  an  examination  which  was  held 
at  Springfield  in  December,  1882.  When  the  law  was  first  enforced 
fifty-seven  men  and  one  woman  came  up  for  the  examination,  making 
fifty-eight  candidates  for  State  registration.  Three  men  and  the  woman 
passed  a  successful  examination,  making  the  result  fifty-four  failures 
and  only  four  successful  candidates,  one  of  the  four  being  the  first 
woman  who  took  the  State  Board  examination  in  Illinois. 

The  result  of  this  examination  and  others  goes  to  prove  the  necessity 

of  a  law  to  elevate  the  standard  of  education  in  materia  medica  and 
pharmacy  in  general. 

The  State  law  now  requires  that  the  physician  and  pharmacist 
possess  a  certain  amount  of  knowledge  in  these  branches  of  science  before 
they  are  intrusted  with  human  life. 

The  trained  nurse  has  now  become  an  adjunct  to  the  physician  and 
pharmacist;  the  former  prescribes ,  the  latter  compounds ,  and  the  nurse 
administers  the  remedy.  This  trio  unites  in  one  grand  effort  to  restore 
the  health  of  the  patient. 


As  State  registration  has  elevated  the  standard  of  physician  and 
pharmacist,  so  will  it  elevate  the  standard  of  the  trained  nurse,  thus 
giving  better  and  more  uniform  service  to  the  physician  and  patient,  and 
also  prove  an  additional  safeguard  to  the  nursing  profession. 
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A  WORD  ABOUT  TRAINING-SCHOOL  LIBRARIES,  WITH 

A  SHORT  LIST  OF  TEXT-  AND  REFERENCE- 
BOOKS 

By  M.  A.  NUTTING 

While  the  accompanying  is  very  far  from  being  a  complete  list  of 
either  text-  or  reference-books,  it  will  afford  a  useful  working  equipment 
and  form  at  least  a  good  nucleus  for  a  school  library.  Many  books  are 
not  mentioned  which  would  prove  valuable  additions  either  for  reference 
or  instruction,  and  probably  many  which  are  quite  as  useful  as  those 
named  happen  to  be  unknown  to  the  writer.  The  list  could  be  extended 
and  amplified  in  many  ways,  and  so  interesting  is  the  subject  of  training- 
school  libraries  and  nursing  literature  that  one  is  often  tempted  to  under¬ 
take  the  preparation  of  a  complete  bibliography  with  the  publication  of 
an  index  or  dictionary  which  should  place  at  the  disposal  of  every  nurse 
some  idea  of  what  has  been  written  about  her  own  profession  and  where 
to  find  it.  In  addition  to  a  good  number  of  reference-books,  school 
libraries  should  contain  the  transactions  each  year  of  the  various  nursing 
societies,  complete  files  of  nursing  journals,  pamphlets  and  monographs 
on  nursing  or  hospital  matters,  and  articles  on  nursing  in  medical  or 
other  papers  and  periodicals.  These  articles  are  often  not  only  of  unusual 
interest,  but  have  beyond  this  the  value  which  history  has.  They  present 
the  point  of  view,  the  stage  of  progress,  and  perhaps  public  opinion  of  a 
period,  and  should  be  preserved.  Let  anyone  who  wishes  direct  evidence 
of  this  read  letters  published  in  English  medical  journals  of  that  date 
from  some  of  the  physicians  who  were  working  with  Florence  Nightingale 
in  the  Crimea. 

In  certain  departments,  such  as  that  of  food  and  dietetics,  a  large 
and  important  list  could  be  added  to  that  given  here.  In  fact,  we  have 
barely  touched  upon  the  literature  of  this  subject.  The  student  will  find 
many  useful  pamphlets  and  small  publications,  such,  for  instance,  as  the 
“  Farmer’s  Bulletins,”  published  by  the  Department  of  Agriculture.  All 
books  or  pamphlets  of  this  nature  should  be  kept  in  the  place  where  the 
work  goes  on,  so  that  the  student  may  have  constant  access  to  them; 
those  relating  to  foods  should  be  in  the  diet-school  room ;  and  the  books 
concerning  bacteriology,  disinfection  and  sterilization,  the  preparation  of 
surgical  dressings  and  appliances,  should  be  kept  in  the  surgical  supply 
rooms,  where  the  student  engaged  in  sterilizing  and  handling  this  work 
practically  can  refresh  her  mind  concerning  causes  and  effects. 

The  writer  has  watched  the  reference  library  of  the  Johns  Hopkins 
Training-School  grow  within  a  very  few  years  from  about  thirty  volumes 
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to  nearly  two  hundred,  and  at  few  hours  of  the  day  can  one  go  into  the 

class-room  without  finding  eager  students  making  notes  or  looking  up 
interesting  points.  &  y 

TEXT-BOOKS 

Anatomy  and  Physiology.--  Text-Book  of  Anatomy  and  Physiology,’*  by  Diana 

C.  Kimber;  The  Human  Body,”  by  H.  Newell  Martin ;  “  Elemental  Physi- 
ology,  ’  by  Thomas  Huxley. 

Hygiene  and  Bacteriology.--  The  Hygiene  of  Transmissible  Diseases,”  by  A.  C. 

*  bott.  Hygienic  Measures  in  Relation  to  Infectious  Diseases,”  by  G.  H. 
F.  Nuttall ;  “  Practical  Hygiene,”  by  Louis  F.  Parkes. 

Materia  Medica.  “  Materia  Medica  for  Nurses,”  by  Lavinia  L.  Dock;  “Materia 
Medica,  Quiz  Compends,”  by  S.  O.  L.  Potter. 

Food  and  Dietetics.—"  Food  Materials  and  Their  Adulterations,”  by  Ellen  H. 
Richards;  “Chemistry  of  Cooking  and  Cleaning,”  by  Ellen  H.  Richards; 
Domestic  Science  in  Schools,”  by  L.  W.  Williams;  “The  Boston  Cooking- 

School  Cook-Book,”  by  F.  M.  Farmer;  “Individual  Recipes,”  by  Helen 
Spring. 

General  Nursing.-"  Notes  on  Nursing,”  by  Florence  Nightingale;  “Principles 
and  Practice  of  Nursing,”  by  Isabel  A.  Hampton;  “Text-Book  of  Nursing” 
by  Clara  Weeks  Shaw;  “Fever  Nursing,”  by  J.  C.  Wilson;  “Notes  on  Sur¬ 
gery  for  Nurses,”  by  Joseph  Bell ;  “  Obstetric  and  Gynecologic  Nursing  ”  by 
E.  P.  Davis;  «  The  Analysis  of  Urine,”  by  James  Tyson. 

Infants  and  Children.—"  Hygiene  of  the  Nursery,”  by  Louis  Starr ;  « A  Text- 

Book  of  the  Diseases  of  Children,”  by  Louis  Starr;  “  The  Care  of  the  Babv  ” 
by  J.  Crozer  Griffith. 

The  Nervous  and  Insane.—-  Nursing  and  Care  of  the  Nervous  and  Insane,”  by 

Charles  K.  Mills;  “Eat  and  Blood,”  by  S.  Weir  Mitchell;  “  Nervous  Dis- 
eases,”  by  S.  Weir  Mitchell. 

Massage.—"  Lessons  in  Massage,”  by  Margaret  D.  Palmer;  “Practice  of  Mas¬ 
sage,”  by  A.  S.  Eccles. 


REFERENCE  LIBRARY 

Anatomy  and  Physiology.—' ‘  Gray’s  Anatomy;”  “  Quain’s  Anatomy,”  Vol.  III. 

Part  IV.;  “A  Text-Book  of  Physiology,”  by  M.  Foster. 

Hygiene  and  Bacteriology.—-  The  Principles  of  Sanitary  Science  and  Public 
Health,  by  William  T.  Sedgwick;  “The  Story  of  Germ  Life,”  by  H.  W 
Conn;  “The  Story  of  the  Bacteria,”  by  T.  M.  Prudden;  “Drinking  Water 

and  Ice-Supplies,”  by  T.  M.  Prudden;  “Dust  and  Its  Dangers,”  by  T.  M 
Prudden. 

Materia  Medica.—"  Materia  Medica  and  Therapeutics,”  by  R.  Bartholow;  “The 
Action  of  Medicines,”  by  L.  Brunton;  “  Poisons,”  by  A.  S.  Taylor. 

Food  and  Dietetics.  “  Practical  Dietetics,”  by  Gilman  Thompson ;  “  Food  and 

the  Principles  of  Dietetics,”  Hutcheson;  “Diet  in  Sickness  and  Health” 
by  Mrs.  Ernest  Hart. 

General  Nursing.—"  Hospital  Sisters  and  Their  Duties,”  by  E.  C.  E.  Luckes- 
“  Minor  Surgery  and  Bandaging,”  by  H.  R.  Wharton ;  “  The  Roller  Bandage,” 
by  W.  B.  Hopkins ;  “  Accidents  and  Emergencies,”  by  C.  W.  Dulles ;  “  The 
Principles  and  Practice  of  Medicine,”  by  William  Osier;  “The  Science  and 
Art  of  Midwifery,”  by  William  Lusk. 
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Infants  and  Children— <(  The  Treatment  of  Children,”  by  T.  M.  Rotch ;  “  Diseases 
of  Infancy  and  Childhood,”  by  L.  Emmet  Holt. 

The  Nervous  and  Insane. — “Hysteria  and  Allied  Affections,”  by  G.  J.  Preston; 
“Clinical  Lessons  on  Nervous  Diseases,”  by  S.  Weir  Mitchell;  “Brain  and 
Overwork,”  by  H.  C.  Wood ;  “  A  Primer  of  Mental  Diseases,”  by  C.  B.  Burr. 

Massage. — “  Handbook  of  Massage,”  by  Emil  Kleen;  “Handbook  of  Medical 
Gymnastics,”  Wide. 

Miscellaneous. — “Hospitals,  Dispensaries,  and  Nursing,”  by  Drs.  Billings  and 
Hurd;  “  Nursing  Ethics,”  by  Isabel  A.  Hampton;  “  The  History  and  Progress 
of  District  Nursing,”  by  William  Rathbone,  M.P.;  “A  Guide  to  District 
Nursing,”  by  Mrs.  Dacre  Craven;  “Visiting  Nurses,”  by  R.  G.  Shawe. 


BACTERIA  IN  THEIR  RELATION  TO  HEALTH  AND 

DISEASE  * 

By  CHARLES  DEAN  YOUNG,  M.D. 

Assistant  Visiting  Physician  to  the  Rochester  City  Hospital 

(Continued  from  page  430) 

II.  SPECIAL  SPECIES  OF  BACTERIA 

We  are  now  to  look  at  some  of  the  more  interesting,  and  to  ns 
important,  kinds  of  bacteria,  and  to  see,  as  far  as  we  can,  wherein  their 
life  interests  rnn  counter  to  ours  and  by  what  means  we  are  enabled  to 
protect  our  interests  against  theirs.  Before  reaching  the  pathogenic 
forms  I  wish  briefly  to  speak  of  one  or  two  of  the  non-pathogenic  species 
to  which  I  have  already  alluded. 

The  favorite  bacterium  for  experimental  purposes  is  the  one  which 
I  told  you  was  the  cause  of  the  miracle  of  the  Bleeding  Host.  Its  pecu¬ 
liarities  are  so  striking  that  it  is  recognizable  at  all  times  and  without 
difficulty.  It  was  one  of  the  first  bacteria  studied,  and  early  received 
the  name  Micrococcus  Prodigiosus ,  which  it  has  since  retained.  Yet  it 
is  not  a  globular  bacterium,  but  a  short  rod — a  bacillus,  and  not  a  micro¬ 
coccus.  In  growing  on  nutrient  gelatin  it  is  only  the  colonies  on  the 
surface  which  show  the  characteristic  pigment,  which  is  at  first  pink  and 
later  a  deep  blood-red.  The  substance  which  in  contact  with  the  oxygen 
of  the  air  produces  this  color  is  a  product  of  the  growth  of  the  bacteria, 
and  not  the  bacteria  themselves.  By  certain  changes  in  the  nutrient 
medium  it  is  possible  to  grow  colonies  of  this  bacterium  which  will  not 
produce  color,  while  the  individual  bacteria  in  the  colonies  cannot  be 
distinguished  otherwise  from  those  which  still  retain  the  color-producing 
property.  This  process  of  growing  a  modified  bacterium  is  called  “at- 

*  Read  before  the  nurses  of  Rochester  City  Hospital. 
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tenuation.”  It  is  of  importance  because  it  shows  that  the  excretions 
of  bacteria  may  be  modified  artificially. 

The  hay  bacillus  (B.  Subtilis)  is  one  of  the  most  widely  distributed 
of  all  bacteria.  It  takes  its  name  from  its  being  regularly  found  in  hay 
and  in  vegetable  infusions  of  all  kinds.  The  formation  of  spores  and  a 
whole  series  of  facts,  afterwards  found  applicable  to  bacteria  in  general, 
were  first  noticed  in  the  study  of  the  hay  bacillus.  This  bacillus  grows 
very  rapidly.  Observers  have  stated  that  a  cell  can  divide  and  become 
two  new  bacilli  within  half  an  hour,  and  keep  up  this  rate  of  increase 
until  the  nutrient  medium  is  exhausted.  The  hay  bacillus  is  one  of 
the  species  in  which  the  organs  of  motion— flagella— have  been  distinctly 
seen  at  either  end  of  the  rods. 

Blue  milk,  which  was  once  thought  to  be  produced  by  a  special 
disease  of  cows,  is  caused  by  a  bacillus  which  naturally  is  called  the 
blue-milk  bacillus  ( B .  Cyanogenus).  These  bacilli  are  fond  of  oxygen 
and  develop  their  color  on  the  surface  of  the  nutrient  medium.  On 
potato  the  growth  is  very  rapid  and  characteristic.  The  culture-medium 
is  saturated  with  the  pigment. 

Sea-water  is  the  home  of  a  special  group  of  micro-organisms  which 
possess  the  property  of  shining  in  the  dark  ( B .  Phosphorescens) .  In 
artificial  cultures  this  property  is  readily  observed.  The  most  widely 
distributed  member  of  this  group  will  retain  its  light-producing  power 
for  months.  If  by  becoming  attenuated  the  bacilli  lose  this  power,  it 
may  be  restored  at  any  time  by  adding  two  or  three  per  cent,  of  common 
salt  to  the  food  medium. 

In  order  that  you  may  understand  the  action  of  pathogenic  bacteria 
in  producing  disease  in  man  and  other  animals  it  is  necessary  for  me 
to  lead  you  on  to  debatable  ground.  But  I  will  give  you  as  much  fact 
and  as  little  theory  as  possible,  and  the  observed  facts  are  sufficiently 
numerous  to  give  the  highest  degree  of  probability  to  the  theory.  As  you 
are  aware  by  this  time,  bacteria  are  living  beings  which  require  a  definite 
quantity  of  nutriment  for  their  support.  If  they  are  parasitic, — existing 
upon  or  within  another  organism,— they  take  this  nutriment  from  the 
organism  which  harbors  them,  and  which  may  suffer  thereby.  The  chief 
food  which  these  parasites  require  consists  of  albuminous  substances — 
the  materials  out  of  which  body-cells  are  made.  Another  element  of  their 
food  is  oxygen,  which  they  also  take  from  the  living  tissues.  But  of  still 
greater  importance  than  what  they  take  away  from  the  tissues  is  what 
they  leave  behind.  In  the  decomposition  of  albuminous  matter,  caused 
by  bacteria,  certain  substances  called  ptomaines  are  produced.  These 
possess  extremely  poisonous  qualities,  so  that  even  small  quantities  suffice 

to  kill  the  larger  animals  in  a  short  time.  Now,  by  the  processes  of 

22 
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isolation  and  cultivation  of  pure  cultures,  investigators  have  found  that 
the  principal  pathogenic  species  of  bacteria  excrete  specific  substances 
out  of  their  nutriment  which  prove  to  be  genuine  toxines  or  poisons. 
These  poisons  when  inoculated  into  susceptible  animals  produce  some  of 
the  symptoms  which  would  be  caused  by  inoculation  of  the  bacteria  them¬ 
selves.  An  animal  may  be  either  susceptible  or  immune  to  a  given 
disease.  If  susceptible,  he  may  acquire  the  disease  under  proper  condi¬ 
tions  ;  if  immune,  he  would  not  acquire  the  disease.  E.  S.  Abbot  defines 
infection  and  immunity  as  follows :  “  Infection  is  due  to  the  introduction 
and  spread  throughout  the  body  of  bacterial  poisons  .  .  .  derived  from 
the  germ-substance  of  the  bacteria.  Resistance  to  infection  is  natural 
by  means  of  physiological  and  chemical  processes,  and  artificial  by  means 
of  antiseptics,  induced  tolerance  for  the  poisons,  and  increased  capacity 
to  destroy  the  poisons  and  germs.  Induced  tolerance  is  secured  by  the 
administration  of  increasing  doses  of  the  poison,  beginning  with  a  non¬ 
toxic  dose.  Increased  capacity  to  destroy  germs  and  poisons  is  secured 
by  the  administration  of  the  serum  of  animals  in  whom  induced  tolerance 
has  been  established.  The  immunity  conferred  by  these  methods  is  more 
or  less  temporary  and  is  never  absolute.”  To  quote  again  from  Frankel: 
“We  may  safely  lay  down  this  proposition:  The  action  of  pathogenic 
bacteria  is  chiefly  to  be  explained  by  their  producing  specific,  extremely 
poisonous  substances  which  seriously  injure  the  organism,  influencing 
it  in  a  definite  manner,  and  thereby  causing  definite,  independent  forms 
of  diseases.” 

Pathogenic  bacteria  possess  the  ability  to  multiply  indefinitely 
within  the  organism  which  they  invade.  Hence  their  excretions,  the 
poisons,  are  constantly  increasing  in  the  body,  so  that  the  quantity  of 
germs  which  invaded  the  body  at  its  first  infection  is  a  matter  of  little 
moment.  Another  fact  of  importance  is  the  discovery,  made  in  1880  by 
Pasteui,  that  under  certain  circumstances  certain  pathogenic  micro¬ 
organisms  lose  their  poisonous  power  to  a  greater  or  less  extent  with¬ 
out  any  other  perceptible  change.  This  diminution  of  virulence,  or 
attenuation,  which  we  have  already  noted  in  the  case  of  the  color- 
producing  bacilli,  was  the  stepping-stone  from  which  Pasteur  made  his 
brilliant  series  of  investigations  which  ended  in  protective  inoculation. 
It  is  upon  this  principle  that  are  founded  the  various  Pasteur  Institutes 
scattered  over  the  globe.  At  these  institutions  immunity  from  hydro¬ 
phobia  is  obtained  by  those  who  have  been  exposed  to  the  disease  by 
inoculation  with  the  attenuated  germ  of  this  disease.  This  principle  is 
doubtless  the  basis  of  the  immunity  against  smallpox  furnished  by  inocu¬ 
lation  with  the  vaccine  virus,  although  the  specific  germ  of  this  disease 
has  not  yet  been  positively  identified. 
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THE  TREATMENT  OF  FAMILIES  IN  WHICH  THERE 

IS  SICKNESS* 

By  GRACE  FORMAN 

Graduate  of  the  New  York  City  Training-School 

Several  interrogations  present  themselves  when  one  tries  to  attain 
a  right  attitude  of  mind  towards  such  a  subject. 

1.  What  are  always  the  common  needs  of  such  ? 

2.  How  can  we  meet  these  needs  ? 

3.  What  does  each  one  need  ? 

4.  What  can  we  offer  to  meet  each  need  ? 

You  may  date  the  discovery  of  interdependence  with  the  rough-and- 
ready  surgery  of  the  earliest  battle-fields,  or  you  may  go  back  to  Adam’s 
lonely  longing  for  a  helping  hand  to  trace  the  beginning  of  the  treatment 
of  families  in  which  there  is  sickness. 

Don’t  tell  me  Adam  was  not  sick,  unless  you’ve  never  felt  homesick¬ 
ness  or  seen  a  man  with  a  broken  bone,  for  you  cannot  realize  what  it 
must  have  been  to  have  been  the  only  human  being  on  earth  getting  ready 
for  a  surgical  operation.  Let  us  ever  remember  the  principles  of  that  first 
surgical  operation,  where  God  himself  was  the  Surgeon.  We  have  only 
m  the  last  fifty  years  learned  to  “  cause  a  deep  sleep  to  fall  upon”  the 
patient  before  operating  on  him,  and  may  we  not  learn  yet  many  other 
sound  surgical  principles  from  that  noble  desire  for  the  good  of  the  race, 
that  out-door  peace,  cheer,  and  holiness  that  in  these  days  of  hospitals, 

disinfectants,  and  hurry  we  are  apt  to  lose  sight  of  as  necessary  curative 
agencies  ? 

Given  man’s  social  instincts  and  desire  for  the  betterment  of  his 
race,  we  have  families  soon  increasing  into  tribes,  but  the  individual 
often  asserting  himself, — probably  an  hereditary  taint  traceable  to  Adam 
when  he  was  monarch  of  all  he  surveyed. 

This  self-assertion  led  to  injuries  to  one  another,  wars,  and  the 
introduction  of  the  litter  or  stretcher  for  a  wounded  favorite.  Then 
came  tents  and  wagons  and  the  reception  of  the  sick  into  the  homes  of 
friendly  clans  when  the  spirit  and  fortunes  of  war  had  led  them  too  far 
afield  and  rendered  them  unable  to  reach  their  homes.  “  If  the  much¬ 
loved  could  be  so  cared  for,  why  could  not  all?”  asked  humanity,  and 
Christianity  established  its  monasteries  and  Hotels  Dieu,  where 
“  brothers”  and  “  sisters”  cared  for  every  ill  to  which  human  flesh  had 
become  heir,  even  with  lazar-houses  for  leprosy. 


*  Read  before  the  Summer  School  in  Philanthropy. 
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Almshouses  were  originally  for  priests,  whose  vows  of  celibacy 
rendered  them  homeless. 

Various  classifications  based  on  the  methods  used  in  so  treating 
humanity  were  formed,  such  as  bone-setters,  herb-women,  and  witches, 
with  those  whose  “  magic”  cured  nerves  as  well  as  present-day  mes¬ 
merism. 

The  monastery  Monte  Casino  in  England  (possessing  relics  of  St. 
Matthew)  was,  I  believe,  the  first  to  establish  a  medical  school.  The 
brothers  of  St.  John,  St.  Mary,  and  Lazarus  were  then  required  to  study 
and  practise  medicine  in  their  respective  monasteries.  There  were 
schools  of  nursing  in  England  in  the  twelfth  century,  for  the  nuns 
“  studied  surgery  for  the  poor.”  There  were  specialists  even  then,  for 
the  Lazarists  received  and  cared  for  lepers  only.  With  the  specialists 
came  big  fees,  of  course,  and  the  poor  being  unable  to  pay,  the  barbers 
were  allowed  to  bleed  them,  while  the  long-robed  physicians  and  the 
short-robed  physicians  bled  the  veins  and  the  purses  of  the  better  classes. 

Our  present-day  methods  of  designating  the  size  of  a  hospital  by 
the  number  of  beds  would  not  have  given  a  correct  idea  of  the  first  hos¬ 
pitals,  for  St.  Mary’s  Hospital  had  one  hundred  and  eighty  great  beds  in 
which  two,  three,  and  four  patients  lay  side  by  side.  An  old  engraving 
of  the  Hotel  Dieu  shows  the  doctor  “  surging”  on  one  patient  while  two 
nuns  are  sewing  up  what  look  like  bolsters,  but  were  probably  dead  men. 

But  treatment  of  diseases,  surgical  and  medical,  with  rules  of  diet, 
etc.,  belong  to  medical  works,  and  not  to  a  paper  of  this  kind. 

From  the  first  half  of  the  sixteenth  century  we  have  been  trying 
to  educate  all  to  the  hospital  idea.  Religion  taught  us  Lazarus  was  our 
brother.  Civic  authority  taught  us  to  protect  the  community  that  Dives 
might  be  safe  in  his  luxury.  Science  taught  us  to  prevent  and  cure 
disease.  Therefore  whether  we  look  at  it  religiously,  selfishly,  or  scien¬ 
tifically,  our  ideas  and  contributions  go  towards  the  hospitals  as  the  chief 
means  of  the  greatest  good  to  the  greatest  number  of  sick,  and  our  creed 
now  is  that  a  city  without  a  hospital  is  like  a  man  without  a  conscience. 

We  regard  a  patient  as  a  source  of  inconvenience  and  privation  to 
the  family  even  if  not,  as  in  contagious  diseases  and  insanity,  a  menace 
to  the  life  of  its  individual  members.  This  may  react  upon  him,  retard¬ 
ing  his  recovery.  Therefore,  whether  rich  or  poor,  we  say  that  the  hos¬ 
pital  is  the  best  place  for  him.  If  he  is  financially  able,  he  may  pay 
two  hundred  and  fifty  dollars  for  his  room  and  board  per  week.  To 
this  he  may  add  from  fifty  to  seventy-five  dollars  per  week  for  special 
nurses,  depending  upon  how  many  he  can  keep  busy  and  how  par¬ 
ticular  he  is  as  to  whom  he  will  have  to  wash  his  face  for  him.  Last, 
but  not  least,  will  come  the  fee  of  the  physician  or  surgeon,  which  is 


The  Treatment  of  Families  in  which  there  is  Sickness. — Forman  541 

always  an  unknown  quantity.  If  he  is  too  poor  to  pay  a  cent  for  care 
or  shelter,  the  door  of  the  same  hospital  (though  not  the  same  door) 
stands  ready  to  receive  him,  and  he  has  practically  the  same  care,  but 
without  the  fancy  touches.  It  would  almost  seem  that  hospitals  had 
reached  perfection  in  food,  shelter,  comfort,  and  sympathetic  and  scien¬ 
tific  care  of  the  sick  of  all  classes.  Given  an  efficient  Board  of  Health 
and  hospitals  for  every  conceivable  ill  that  flesh  is  heir  to,  what  more  can 
the  city  ask  ?  Theoretically  there  seems  to  be  nothing  better  to  do  than 
to  richly  endow  our  hospitals  and  care  for  all  the  sick  of  the  country 
within  their  walls,  but  all  I  can  say  to  you  is,  try  it  for  yourself,  and 
then  I  think  you  will  say,  as  Dr.  Crothers  did  of  theological  students  and 

of  us,  “  We  hope  nothing  very  bad  will  happen  to  them,  and  that  they 
will  come  out  human.” 

If  hospitals  are  to  be  maintained,  they  should  not  show  a  deficit  of 
thousands  of  dollars  each  year.  A  unique  idea  for  increasing  hospital 
funds  is  given  by  Hake  in  “  Suffering  London.”  He  suggests  that  each 
host  giving  a  feast  to  the  unappreciative  wealthy  extend  his  hospitality 
to  the  appreciative  poor  by  sending  as  many  shillings  to  the  hospital  as 
he  invited  friends  to  his  table.  But,  like  Mr.  J ohnson’s  mule,  “  I  don  lost 
touch  with  the  road,”  and  have  planned  the  care  of  the  sick,  instead  of 

the  families  in  which  there  is  sickness,  which  is  another  proposition 
altogether. 

In  removing  the  sick  one  we  may  have  removed  the  breadwinner  and 
left  little  children,  epileptics  or  feeble-minded,  or  aged  and  infirm  per¬ 
sons.  Well,  we  have  places  for  all  of  them,  for  this  is  an  institutional 
age.  Put  them  in  their  places;  it  will  be  best  for  the  individual  and  for 
the  community.  We  have  heard  that  old  maids’  children  were  the  only 
perfect  ones,  so  let  the  trained  nurses  and  other  women  of  uncertain  age 
look  after  all  the  children  and  make  them  theoretically  perfect,  and 
though  no  perfect  woman  has  ever  existed,  we  might  then  hear  of  some 
beside  widowers’  wives  who  were  nearly  so. 

At  the  close  of  the  Hebrew  week  of  the  school  one  of  the  members 
had  a  glorious  vision  of  following  little  Moses’s  earliest  example  to  his 
people,  of  hiring  a  child’s  mother  for  his  nurse  in  a  hospital.  I  trust 
we  will  not  have  to  wander  forty  years  in  a  wilderness  before  we  see  some 
good  come  of  that  suggestion,  for  it  seems  to  me  something  like  Patsy’s 
orange,  “  It’s  been  squoze  some,  but  there’s  more  in  it.”  Are  the  patients 
ready,  glad,  and  willing  to  go  to  the  hospital?  No,— a  thousand  times 
a  day,  No!  Do  they  find  fault  with  the  hospital?  Yes,  but  Heaven 
would  not  please  some. 

But  the  main  objections  come  from  those  who  have  never  been  there, 
but  who  cannot  bear  to  leave  those  whom  they  hold  most  dear  on 
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earth.  Shall  we  by  main  force  wrench  them  away,  assuring  them  that 
brain  is  superior  to  heart,  that  the  individual  is  the  unit  and  not  the 
family,  that  they  must  put  their  feelings  aside  for  the  good  of  the  com¬ 
munity,  when  they  beg  us  to  let  them  alone  ?  Or  shall  we  try  to  care  for 
them  in  their  homes  by  trying  to  keep  the  family  intact  and  tiding  them 
over  the  sick  crisis  ?  Can  we  by  evolution  and  cultivation  of  bacilli  in  the 
home  soil  succeed  in  eliminating  their  evil  propensities  and  render  them 
useful  to  mankind?  We  may  have  the  man  of  wealth  to  supply  his  own 
means  when  sick  as  his  taste  or  fancy  dictates,  but  to  the  poor  the  prob¬ 
lem  of  sickness  is  a  desperate  proposition  and  usually  renders  aid  neces¬ 
sary. 

Rev.  Mr.  Erde  says  medical  charity  should  never  pauperize  the  sick 
poor.  When  medical  relief  is  given  on  easy  terms,  such  relief  leads  on 
to  habitual  pauperism. 

In  a  hospital  report  of  1831  the  inmates  were  spoken  of  as  “this 
unoffending,  interesting,  and  numerous  class  of  paupers,”  and  “  the 
mortality  among  the  children  of  the  almshouse  was  awfully  fatal  and 
extensive.  Dr.  Aschrott  says  medical  relief  is  most  frequently  the 
beginning  of  pauperism.  In  spite  of  the  warnings,  the  unit  of  the  home 
and  family  must  be  treated  more  vigorously.  We  are  told  that  the 
problem  of  the  child  is  the  problem  of  the  race,  and  “  the  awfully  fatal 
and  extensive  mortality  has  been  reduced  one-third  by  supplying  them 
with  fresh,  clean  milk. 

With  a  good  and  efficient  Health  Board,  dispensary  physicians,  both 
in  office  and  home,  and  a  sufficient  corps  of  trained  nurses  to  visit  and 
teach  proper  care  of  the  sick  in  their  homes,  aided  by  a  squad  of  visiting 
cooks  and  laundresses,  we  could  give  adequate  relief  in  homes  where  there 
is  sickness. 

I  know  the  danger  of  padding  the  downward  course,  so  that  the 
shock  of  the  first  step  of  degeneracy  is  not  felt  and  the  victim  often  con¬ 
tinues  to  walk  down  to  the  comfortable  filth  of  the  New  York  slums, 
instead  of  reaching  such  heights  as  the  refined  and  chastened  aid  of 
Boston  leads  to,  but  I  feel  that  if  adequate  medical  aid  were  given  in  the 
home  at  the  time  of  illness,  it  might  lead  us  back  to  the  old  patriarchal 
idea  of  the  responsibility  for  those  of  one’s  household  or  employ.  '  Do 
we  not  with  our  many  institutions  (admirable  lessons  in  health,  order, 
and  cleanliness  as  they  teach)  delegate  to  the  State  responsibilities  which 
we  should  assume,  and  ease  our  consciences  too  easily  by  a  contribution 
to  an  institution,  instead  of,  by  personal  service  and  shouldering  the 
burden  of  responsibility,  actually  feeling  a  deep  sympathy  by  our  own 
weariness. 

There  is  a  wail  over  the  whole  land  for  true  mothers  from  little  tots 
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like  Timothy,  who  run  away  with  tinier  tots  like  baby  Lady  Gay  and  go 
trudging  over  the  country  in  quest  of  a  mother,  rather  than  go  to  a  home 
with  a  big  “  H,”  sending  up  that  pathetic  appeal  to  God  for  “a  mother  for 
Lady  Gay,  and  one  for  me  too  Lord,  if  there’s  enough, — ( but  not 
unless/  ”  That  “  but  not  unless”  of  the  generous,  manly,  little  four-year- 
old  ought  to  touch  with  its  pathos  the  hardest  heart,  and  make  it  easy  to 
unearth  a  grandfather  ’  for  such  a  little  waif,  as  Dr.  Brackett  said,  and 
open  the  doors  of  a  little  u  h”  home  and  big  hearts  to  him. 

If  we  can  carry  into  the  homes  the  good  educational  influences  of 
the  hospitals,  plus  this  home  love  and  care,  I  feel  that  we  shall  have  done 
a  far  nobler  work  than  to  have  removed  one  to  the  hospital.  The  care 
of  the  sick  should  not  be  added  to  the  already  overburdened  and  over¬ 
anxious  family  without  giving  the  needed  assistance,  but  isn’t  there  some 
other  way  than  by  going  to  the  hospitals,  as  the  majority  ask?  The 
hospitals  are  becoming  more  scientific  and  educational  yearly  and  losing 
in  proportion  the  humanitarian  quality  which  called  them  into  existence. 
Perhaps  ’tis  well,  and  they  will  teach  us  how  to  do  without  them  advan¬ 
tageously  by  sending  us,  first,  a  doctor  to  prescribe  and  leave  his  orders 
to  be  carried  out  by  the  nurse  who  should  follow  him.  She,  in  turn, 
after  caring  for  the  personal  needs  of  the  patient,  should  leave  her  orders 
for  a  visiting  cook,  who  should  follow  and  prepare  the  food  for  the  sick 
for  the  day  and  give  practical  hints  for  the  preparation  of  the  food  for 
the  family.  Then  should  come  a  laundress  skilled  in  sterilizing  and 
handling  of  disinfected  garments,  bedding,  etc.,  left  by  the  nurse. 

So  shall  the  sick  one  add  to  the  family  care  no  greater  burden  than 
they  can  bear,  but  leave  them  time  and  desire  to  offer  the  kindly  atten¬ 
tions  which  the  ministering  doctor,  nurse,  cook,  and  laundress  had  not 
time  to  give,  and  which  come  most  acceptably  from  one’s  own.  So 
shall  they  be  made  comfortable  and  attractive,  instead  of  repulsive  and 
obnoxious  to  those  who  loved  them,  but  were  too  busy,  worried,  and 
ignorant  to  do  what  was  best  for  them. 

It  seems  to  me  that  the  educational  influence  of  such  thorough  and 
efficient  work  in  the  home  could  not  be  other  than  an  elevating  influence, 
and  make  sickness  a  means  to  a  mighty  good  end,  for  under  no  other 
circumstances  could  you  so  thoroughly  inspect  and  dictate  upon  home 
matters.  When  these  things  come  to  pass  the  glory  of  a  house  will  date 
from  some  illness  that  has  visited  it. 

You  may  think  I  have  played  with  my  subject  as  a  child  builds  a 
house  of  cards  and  then  blows  it  all  down,  but  we  all  do  it  more  or  less, 
building  up  our  pretty  theories  and  then  tumbling  them  all  down  for 
something  more  practicable.  We  must  learn  to  row  with  the  tide  before 


544 


The  American  Journal  of  Nursing 


shaping  a  course  of  our  own  liking,  so  must  we  keep  in  the  channel  with 
our  sick  until  a  safe  way  out  of  it  has  been  provided. 

If  the  landowners,  hospitals,  and  Board  of  Health  would  see  that  the 
respectable  poor  were  as  well  housed  and  cared  for  as  the  criminals,  there 
would  be  less  premium  offered  on  vice  and  crime,  and  we  would  attain 
far  happier  conditions  than  we  have  to-day.  With  a  doctor,  nurse,  cook, 
and  laundress  supplied  wherever  needed,  we  ought  even,  if  sick,  to  be  able 
to  join  in  singing, — 

“  Praise  the  Lord,  0  my  soul,  and  forget  not  all  His  benefits ; 

“  Who  forgiveth  all  thy  sin,  and  healeth  all  thine  infirmities ; 

“  Who  saveth  thy  life  from  destruction  and  crowneth  thee  with  mercy  and 
loving-kindness.” 


BOOK  REVIEWS 


A  Complete  System  of  Nobsino.  Edited  by  Honnor  Morten.  Sampson  Low, 
Marston  &  Co.,  London.  ’ 

.  T^8  t‘S  a  *L°°k  !rr,anged  0n  the  plan  of  “ A  Complete  System  of  Medicine,” 

etc.  that  is,  the  articles  dealing  with  different  branches  of  nursing  are  written 

by  different  people,  both  nurses  and  physicians,  all  of  whom  are  doubtless 
reliable  authorities  and  among  whom  we  notice  some  well-known  names,  including 
two  American  nurses.  The  editor  wished  that  the  volume  should  be  small 
enough  for  the  nurse  to  carry  it,  and  it  is  of  convenient  size,  with  fairly  good 

The  articles  cover  a  great  variety  of  subjects,  including  massage  and  elec- 
tncity,  mental  nursing,  district,  private,  and  infirmary  nursing,  and  sick-room 
cookery.  They  are,  as  a  whole,  practical  and  good  as  reference  or  aids  to  memory 
while  necessarily  so  condensed  as  to  be  rather  imperfect  as  instruction 

Much  of  the  teaching  given,  also,  while  compact,  is  of  an  extremely  elemen¬ 
tary  order,  as  if  intended  for  women  who  needed  the  very  a,  b,  and  c  of  practical 
work,  and  with  the  detailed  and  careful  instruction  given  to-day  in  most 
training-schools,  seems  rather  out-of-date, -such,  for  instance,  as  the  “Hints 
to  Nurses  on  Urine  Testing,”  on  page  81. 

The  chapters  on  district  and  infirmary  nursing  are  interesting  and  give  a 
good  outline  of  the  history  of  these  reform  movements,  the  latter  work  owing 
much  to  Agnes  Jones,  Miss  Louisa  Twining,  and  Miss  Wilson.  D. 


FOR  RECREATION  READING 

,  The  mass  of  books  which  somewhat  swamped  the  fiction  market  in  the  early 
holiday-time  gave  a  promise  of  good  reading  which  has  hardly  been  fulfilled  How 
few  of  these  many  books  are  really  able  to  hold  one’s  attention  from  cover  to 
cover.  We  look  back  over  the  list,— shuddering  at  the  name  of  the  “  House  with 
the  Green  Shutters,”  smiling  a  grateful  remembrance  of  “  Mrs.  Wiggs  of  the  Cab¬ 
bage  Patch,”  then  on  and  on,  a  long,  long  list  of  unmitigated  boredom,— and  we 
sigh  for  the  novels  in  the  days  that  have  been.  To  pick  out  one  or  two  that 
have  almost  had  the  power  to  charm:  There  is,  perhaps  first,  “The  Fortunes  of 
Oliver  Horn.  ’  Now,  with  all  due  respect  to  Mr.  F.  Hopkinson  Smith,  it  is  a  poor 
sort  of  a  book,  and  yet  it  has  certain  pleasing  qualities  which  go  a  good  way 
wards  redeeming  its  bad  ones.  I  remember  in  my  nursery  days  a  certain  patch- 
work  quilt  made  by  some  thrifty  individual  out  of  the  left-over  scraps  and  patches 
from  the  summer  wardrobe  of  a  family  of  little  girls,  who  found  unending 
interest  in  identifying  the  morsels  of  print  and  calico— waking  up  early  in  the 
morning  to  search  through  the  intricacies  of  the  “  log-cabin”  pattern  for  bits 
like  Susan  s  pinny  or  Margaret’s  frock,  as  it  might  happen.  So  with  the  “  For- 
unes  of  Oliver  Horn:”  there  are  endless  little  rag- tags  of  interest  to  New  Yorkers 
that  make  some  of  us  almost  love  the  book.  Who  else  has  put  into  a  novel  our 
George  Washington  as  he  sits  astride  his  eternally  prancing  charger,  eternally 
threatening  to  ride  into  Union  Square.  Or  turn  the  pages:  here  is  John  Gilbert 
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in  a  cellar  at  Thirteenth  Street  and  Broadway  eating  steamed  clams  with  an 
iron  fork  out  of  a  washtub !  Miss  Teetum’s  boarding-house,  which,  more’s  the 
pity,  still  exists,  has  moved  from  Union  Square;  moreover,  Miss  Teetum  has 
multiplied  herself  by  some  thousands,  and  now  keeps  incognito,  so  to  speak, 
though  you  find  her  out  all  too  soon.  For  a  fact,  I  feel  that  she  has  been 
mistress  of  several  houses  where  I  have  meekly  paid  my  ten  dollars  per  week 
for  the  privilege  of  being  most  uncomfortable.  Then  there  is  the  dear,  distressing 
old  factor,  the  mortgage,  the  Civil  War,  the  Southern  family  pride,  a  whole 
school  of  N.  A.’s  in  embryo,  and,  of  course,  there  is  love  enough  for  the  size  of  the 
book — a  nice,  sensible  sort  of  love,  however,  that  grows  fonder  on  doughnuts, 
apples,  and  elderberry  pie.  The  women  in  the  book  are  like  none  that  have  lived 
in  our  time,  and  the  men  are  just  a  bit  off  the  ordinary  as  well;  but,  then,  real 
folks  don’t  always  appear  in  books.  On  the  whole,  you  may  do  worse  than  read 
“  Oliver  Horn,”  and  it  goes  better  read  aloud. 

Quite  a  different  book,  yet  also  to  be  recommended  for  reading  aloud,  is 
“The  House  Divided,”  by  H.  B.  Marriott  Watson.  The  book  begins  with  the 
landing  of  a  young  man  from  Vermont  in  England  on  a  day  of  bitter  gray  fog, 
as  though  his  guardian  angel  would  shut  away  from  his  eyes  till  the  last  inevitable 
instant  the  sight  of  that  new  land  to  which  he  was  bringing  so  much  of  youth 
and  strength  and  courage — to  spill  them  all  uselessly  and  with  terrible  waste. 
The  story  tells  in  the  most  delicate  and  careful  way  how  our  young  Vermonter 
ran  the  gauntlet  of  that  dissolute  life  in  the  time  of  George  II., — time  of  wanton 
young  women  and  wicked  old  women,  of  drunken,  roistering  men;  how  one 
woman  came  near  to  ruining  his  life,  and  another  saved  him;  how  through  all 
the  passion  of  his  love-affairs  he  never  turns  aside  from  the  purpose  for  which  he 
crossed  the  seas — to  take  from  a  usurper,  as  he  believes,  his  own  inherited  rights. 
There  is  all  through  the  book  the  clang  of  swords,  the  caking  of  life  for  a  careless 
word,  and  before  the  good  ship  White  Bose  of  Boston  has  started  on  her  return 
trip  the  tragic— fearfully  tragic— end  comes.  One  can’t  complain  of  lacking 
interest  in  this  book,  and  the  plot,  though  very  simple,  is  well  carried — it  is  a 
very  well  made  piece  of  fiction  and,  moreover,  it  gives  one  a  feeling  of  devout 
gratitude  that  those  days  are  gone.  M.  E.  C. 

W 

The  Care  of  the  Insane. — Dr.  Charles  G.  Wagner,  of  Binghamton,  read 
this  paper  at  the  annual  meeting  of  the  Medical  Society  of  the  State  of  New 
York.  He  compared  the  old  regime  with  the  modern  one,  and  showed  the  benefi¬ 
cent  results  of  the  earnest  and  persistent  preaching  of  the  gospel  of  non-restraint. 
The  hospital  for  the  insane  of  to-day  instead  of  being  like  a  prison  was  more 
like  a  thriving  town.  The  fundamental  principle  of  the  new  treatment  was  the 
greatest  personal  liberty  consistent  with  safety.  Occupation  was  the  keynote  of 
the  care  and  treatment  after  the  acute  stage  had  once  passed,  and  by  such  means 
the  germ  of  hope  was  implanted  where  before  was  nought  but  despair.  The 
acute  cases  should  be  carefully  examined,  the  causes  of  the  mental  disturbance 
ascertained  and  noted,  and  then  rest  and  quiet  enjoined  together  with  the  most 
nourishing  diet.  A  skilful  and  tactful  nurse  could  often  persuade  those  patients 
to  take  the  requisite  amount  of  nourishment.  It  would  often  be  found  that  ten 
or  twelve  eggs  a  day  would  prove  a  useful  addition  to  the  diet. 


NOTES  FROM  THE  MEDICAL  PRESS 

IN  CHABOI  OF 

ELIZABETH  ROBINSON  SCOVIL 


MphJT‘?TREATTN.T  7  RlNaw0EM-— > Surgeon-Major  R.  E.  Wrafter,  Bengal 
Medical  Service  (retired),  says  in  the  Indian  Medical  Record  that  in  a  caseof 

suspected  nngwonn  of  the  head  the  affected  parts  should  be  well  washed  daily 

th  soft  soap  and  tepid  water  until  it  can  be  decided  if  the  disease  is  really 

scah7°rmth  enMa11  .ha‘r  in  the  vicinity  should  be  either  clipped  close  to  the 

discard  h°r0Ug  lIy,  77’  aftCr  Which  the  great  object  is  the  removal  of  the 
fo r!enf  „  *5’  Wl"Ch  sbouId  1x5  carefully  depilated  with  a  pair  of  broad-nibbed 
forceps.  Unless  this  is  done  very  gently  the  fragile  hair  will  break  and  the  roots 
remain.  Subsequently  every  particle  of  scurfiness  should  be  washed  away  with 
carbolic  soap  and  warm  water,  and  an  ointment  consisting  of  carbolic  acid,  citrine 

mtment,  sulphur  ointment,  equal  parts,  mixed,  may  be  freely  applied  night  and 
morning  with  excellent  results. 

Of  sol1  haU8eS  ?°  paini  f0r  Children  Under  ten  years  0{  ago.  double  the  quantity 
•  in\PhUri,imjtment'  S°me  praCtltioners  employ  chrysophanic  acid  ointment  (1 
“  10)  rU7  *7°  *he  affected  parts  twice  a  day,  or  paint  the  patches  with 
strong  acetic  acid  about  every  third  or  fourth  day,  and  apply  diluted  citrine 
ointment  in  the  intervals. 

In  all  cases  the  local  treatment  must  be  conjoined  with  constitutional 
emedies,  since  the  spores  of  these  parasitic  plants  find  their  most  congenial 
nidus  m  weakly  children.  The  child  should  be  taken  away  from  its  books, 

TiZ  “  m  °Pen  aiF’  fGd  WeU  Up°n  plain>  Ashing  food,  warmly 
clothed,  and  be  strengthened  by  tonics,  such  as  iron,  quinine,  and  cod-liver  oil. 


Tonsillitis  an  Infectious  DisEASE.-Walter  Sands  Mills  declares  in  the 
Medical  News  that  all  catarrhal  diseases  of  the  nose  and  throat  are  more  or  less 
contagious.  He  defines  an  infectious  disease  as  one  that  can  be  transmitted  from 
person  to  person;  one  in  which,  in  many  cases,  there  is  a  definite  history  of 
exposure,  followed  by  a  period  of  incubation  before  the  onset  of  symptoms  in  the 
new  patient;  or  a  disease  one  or  more  stages  of  which  may  be  contagious,  and 
se  up  a  similar  train  of  symptoms  in  a  previously  well  person.  The  writer  says 
that  his  reason  for  classifying  tonsillitis  as  an  infectious  disease  is  based  solely 
on  its  clinical  history.  There  is  no  known  specific  bacillus  for  tonsillitis  He 
then  reports  a  series  of  cases  which  will  show  the  contagiousness  of  the  disease. 
One  attack  predisposes  to  another.  It  is  often  found  associated  with  many  of 
the  other  infectious  diseases.  Mills  suggests  that  it  be  called  an  acute  infectious 
disease  with  local  manifestations.  Every  patient  with  this  disease  should  be 
isolated  at  once,  put  to  bed,  and  placed  on  a  liquid  diet.  For  local  treatment 
a  gargle  of  cheap  claret  wine  is  used  every  two  or  three  hours.  At  the  very 
onset  aconite  in  small  doses,  often  repeated,  is  frequently  of  service,  but  not  in 
the  follicular  stage.  If  there  is  intense  congestion  of  the  throat  and  high  fever, 
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a  one  per  cent,  solution  of  belladonna  is  the  best  remedy.  In  follicular  tonsillitis 
the  best  remedy  is  phytolacca.  The  writer  uses  drop  doses  and  one  per  cent, 
solution  every  one  or  two  hours.  Its  action  is  almost  specific.  If  suppuration 
has  already  begun  when  the  case  applies  for  treatment,  sulphide  of  calcium  in 
1  in  100  grain  doses  is  the  best  remedy  for  clearing  it  up.  The  writer,  in  his 
experience,  has  never  had  a  case  go  on  to  suppuration. 


Veratrum  Viride  as  an  Antitoxic.— In  an  article  in  the  Medical  News 
Dr.  A.  B.  Isham  says  he  believes  veratrum  viride  to  be  an  antidote  to  many 
poisons.  He  is  in  the  habit  of  giving  from  fifteen  to  thirty  drops  of  Norwood’s 
tincture  by  hypodermic  injection,  and  considers  that,  so  given,  the  drug  is  prac¬ 
tically  free  from  danger.  Such  injections  will  usually  produce  very  copious  per¬ 
spiration  and  salivation,  retching,  and  vomiting  of  bile  and  mucus.  In  addition 
to  this,  high  temperature  and  pain,  if  present,  will  disappear.  Nine  cases  are 
reported  to  show  the  antitoxic  virtues  claimed  for  the  drug.  The  first  case  is 
one  of  eclampsia.  The  woman  got  thirty-five  drops  of  veratrum  viride  in  the 
course  of  one  hour:  the  convulsions  soon  ceased  and  a  normal  labor  was  fol¬ 
lowed  by  a  normal  puerperium.  The  second  case  reported  is  one  of  “  pneumo¬ 
coccus  infection,”  in  which  twenty-five  drops  of  the  tincture  did  away  with  the 
infection  in  about  three  hours.  The  fourth  case  is  one  of  carbolic  acid  poisoning. 
This  patient  got  twenty  drops  of  Norwood’s  tincture,  but  there  being  no  response 
to  the  drug  in  half  an  hour,  fifteen  more  drops  were  given.  Some  hours  later 
it  was  shown  that  the  patient  had  probably  swallowed  about  two  ounces  of  pure 
carbolic  acid.  “  During  the  time  she  was  under  the  influence  of  the  poison  the 
veratrum  viride  procured  the  evacuation  of  more  than  two  quarts  of  bile  and 
mucus.  Without  its  aid  there  would  unquestionably  have  been  a  fatal  result.” 
These  are  the  three  most  brilliant  cases.  The  remainder  of  the  paper  is  devoted 

to  a  discussion  of  the  cases  and  to  an  exposition  of  the  physiological  action  of 
veratrum  viride. 


Grape- Juice  and  the  Typhoid  Bacillus.— In  a  recent  weekly  report  of  the 
Chicago  Board  of  Health  it  is  stated  that  a  study  of  the  action  of  fruit  juices 
upon  the  typhoid  bacillus  has  brought  out  the  interesting  fact  that  while  lime- 
juice,  apple-juice,  and  the  juice  of  the  grape-fruit  all  had  a  more  or  less  inhibit¬ 
ing  effect  on  the  growth  or  vitality  of  these  bacilli,  bottled  grape-juice  gave  the 
most  conclusive  results.  Cultures  of  the  typhoid  and  the  colon  bacilli  were  used 
to  infect  both  distilled  water  and  water  from  the  laboratory  tap  in  a  strength  of 
about  ten  million  bacilli  to  a  cubic  centimetre.  Bottled  grape-juice  was  then 
added  in  proportions  varying  from  one  to  five  per  cent.  Examinations  made  at 
one-minute  intervals  showed  that  some  brands  had  killed  the  germs  at  the  end 
of  the  first  minute,  the  effect  being  almost  instantaneous.  The  advantage  of 
bottled  grape- juice,  it  is  said,  is  that  the  quantity  required — one  per  cent. — 
does  not  affect  the  flavor  of  the  water  or  disturb  digestion,  as  lemon-juice  does 
with  some  individuals.  The  freshly  extracted  juice  of  the  grape  prepared  in  the 

laboratory  had  no  effect  on  the  bacilli,  even  in  a  proportion  as  high  as  one 
hundred  per  cent. 


Scarlet  Fever. — Sutherland,  in  the  London  Lancet,  questions  the  possibility 
of  conveyance  of  scarlet  fever  by  individuals  passing  from  the  sick  to  the 
well.  He  has  been  looking  for  such  a  case  for  several  years,  but  without  success. 
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He  has  had  in  special  investigation,  which  he  here  reports,  eighty-two  different 
subjects  concerned.  In  thirty-four  households  a  very  well-intentioned  attempt 
at  isolation  was  begun  and  maintained  for  periods  ranging  between  twenty-one 
and  forty-three  days,  but  in  each  case  was  ultimately  a  failure,  and  the  well 
children  came  in  contact  with  the  patient,  with  the  result  of  spreading  the 
disease.  In  forty-eight  cases  the  sick  children  were  isolated  absolutely  from  the 
other  children  in  the  family,  though  the  different  mothers  had  to  pass  con¬ 
stantly  from  one  to  the  other,  doing  the  housework  as  weH  as  attending  the  sick. 
In  none  of  these  cases  was  there  any  extension  of  the  disease  from  the  sick 
to  the  well. 


Formalin.  The  Journal  of  the  American  Medical  Association,  quoting  from 
the  Hot  Springs  Medical  Journal,  says:  “  Jelks  speaks  very  highly  of  the  use  of 
formalin  in  various  conditions.  He  does  not  think  it  more  irritating  than  other 
agents  that  are  employed.  He  finds  it  of  special  value  in  suppurations,  ulcers, 
gonorrhoea  and  infected  wounds,  in  postpartum  infections,  and  certain  skin 
diseases,  such  as  tinea,  etc.  He  thinks  that  a  stronger  solution  should  not  be 
used  in  clean,  open  wounds  or  in  skin  granulations.  Its  use  on  the  skin  at  the 
point  of  proposed  incision  is  good  practice  and  insures  sterilization.  In  rectal 
surgery  there  is  no  other  antiseptic  so  reliable.  He  has  not  had  with  it  nearly 
so  large  a  percentage  of  fistulse  from  perirectal  abscess  as  the  statistics  of 
authorities  give,  and  believes  if  the  case  is  operated  on  and  dressed  each  day 
after  formalin  irrigation  fistulas  will  hardly  occur.  In  chronic  dysentery  he  uses 
hot  formalin  solution  to  cleanse  the  mucous  surfaces  with  good  results.” 


Neurasthenia  in  Children. — Dr.  J.  Madison  Taylor,  in  the  International 
Medical  Magazine,  thinks  neurasthenia  in  children  is  not  rare,  as  shown  by 
lack  of  energy  and  of  interest  in  the  ordinary  pursuits  of  childhood,  and  is  likely 
to  be  confused  with  the  effects  of  bad  habits,  hysteria,  and  mendacity.  The 
physician  should  always  keep  the  psychic  factor  in  view.  Eye-strain  is  especially 
noted  as  a  cause  and  should  be  looked  for.  Cardiac  neuroses  are  common  in 
children.  The  heart,  lungs,  blood,  and  kidneys  should  be  attended  to.  The 
child  should  have  plenty  of  air,  which  is  one  of  the  best  tonics.  All  outings 
and  exercise  should  be  supplemented  by  rest,  and  the  whole  daily  life  of  the 
child  should  be  looked  after.  Proper  food  of  a  sufficient  variety,  bathing,  sponge- 
baths  in  warm  room  before  breakfast,  sometimes  rest  in  bed  for  a  few  days  to 
a  week,  and  following  a  strict  schedule  of  feeding  may  be  beneficial. 


Weak  Infants. — The  Philadelphia  Medical  Journal,  quoting  from  a  French 
source,  says:  “Formerly  most  weak  infants,  weak  at  birth,  died.  Now  when  an 
infant  has  a  subnormal  temperature  it  is  given  a  bath  at  one  degree  above  its 
temperature.  This  is  repeated,  the  temperature  rising  after  each  bath,  always 
given  at  one  degree  above  the  baby’s  temperature.  Then  the  infant  will  take 
more  nourishment  and  grow.  Incubators  may  also  be  of  use.  The  lower  the 
temperature  and  body-weight,  the  higher  is  the  mortality.  Infections  occur 
easily.  Budin  had  but  fifty-nine  deaths  among  five  hundred  and  seventy-nine 
such  infants.  With  careful  attention,  many  weak  infants  will  grow  up  into 
well,  strong  men.” 
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TRAINING-SCHOOL  NOTES 

The  series  of  talks  to  the  graduating  class  of  the  Johns  Hopkins  Hospital 
Training-School  upon  public  and  private  charities  and  social  topics  has  included 
the  following:  “  The  Purpose  of  Organized  Charities,”  Mr.  Walter  Ufford,  general 
secretary  of  the  Charity  Organization  Society;  “  Personal  Work  in  Needy 
Homes,”  Mrs.  John  M.  Glenn ;  “  Wage-Earning  Children,”  Mrs.  Florence  Kelly, 
secretary  of  the  National  Consumers’  League;  “The  Rescue  of  Children  from 
Unfavorable  Environment,”  Miss  Anna  Rutherford,  secretary  of  the  Henry  Watson 
Children’s  Aid  Society.  Talks  about  “  Settlement  Work”  and  “  District  Nursing” 
are  to  follow.  In  April  it  is  expected  that  an  illustrated  lecture  will  be  given  by 
Dr.  Wilfred  Grenfell,  superintendent  of  the  Royal  National  Mission  to  Deep-Sea 
Fishermen,  upon  “  Hospitals  and  Nursing  among  the  Fishermen  of  the  Newfound¬ 
land  and  Labrador  Coasts.” 

Dr.  Emma  0.  Cleaver,  a  member  of  the  first  class  graduated  from  the  Johns 
Hopkins  Training-School,  is  now  on  her  way  to  the  missionary  field  in  China. 
She  goes  there  as  physician  and  surgeon  to  the  Margaret  Williamson  Hospital, 
West  Gate,  Shanghai,  China,  under  the  auspices  of  the  Woman’s  Union  Missionary 
Society  of  New  York.  Her  work  will  be  wholly  among  women  and  children,  and 
by  the  terms  of  her  contract  she  must  remain  there  for  the  coming  seven  years. 
Those  who  know  Miss  Cleaver  will  feel  that  she  is  entering  upon  a  phase  of  her 
calling  for  which  she  is  admirably  adapted  and  to  which  she  will  bring  great 
zeal  and  enthusiasm. 

Mrs.  E.  M.  Simpson,  assistant  superintendent  of  nurses  in  the  Johns  Hopkins 
Hospital  for  the  past  three  years,  and  connected  with  it  in  various  other  capacities 
since  graduating  in  1897,  has  been  appointed  superintendent  of  nurses  of  the 
Massachusetts  Homoeopathic  Hospital  in  Boston,  entering  upon  her  duties  there 
March  1.  Miss  Grace  Rising,  Class  of  1902,  goes  to  assist  Mrs.  Simpson  as  head 
nurse  of  the  medical  wards. 

St.  Joseph  s  Home  and  Hospital,  of  Stockton,  Cal.,  has  recently  organized 
a  training-school  with  a  class  of  ten  pupils.  The  course  is  to  be  three  years. 
The  hospital  is  in  charge  of  the  Dominican  sisters,  and  tw^.  sisters  of  the  order  are 
pupils  in  the  school.  Miss  Mary  Kelly  is  the  superintendent  of  the  training- 
school,  and  is  a  graduate  of  the  City  and  County  Hospital  of  San  Francisco. 

Miss  Genevieve  Wilson  has  recently  been  appointed  Sanitary  Inspector  at 
Orange,  N.  J.  Miss  Wilson  is  a  graduate  of  St.  Luke’s  Hospital  Training-School 
of  Denver,  Col.  As  an  army  nurse  Miss  Wilson  saw  service  at  Chickamauga, 
Manila,  Japan,  and  on  the  Pacific  coast. 

Miss  Maria  Daniels,  graduate  of  Johns  Hopkins  Hospital,  has  been  ap¬ 
pointed  superintendent  of  nurses  at  the  New  York  Infirmary  for  Women  and 
Children.  Miss  McKechnie  is  now  superintendent  of  the  infirmary  only. 
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Miss  Irene  Sutliffe,  whose  long-continued  illness  has  been  so  deeply  re¬ 
gretted  by  her  friends  and  pupils,  is  at  her  sister’s  home  at  63  Morningside 
Avenue,  New  York,  and  shows  much  improvement. 

Miss  Eugenie  Hibbabd  is  resting  and  recuperating  at  her  home  in  Montreal. 

After  her  long  sojourn  in  Cuba  she  feels  the  effect  of  the  climate.  Her  address  is 
4031  Dorchester  Avenue. 

Miss  A.  G.  Odell  has  resigned  the  position  as  superintendent  of  the  Colum¬ 
bia  University  Hospital  of  Washington,  D.  C. 

Miss  Isabel  Stock,  a  graduate  of  the  Toronto  General  Hospital,  has  resigned 
her  position  in  the  Parry  Sound  Hospital. 


And  Who  is  mi  Neighbor?— In  one  of  the  reports  of  the  Visiting  Nurses’ 
Association  of  Chicago — it  is  an  old  story  now,  but  one  worth  the  re-telling— 
was  printed  a  toast,  “The  Visiting  Nurse” — a  toast  said  to  have  been  given 
before  a  banquet  of  the  Chicago  Medical  Society  by  Dr.  E.  C.  Dudley.  It  is  after 
the  Biblical  story  of  the  Good  Samaritan,  and  is  in  these  words: 

And  who  is  my  neighbor  ?  And  it  came  to  pass  that  a  mother  went  down 
from  the  Second  to  the  Nineteenth  Ward  and  fell  among  microbes,  and  the 
microbes  increased  and  multiplied,  and  behold  they  attacked  the  baby,  and  the 
child  was  stripped  of  its  nutrition,  and  was  left  half  dead.  And  a  certain  phy¬ 
sician  passed  that  way  on  the  same  side  and  wrote  a  prescription,  and  in  like 
manner  a  benevolent  countess  was  good  to  the  child,  but,  behold,  not  good  with 
it,  and  left  money  and  soon  passed  to  the  other  side  and  gave  a  vaudeville  per¬ 
formance  on  the  Lake  Shore  Drive  for  the  benefit  of  the  South  Sea  Islanders. 

“  But  a  certain  visiting  nurse,  as  she  journeyed,  came  to  where  the  child 
was;  and  behold,  was  not  only  good  to  the  child,  but  good  with  it;  and  she 
poured  soap  and  water  over  the  child  and  put  it  on  a  bed,  and  the  bed  was  clean 
and  warm  and  dry;  and  the  primary  nutrition  of  the  child  waxed  and  grew  and 
the  secondary  nutrition  did  likewise,  and  there  was  no  more  retrograde  metamor¬ 
phosis  of  tissue,  and  as  the  visiting  nurse  departed  the  mother  of  the  child 
opened  her  mouth  and  spake  in  broken  English,  ‘  Heaven  bless  you,  miss,  a  thou¬ 
sand  times;  if  you  not  come,  I  not  have  my  baby.’ 

“  Child  of  all  weather,  of  all  seasons,  of  sunshine  and  storm,  familiar  friend 
of  hardship  and  content — the  Visiting  Nurse.” 


The  Rontgen  Rays.  Dr.  Childs  says  in  the  Medical  News  that  there  is  no 
pain  in  the  use  of  the  X-rays,  and  that  the  patient  arises  from  the  application 
unaware  for  the  time  that  any  action  has  been  wrought.  He  reports  six  cases 
of  epithelioma,  one  of  carcinoma,  three  of  lupus  erythematosus,  one  of  chronic 
eczema,  one  of  tubercular  glands,  one  of  tuberculosis  pulmonalis,  and  one  of 
Hodgkin’s  disease  treated  by  this  method  with  favorable  results. 
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SYMPOSIUM 

HOW  EFFECTIVE  IS  THE  GUILD  OF  ST.  BARNABAS?  HOW  CAN  ITS  PURPOSE  BE  MADE 

MORE  SO  ?  * 

I  am  asked  my  impressions  of  best  means  for  increasing  the  effectiveness 
of  “  St.  Barnabas  Guild  for  Nurses,”  and  reply  as  follows  : 

The  membership  of  the  guild  is  fourfold:  First,  members,  nurses  graduated 
or  in  training;  second,  associates,  churchwomen  interested  in  nursing  and 
having  leisure  and  opportunity  for  advancing  the  guild’s  interest;  third,  medical 
associates,  physicians  who  are  in  sympathy  with  the  objects  of  the  guild,  and, 
fourth,  priests  associate,  priests  approving  the  objects  of  the  guild  and  prom¬ 
ising  their  cooperation  in  carrying  them  into  effect.  Nurses  in  training-schools 
of  good  reputation  are  taught  at  the  operating-table  and  in  the  wards  the 
knowledge  and  application  of  surgery  and  medicine,  and  all  things  pertaining- 
to  the  same.  With  its  course  finished  and  diploma  conferred,  the  training- 
school  “  duty”  is  completed,  with,  doubtless,  kind  and  helpful  feelings  remaining 
towards  the  late  pupils,  and  the  nurse  is  ready  for  her  struggle  with  the  world, 
which  she  enters  usually  away  from  home  ties  and  largely  in  crowded  cities,  to 
meet  single-handed  the  cares,  temptations,  and  responsibilities  of  life. 

Just  here  “  St.  Barnabas  Guild  for  Nurses”  extends  the  welcome  and  kindly 
hand,  giving  friendly  greeting  and  attempting  help  by  enlarging  acquaintance 
with  other  nurses  from  various  training-schools,  by  certifying  their  personal 
character  (after  due  inquiry  and  approval  by  a  committee),  and  by  sealing  such 
character  by  bestowing  the  badge  of  membership  at  the  Holy  Altar— thus,  wear¬ 
ing  the  pin  of  her  training-school  and  the  badge  of  St.  Barnabas  Guild,  she 
exhibits  the  visible  proof  of  her  professional  and  moral  character. 

The  associate,  interested  in  the  “  woman”  represented  by  each  nurse,  extends 
many  social,  refining,  and  home  kindnesses,  and  upon  her,  in  a  great  measure, 
depend  the  broadening  and  enduring  conditions  of  the  guild. 

The  medical  associates  will  more  freely  seek  acquaintance  with  nurses  who 
come  both  professionally  and  morally  certified,  while  the  priests  associate,  having 
remembrance  of  the  high  responsibilities  ever  resting  upon  the  nurse,  will  more 
readily  offer  advice  and  assistance  in  matters  pertaining  to  the  individual  per¬ 
sonal  life. 

If  I  am  right,  “  the  effectiveness  of  the  guild”  will  be  increased  more  by  the 
personal  activities  in  their  several  lines  of  life  of  the  four  classes  of  member¬ 
ship  than  in  any  other  way,  and  by  constantly  keeping  in  remembrance  the  objects 
and  conditions  of  the  guild  and  bringing  it  to  the  notice  of  their  friends  and 
acquaintances.  Anna  Wells  Lee, 

Secretary  and  Associate  Member  of  Trinity  Branch,  Chicago. 

*  Read  at  the  Annual  Council. 


552 


553 


The  Guild  of  St.  Barnabas 

Bi8hfnE"w?fB^  ]fAKNCH<— We  had  a  most  interesting  meeting  on  January  12, 
+  Pk  ^ehfad  bemg  present  and  preaching  on  the  appropriate  text,  “He 
went  about  healing  pain  .”  Two  associates  and  four  members  were  received,  and 
a  ter  a  short  quarterly  business  meeting  we  were  entertained  by  Dr.  and  Mrs. 

arker  Morgan  at  the  rectory,  where  we  had  a  chance  to  talk  with  the  bishop 
and  enjoy  coffee  and  sandwiches,  ice-cream  and  cake.  We  were  pleased  to  have 
with  us  one  of  our  medical  associates  and  a  priest  associate,  the  Rev.  Arthur 
Judge.  The  expense  of  the  first  issue  of  the  News  Letter  was  assumed  by  Dr. 

Measure f0P  ^  BranCh’  and  We  welcoine  the  little  sheet  again  with 

Our  one  thought  at  present  is  to  place  the  Housatonic  Home  on  a  firm 
oo  mg,  raising  at  least  a  part  of  the  mortgage,  and  to  this  end  we  have  sent 
to  our  members  and  associates  a  small  folded  book,  called  the  “  Cheerful  Giver’s 
Album,”  to  fill  with  dimes;  one  can  ask  one’s  friends  for  such  a  small  amount. 
VVe  hope  to  have  our  next  service  at  the  Church  of  the  Ascension. 

One  of  our  members,  Miss  Helena  Taylor,  has  been  appointed  one  of  the 
inspectors  of  immigrants  on  incoming  steamers,  a  government  position  under 
the  Immigration  Bureau.  The  inspection  takes  place  on  the  steamer  between 
quarantine,  where  they  board  the  vessels,  and  the  landing  at  Ellis  Island. 


Philadelphia  Branch  of  the  Guild  of  St.  Barnabas  held  its  festival  meet¬ 
ing  on  the  evening  of  January  15  in  the  Parish-House  of  St.  Mark’s  Church,  Six¬ 
teenth  and  Locust  Streets.  A  goodly  number  of  members  and  associates  had 
assembled  at  the  opening  hour,  eight  o’clock,  the  chaplain,  Rev.  G.  W.  Hodge 
presiding  and  conducting  the  service.  Several  new  members  were  admitted.  At 
the  business  meeting  which  followed  the  question,  “What  definite  work  can  the 
gui  d  do  ?”  was  discussed  at  some  length.  A  preparatory  school  for  women  who 
expect  to  take  up  nursing  was  thought  by  some  to  be  much  needed,  but  was 
considered  to  be  too  great  an  undertaking.  There  has  been  some  practical  work 
one  this  winter  in  a  small  way.  The  guild  now  has  a  committee  of  five  mem¬ 
bers  whose  duty  it  is  to  visit  the  sick — not  only  sick  members,  but  any  other 
cases  that  may  be  reported. 

Another  work  that  is  being  tried  is  making  daily  visits  to  the  sick  among 
those  not  able  to  employ  a  nurse  regularly.  One  member  has  been  quite  active 
in  this  work,  and  we  hope  soon  to  have  many  others.  At  the  close  of  the 
business  meeting  all  went  to  an  adjoining  room  for  a  social  hour.  Here  we  were 
entertained  delightfully  by  friends  from  the  Mask-and-Wig  Club  with  instru¬ 
mental  music,  songs,  and  recitations.  After  refreshments  were  served  the  meet¬ 
ing  adjourned  to  reconvene  at  the  call  of  our  secretary,  Mrs.  M.  W.  Brinkerhoff. 


Philadelphia  members  of  the  Guild  of  St.  Barnabas  gave  a  series  of  after¬ 
noon  teas  during  the  winter  at  the  homes  of  members  and  associates.  The  first 
one  was  given  by  our  secretary,  Mrs.  M.  W.  Brinkerhoff,  1710  Pine  Street,  Thurs¬ 
day  afternoon,  February  5,  from  three  to  five.  There  was  quite  a  number’present 

during  the  afternoon,  and  all  enjoyed  the  hour,  which  was  made  so  pleasant  by 
our  hostess.  J 


Providence.  The  regular  monthly  meeting  of  the  Providence  Branch  of 
the  Guild  of  St.  Barnabas  was  held  on  the  first  Thursday  in  February  One 
new  member  was  received.  The  chaplain,  Rev.  Simon  Blinn  Blunt,  gave  an  in- 
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struction  upon  lines  of  thought  suggested  by  the  “  Members’  Rule  of  Life”  in 
relation  to  others.  Two  applications  for  membership  were  read  at  the  business 
meeting  and  acted  upon.  It  was  agreed  that  during  Lent  the  guild  should  hold 
weekly  meetings  to  make  garments  for  the  use  of  the  District  Nursing  Associa¬ 
tion  in  Providence. 

A  cup  of  tea  and  light  refreshments  were  served  by  associates,  and  the 
social  hour  seemed  to  be  enjoyed  by  all  present. 


At  the  meeting  of  the  Guild  of  St.  Barnabas  in  Newport,  R.  I.,  held  on 
December  11  at  Emmanuel  Church,  the  Rev.  Ralph  Pomeroy,  assistant  rector  of 
that  church,  was  received  as  a  member  of  the  guild.  After  the  usual  service  and 
business  meeting  refreshments  were  served  in  the  guild  room  and  a  social  hour  was 
enjoyed.  The  next  meeting  was  held  on  the  afternoon  of  January  11  at  St. 
George’s  Church,  and  an  address  was  made  by  the  Rev.  Mr.  Pomeroy.  The  guild 
then  adjourned  to  the  home  of  Mrs.  Remington  Ward,  who  entertained  the  mem¬ 
bers  with  music  and  tea.  On  February  12  the  guild  met  at  Kay  Chapel,  the 
meeting  being  in  charge  of  the  chaplain,  Rev.  Henry  M.  Stone,  and  was  followed 
by  games  and  refreshments  prepared  by  the  Entertainment  Committee. 


Orange,  N.  J. — The  monthly  meeting  was  held  at  the  Training-School  of  the 
Memorial  Hospital  at  eight  p.m.,  the  only  time  this  year  that  we  have  met  there. 
It  has  been  found  easier  for  nurses  on  duty  to  attend  afternoon  services  rather 
than  in  the  evening.  The  chaplain  gave  a  most  excellent  address  on  the  observance 
of  Lent,  which  we  regretted  could  not  have  been  heard  by  every  member  of  the 
guild.  Taking  as  his  text,  “  Could  ye  not  watch  with  me  one  hour  ?”  he  showed 
us  how  easily  it  lay  in  the  power  of  us  all  to  do  that  one  simple  thing,  not  so 
much  to  strive  after  some  great  achievement  either  in  self-denial  or  abstinence, 
but  quietly  to  bear  in  mind,  during  these  forty  days,  the  Sorrows  of  the  Passion, 
as  one  would  share  the  griefs  of  those  near  and  dear  to  us.  The  business  meeting 
brought  out  the  announcement  that  the  emergency  bag  and  other  useful  articles, 
made  some  time  ago,  had  at  last  reached  their  destination — the  Oneida  Hospital — 
through  the  Rev.  Mr.  Merrill,  and  are  now  in  the  hands  of  Miss  Cornelius  for 
her  work  among  the  Indians.  We  were  pleased  to  hear  of  the  branch  now  work¬ 
ing  with  much  energy  at  Atlantic  City.  Nurses  travelling  there,  with  or  without 
patients,  are  exhorted  to  make  themselves  known  to  the  chaplain.  We  hope  soon 
to  read  some  “  notes”  from  thence,  by  which  we  may  learn  of  their  ways  and 
means. 

We  take  pleasure  in  announcing  the  marriage  at  St.  Augustine,  Fla.,  of  Miss 
Winifred  M.  Fehon  to  Claude  Stratton.  They  will  make  their  home  at  Sullivan, 
Ind. 

Miss  Corinne  Hayward  has  been  ordered  South  to  recuperate  from  her  recent 
attack  of  pneumonia. 

Miss  M.  A.  Harrison  has  returned  from  the  Philippines,  where  she  has  spent 
the  last  two  years,  partly  in  the  army  and  later  in  a  hospital. 

Miss  T.  Evans  has  resumed  private  nursing  after  an  absence  of  a  year. 

Miss  M.  Hunt  is  recovering  from  a  siege  of  rheumatic  fever. 

The  sewing-meeting  was  held  at  1  Evergreen  Place,  and  much  good  work  was 
done  for  the  nurses’  room  at  the  settlement. 


PRACTICAL  HINTS 

*** 


Half  a  day  spent  last  week  in  the  out-door  department  of  the  Presbyterian 
Hospital  watching  the  methods  of  treating  the  dispensary  patients  gave  various 
little  points  which  may  be  useful  for  the  note-book  of  the  district  nurse,  and 
are  given  just  as  I  jotted  them  down. 

Strips  of  sterilized  rubber  tissue  are  used  with  success  for  drainage  instead 

of  gauze.  They  have  the  advantage  of  causing  less  pain  when  inserted  and  are 
more  easily  removed. 

Red  Wash,  e.g.,  zinc  sulphate,  one  dram;  compound  tincture  of  lavender, 
four  ounces;  water,  one  pint,  is  used  with  success  for  packing  the  cavities  of 
abscesses  after  evacuation. 

Burns  or  scalds  are  treated  with  wet  dressings  of  soda-bicarbonate  for 
twenty-four  hours;  afterwards  with  boracic  ointment. 

Creolin,  half  of  one  per  cent.,  is  used  for  wet  dressings  on  wounds  where 
there  is  much  suppuration. 

For  wet  dressings  in  cellulitis  aluminum  acetate  is  used,  e.g.,  alum,  one  part  ; 
acetate  of  lead,  five  parts;  water,  ten  parts.  This  is  largely  used  instead  of 
bichloride  or  carbolic. 

For  ulcers  the  Unger’s  paste  is  painted  directly  upon  the  wound,  which  is 
first  cleaned  up  with  alcohol  and  dusted  with  calomel  powder.  This  Unger’s 
paste  is  the  same  as  that  described  in  a  late  number  of  the  Journal  as  taught 
by  a  district  nurse  from  England  and  used  by  us  over  a  sterilized  bandage. 
Lasar’s  paste  is  also  much  used  in  ulcers.  It  consists  of  salicylic  acid  powder, 
ten  grains;  starch  and  zinc  oxide,  two  drams  of  each;  add  petrolatum  sufficient 
to  make  one  ounce. 


They  find  spirits  of  turpentine  beneficial  in  cleaning  up  surfaces  around  old 
ulcers  of  the  leg,  and  tincture  of  iodine  painted  upon  the  ulcer  produces  good 
re8ults-  H.  Van  Cleft. 


Taking  Castor-Oil. — The  Medical  News  advises  as  a  simple  method  of 
taking  castor-oil  without  producing  any  nauseating  effects  to  instruct  the 
patient  to  wash  out  the  mouth  with  water  as  hot  as  can  be  borne,  and  then 
swallow  the  oil,  and  follow  this  by  rinsing  out  the  mouth  well  with  hot  water. 
The  first  swallow  of  the  water  cleanses  the  mouth  and  makes  the  membranes  hot, 
so  that  the  oil  does  not  stick  and  consequently  slips  down  easily. 


A  Method  of  Resuscitation  of  the  Apparently  Dead. — Dr.  George  W. 
Crile  reports  in  the  Cleveland  Medical  Journal  that  by  the  combined  use  of 
intravenous  infusions  of  adrenalin,  artificial  respiration,  and  rhythmic  pressure 
upon  the  thorax  over  the  heart  animals  apparently  dead  as  long  as  fifteen 
minutes  were  restored  to  life.  Animals  which  had  been  decapitated,  Dr.  Crile 
says,  were  made  to  live  ten  and  one-half  hours. 
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IN  CHABGEJ  OF 

MARY  E.  THORNTON 

¥¥¥ 

[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible, 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest.— Ed.] 


REPORT  ON  THE  NEW  YORK  BILL 

While  the  matter  is  fresh  in  mind  the  Legislative  Committee  of  the  New 
York  State  Nurses’  Association  submits  an  informal  report  of  the  proceedings 
at  Albany,  that  as  a  matter  of  history  the  experiences  of  the  nurses  of  New 
York,  which  have  been  similar  to  those  in  the  other  States,  may  be  recorded. 
The  committee  feels  that  the  character  of  the  opposition  and  the  strength  of 
the  support  should  be  known  by  the  women  who  have  such  work  before  them, 
and  also  for  the  future  intelligent  action  of  the  New  York  members. 

THE  SENATE  HEARING. 

The  bill  as  printed  in  the  Journal,  with  some  slight  modifications,  was 
presented  in  the  Senate  by  Senator  W.  W.  Armstrong  on  March  23,  and  in  the 
Assembly  by  Mr.  Martin  Davis  a  few  days  later. 

The  hearing  before  the  Judiciary  Committee  of  the  Senate  was  fixed  for 
March  11.  On  the  previous  evening  a  delegation  of  physicians,  hospital  man¬ 
agers,  and  nurses  met  at  the  Hotel  Ten  Eyck  in  Albany  for  a  final  conference, 
when  facts  came  to  light  showing  that  the  only  opposition  to  be  feared  was 
concentrated  in  Albany,  where  three  medical  men,  who  claimed  to  represent  a 
large  number  of  nurses,  were  opposed  to  the  bill.  A  bill  had  been  drawn  by 
these  gentlemen  making  provision  for  untrained  nurses  who  had  had  three- 
years’  hospital  experience,  and  the  New  York  State  Nurses’  Association  was  to 
be  recognized  by  one  representative  only  on  the  Examining  Board,  this  board  to 
be  composed  of  one  physician  from  each  medical  society — allopathic,  homoeo¬ 
pathic,  and  eclectic — with  three  nurses  chosen  at  large,  either  trained  or 
untrained. 

As  this  bill  was  never  introduced,  we  are  safe  to  infer  that  it  was  in  the 
nature  of  a  bluff;  but,  of  course,  it  had  to  be  considered,  and  the  conclusion 
reached  was  to  make  the  concessions  demanded  in  the  interest  of  reputable 
untrained  nurses  who  could  show  three  years  of  actual  work,  but  to  stand  out 
if  possible  for  the  original  provision — viz.,  a  Board  of  Examiners  consisting  of 
nurses  nominated  from  the  State  Association. 

Prominent  physicians  all  over  the  State  of  both  schools  condemned  the 
idea  of  introducing  the  three  schools  of  medicine  into  nursing,  and  as  there 
are  three  medical  men  in  the  ‘Regents’  Board,  both  physicians  and  nurses  felt 
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that  medical  and  nursing  interests  would  be  adequately  safeguarded  by  them. 
As  schools  of  medicine  are  not  recognized  by  nurses,  and  as  nurses  work  equally 
for  either  school,  such  a  plan  as  proposed  seemed  to  promise  only  the  greatest 
confusion.  Moreover,  every  profession  in  the  State  nominates  to  the  Regents 
the  names  of  its  members  from  whom  an  Examining  Board  is  selected,  and  the 
nurses,  advised  by  scores  of  the  most  liberal-minded  medical  men,  felt  that  to 
discriminate  against  the  Nurses’  Association  would  be  a  great  act  of  injustice. 

THE  OPPOSITION. 

When  the  members  and  their  supporters  assembled  in  the  Senate  Chamber, 
where  the  hearing  was  held,  they  found  only  two  people  to  speak  in  opposition, 
with  Miss  McDonnell,  of  the  Albany  Hospital,  and  three  nurses  giving  the  sup¬ 
port  of  their  presence.  The  speakers  were  Dr.  A.  G.  Root,  a  member  of  the  staff 
of  the  Albany  Hospital,  and  Dr.  C.  C.  Fredericks,  of  Buffalo. 

THE  MEDICAL  SUPPORT. 

At  the  January  meeting  of  the  Medical  Society  of  the  State  of  New  York, 
one  of  the  largest  and  most  influential  medical  organizations  in  the  country,  the 
president,  Dr.  Hopkins,  of  Buffalo,  in  his  annual  address  recommended  the  con¬ 
sideration  of  the  subject  of  State  registration  for  nurses  with  reference  to  the 
request  for  support  which  had  been  sent  to  the  society  by  the  New  York  State 
Nurses’  Association. 

The  committee  who  considered  the  recommendations  of  the  president,  of 
which  Dr.  William  S.  Ely,  of  Rochester,  was  one,  spoke  strongly  in  support  of 
the  nurses’  bill,  and  a  resolution  was  adopted  instructing  the  Legislative  Com¬ 
mittee  to  give  to  the  Nurses’  Association  all  possible  assistance  in  securing  the 
desired  legislation.  This  committee  was  composed  of  Dr.  Frank  Van  Fleet,  of 
New  York  City,  chairman;  Dr.  A.  G.  Root,  of  Albany,  and  Dr.  Wende,  of  Buffalo. 

SPEAKERS  IN  SUPPORT  OF  THE  BILL. 

The  speakers  in  support  of  the  measure  were,  in  the  order  mentioned,  Miss 
Sophia  F.  Palmer,  representing  the  Nurses’- Association;  Dr.  Frank  Van  Fleet, 
representing  the  Medical  Society  of  the  State  of  New  York;  Mrs.  Cadwalader- 
Jones,  representing  the  managers  of  the  training-schools  of  New  York  City  and 
Bellevue  Hospitals;  Dr.  W.  L.  Hartman,  of  Syracuse,  and  Mrs.  W.  A.  Mont¬ 
gomery,  of  the  Homoeopathic  Hospital  Board,  Rochester. 

THE  OPPOSITION. 

Dr.  Root  introduced  himself  as  representing  the  Medical  Society  of  the  State 
of  New  York.  He  said  he  was  not  against  the  bill,  but  was  opposed  to  some 
provisions  of  it.  He  objected  to  the  matter  being  in  the  hands  of  the  New  York 
State  Nurses’  Association,  to  the  exclusion  of  a  large  number  of  nurses  who  were 
not  graduates  from  training-schools,  but  who  were  practising  nursing  in  the 
State  and  were  equally  well  qualified  for  their  work.  He  stated  that  it  was  not 
always  in  a  training-school  that  nurses  learned  nursing,  and  he  objected  to  the 
giving  of  a  title,  “  R.  N.,”  as  discriminating  against  this  class  of  nurses.  He  also 
objected  to  the  bill  as  not  showing  sufficient  recognition  of  doctors. 

Dr.  Fredericks  stated  that  he  came  from  Buffalo  and  that  he  represented  in  a 
measure  “  The  Nurses’  Hospital  Association”  and  also  the  Academy  of  Medicine 
of  that  city.  Dr.  Fredericks  was  opposed  to  the  New  York  State  Nurses’  Asso- 
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ciation.  He  stated  that  there  were  fifteen  thousand  trained  nurses  in  New  York 
State  not  represented  in  that  association.  He  thought  the  Examining  Board 
should  be  composed  largely  of  doctors  representing  the  three  schools  of  medicine, 
and  he  made  a  strong  plea  for  the  untrained  nurses.  He  also  objected  to  the 
examinations  being  “  discretionary”  with  the  Regents. 


THE  SUPPORT. 

Miss  Palmer  presented  a  written  argument  in  support  of  the  bill,  stating  that 
the  United  States  census  of  1900  showed  New  York  State  to  have  twenty-five 
hundred  trained  nurses  and  fifteen  thousand  untrained  nurses;  that  the  New 
York  State  Nurses’  Association  had  an  actual  membership  of  five  hundred  and 
eighty  members,  with  a  waiting-list  of  eligible  applicants  of  six  hundred  and 
eighty  nurses,  one-half  the  trained  nurses  in  the  State;  that  the  bill  was  not 
prohibitory,  but  intended  only  to  create  a  means  of  distinction  between  the  really 
educated  nurse  and  the  untrained  nurse;  that  all  of  the  professions  and  trades 
that  were  registered  in  the  State  were  allowed  to  nominate  the  members  to  form 
the  Examining  Boards,  and  that  discrimination  against  nurses  was  unjust. 

Dr.  Van  Fleet’s  remarks  are  covered  in  the  hearing  before  the  Assembly 
committee  a  week  later,  given  below. 

Mrs.  Cadwalader  Jones. — Mrs.  Jones  said  she  was  one  of  a  number  of 
women  in  New  York  who  first  started  training-schools  in  this  country,  and  that 
she  had  been  in  touch  with  trained  nurses  ever  since.  Speaking  from  the  stand¬ 
point  of  the  public,  she  said,  “  When  we  send  for  a  trained  nurse,  and  pay  her 
liberally,  we  have  a  right  to  have  the  very  best,  and  that  the  nurse  shall  be  as 
good  an  article  in  her  way  as  the  doctor.”  She  said  doctors  did  not  start  training- 
schools,  that  they  were  started  by  women;  that  while  doctors  had  helped,  the 
present  standards  were  due  quite  as  much  to  the  superintendents  of  the  training- 
schools,  who  were  nurses.  She  could  see  no  need  of  doctors  on  the  Board  of 
Examiners;  what  was  wanted  was  to  get  the  best  quality  of  nurse,  and  of  that 
nurses  were  the  best  judges. 

Dr.  W.  L.  Hartman,  Syracuse.— Dr.  Hartman  spoke  forcibly  in  favor  of  the 
Nurses’  Association,  saying  the  other  professions  did  not  interfere  with  one 
another  in  matters  of  legislation,  and  doctors  should  not  dictate  to  the  Nurses’ 
Association.  He  spoke  of  the  injustice  of  the  present  condition  of  things,  when 
the  discharged  pupil  received  equal  recognition  with  the  woman  who  had  served 
a  three-years’  course.  He  stated  that  there  were  five  hospitals  in  Syracuse,  and 

that  every  one  of  them  was  heartily  in  favor  of  the  bill  as  introduced  by  Senator 
Armstrong. 

Dr.  Hartman  asked  Dr.  Fredericks  if  he  were  not  the  proprietor  of  a  private 
hospital  training-school. 

Dr.  Fredericks  replied  that  he  was,  and  that  if  the  bill  became  a  law  he 
should  either  raise  his  standard  to  meet  the  requirements  of  the  Regents  or 

close  his  school.  This  statement  was  received  with  laughter  and  a  round  of 
applause. 

Mrs.  W.  A.  Montgomery.— Mrs.  Montgomery  spoke  of  the  representative 
character  of  the  New  York  State  Nurses’  Association,  of  its  rapid  growth,  and 
of  the  unselfish  work  being  done  by  the  members  who  were  advocating  this 
measure.  She  spoke  of  the  increasing  numbers  of  impostors  in  nursing,  and  she 
showed  a  number  of  catalogues  of  correspondence  schools  and  schools  “where 
nurses  could  be  taught  for  fifty  dollars  all  there  was  to  know  about  nursing 
without  being  in  a  hospital.”  She  spoke  of  the  injustice  of  forcing  a  mixed 
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Board  of  Examiners  upon  nurses  when  every  profession  or  trade  was  permitted 
to  nominate  its  own. 

Senator  Grady,  of  New  York,  objected  to  the  recognition  of  the  State  Asso¬ 
ciation  of  Nurses,  but  would  approve  of  a  board  of  nurses  if  nominated  by  the 

Regents  without  reference  to  the  State  society,  which  he  compared  to  a  “  close 
corporation.” 

THE  JUDICIARY  COMMITTEE. 

On  the  following  morning  it  was  found  that  the  members  of  the  Judiciary 
Committee  were  not  unanimous,  differing  on  some  minor  points,  and  the  forenoon 
was  spent  by  the  members  who  had  remained  over  in  interviewing  these  gentlemen, 
getting  their  point  of  view,  and  explaining  more  fully  than  had  been  possible  in 
the  official  hearing— which  only  lasted  three-quarters  of  an  hour— the  purport 
of  the  bill. 

The  nurses  were  treated  with  the  greatest  courtesy  by  this  committee,  and 
much  interest  was  shown  in  the  measure. 

IN  THE  ASSEMBLY  COMMITTEE  ON  PUBLIC  HEALTH. 

There  were  three  bills  on  registration  to  be  considered  at  the  hearing  before 
the  Public  Health  Committee  of  the  Assembly.  This  hearing,  which  had  first 
been  set  for  the  tenth  of  the  month— the  day  before  the  Senate  hearing— had  been 
postponed  at  the  eleventh  hour  until  March  18.  This  change  of  date  necessitated 
a  second  trip  to  Albany,  but  upon  this  occasion  the  delegation  was  larger  than 
at  the  first. 

In  place  of  the  “  Nye”  bill,  the  chairman,  Mr.  Olin  Nye,  proposed  to  substi¬ 
tute  a  set  of  amendments  to  be  considered  with  the  Davis  bill  ( the  Nurses’  Asso¬ 
ciation  bill).  Mr.  Davis  and  Mr.  Andrews,  the  legal  adviser  of  the  nurses,  ob¬ 
jected,  and  there  was  a  few  minutes  of  legal  sparring  that  resulted  in  the  Davis 
bill  alone  being  taken  up  for  consideration  in  its  unamended  form. 


SPEAKERS  FOR  THE  OPPOSITION. 

There  were  a  larger  number  of  nurses  present  at  this  hearing,  mostly  from 
Albany,  and  as  the  committee-room  was  overcrowded  it  was  impossible  to  judge 
which  side  they  all  represented.  Those  who  were  members  of  the  State  Associa¬ 
tion  who  were  recognized  as  being  with  the  opposition  were  Miss  McDonnell,  of 
the  Albany  Hospital,  Miss  Enright  and  Miss  Davids,  of  New  York,  and  Miss  Nye 
of  Buffalo. 

Dr.  A.  G.  Root,  the  first  speaker,  was  much  milder  in  his  remarks  than  at 
the  previous  hearing,  saying  nothing  in  behalf  of  the  untrained  nurses,  but 
dwelling  exclusively  upon  the  question  of  medical  examiners,  the  gist  of  which 
was  that  doctors  had  the  most  to  do  with  nurses,  and  were  the  best  judges  of 
their  qualifications.  When  questioned,  he  declined  to  express  a  preference  between 
two  or  three  doctors  on  the  board. 

Dr.  W.  G.  MacDonald,  of  Albany. — Dr.  MacDonald  was  really  the  leader  of 
the  opposition.  He  stated  that  he  was  not  in  opposition  to  the  bill;  that  the 
time  was  ripe  for  such  a  measure;  that  he  was  willing  the  majority  of  the  board 
should  be  nurses,  but  he  advocated  the  three  medical  men,  representing  the  differ¬ 
ent  schools  of  medicine.  He  was  opposed  to  the  New  York  State  Nurses’  Asso¬ 
ciation  as  not  being  representative. 

Dr.  A.  Macfarlane,  of  Albany,  endorsed  the  remarks  of  the  previous  speakers, 
but  said  nurses  would  find  out  that  it  would  be  a  pretty  bad  thing  for  them  if 
they  attempted  to  go  against  the  wishes  of  the  doctors. 
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Dr.  Fredericks,  of  Buffalo,  spoke  practically  on  the  same  lines  as  at  the 
hearing  the  week  before. 

Colonel  Welsh  spoke  in  behalf  of  the  Jackson  Sanitarium.  That  institution 
was  not  against  the  bill,  but  wanted  the  word  “  Sanitarium”  inserted,  that  such 
institutions  conforming  to  the  standards  need  not  be  discriminated  against. 

IN  SUPPORT  OF  THE  BILL. 

The  Rev.  Thomas  A.  Hendricks,  of  Rochester,  was  the  first  speaker.  Father 
Hendricks  spoke  in  behalf  of  the  public  and  as  an  individual,  not  as  a  Regent. 
He  advocated  the  bill.  He  thought  it  a  matter  of  plain  justice  that  the  New 
York  State  Nurses  Association  should  nominate  the  examiners,  that  being  in 
line  with  the  other  professions  related  in  any  way  with  medicine.  He  spoke 
strongly  of  the  representative  character  of  the  members  of  the  Nurses’  Associa¬ 
tion,  and  of  the  need  of  the  proposed  legislation  for  the  protection  of  the  people. 

Dr.  Frank  Van  Fleet,  representing  the  Medical  Society  of  the  State  of  New 
York,  spoke  of  the  resolution  passed  by  the  Medical  Society  in  approval  of  the 
measure  and  of  his  instruction  to  support  the  nurses’  bill.  He  spoke  eloquently 
and  at  length,  condemning  the  idea  of  the  three  schools  of  medicine  being  repre¬ 
sented  in  the  board,  saying  it  was  only  justice  that  the  nurses  should  be  permitted 
to  manage  their  own  affairs,  that  doctors  had  much  to  do  with  the  examination 
of  nurses  during  their  hospital  training,  and  that  it  seemed  like  “  cramming  the 
doctors  down  their  necks”  that  they  should  be  compelled  to  have  them  on  the 
Board  of  Examiners  when  they  got  outside.  He  explained  that  the  three  medical 
men  who  were  now  represented  on  the  Board  of  Regents  were  all  that  were  neces¬ 
sary  to  look  after  the  interests  of  the  medical  profession  and  see  that  the  exami¬ 
nations  were  conducted  properly. 

He  said  that  if  the  Nurses’  Association  did  not  represent  the  nurses,  it 
was  not  the  fault  of  the  association,  but  the  fault  of  the  nurses  who  were  not 
members,  and  he  explained  that  the  Medical  Society  that  he  represented,  with 
its  six  thousand  members,  included  only  one-half  of  the  physicians  who  should 
be  members,  and  that  the  Nurses’  Association  has  now  a  proportionate  member¬ 
ship. 

Mrs.  Judge  Scott,  of  New  York,  represented  the  managers  of  Bellevue  Hos¬ 
pital.  She  emphasized  the  representative  character  of  the  delegation  of  nurses 
present,  saying  they  not  only  spoke  for  the  nurses,  but  the  fact  that  they  were 
present  showed  the  approval  of  the  managers  and  medical  staff  of  the  hospitals 
of  which  they  were  officers.  She  endorsed  the  bill  in  all  of  its  provisions. 

Dr.  William  S.  Ely,  of  Rochester.— Dr.  Ely  called  attention  to  the  fact  that 
the  opposition  came  only  from  two  sections  of  the  State,  Albany  and  Buffalo; 
that  Greater  New  York  had  not  raised  a  voice  in  opposition  to  the  bill,  but,  on 
the  contrary,  that  city  was  solidly  in  favor  of  the  measure.  He  disapproved  of 
medical  examiners,  he  condemned  the  idea  of  three  schools  of  medicine  in  nursing, 
and  he  spoke  in  the  highest  terms  of  the  intelligence,  cultivation,  and  integrity 
of  the  women  at  the  head  of  the  training-schools  of  the  State,  saying  that  the 
most  cultured  women  were  more  and  more  entering  the  nursing  profession.  He 
strongly  endorsed  the  New  York  State  Nurses’  Association,  and  believed  that 
it  was  the  proper  body  to  nominate  examiners  to  the  Regents. 

Dr.  Hartman,  of  Syracuse,  supported  the  bill.  He  condemned  the  idea  of 
three  schools  of  medicine  or  doctors  on  the  Examining  Board;  said  he  was  a 
homceopathist,  but  that  he  found  no  trouble  in  employing  nurses  of  the  allopathic 
school.  He  mentioned  the  fact  that  the  only  leading  text-books  on  nursing  were 


561 


Official  Reports  of  Societies 

written  by  nurses,  and  he  thought  if  nurses  could  write  books  from  which  doctors 
learned  much  they  were  capable  of  conducting  examinations. 

Miss  Dock  showed  the  numerical  and  geographical  strength  of  the  Nurses’ 
Association. 

Miss  S.  F.  Palmer  called  attention  to  the  fact  that  the  bill  was  not  pro¬ 
hibitory,  but  was  intended  to  provide  a  means  of  distinction  between  the  trained 
and  the  untrained  nurses  of  the  State. 

Dr.  Edward  W.  Mulligan,  of  Rochester,  spoke  briefly  in  support  of  the 
unamended  bill  and  the  Nurses’  Association,  and  opposed  the  three  schools  of 
medicine  being  represented  on  the  Examining  Board. 

Dr.  N.  M.  Collins,  of  Rochester,  was  present  in  the  interests  of  the  bill  but 
did  not  speak. 

FINAL  AMENDMENTS. 

On  the  evening  following  the  final  hearing  the  Legislative  Committee,  with 
the  advice  of  a  number  of  members,  Dr.  Van  Fleet,  and  Mr.  Andrews,  the  legal 
adviser,  taking  into  consideration  the  objections  that  had  been  raised  in  different 
quarters,  amended  the  bill,  making  a  broader  provision  for  untrained  nurses  now 
in  the  field,  but  leaving  the  clause  unchanged  providing  for  a  Board  of  Examiners 
to  be  nominated  from  the  Nurses’  Association.  Duplicate  copies  were  typewritten 
and  sent  to  Senator  Armstrong  and  Assemblyman  Davis,  with  the  statement  that 
the  nurses  considered  that  further  concessions  would  defeat  the  object  of  the  bill. 

In  a  few  hours  the  Senate  committee  reported  the  bill  favorably  without 
changes,  and  later  in  the  day  it  was  reported  by  the  Assembly  committee  as  a 
substitute  for  the  “  Nye”  bill,  but  with  amendments. 

This  substitute,  while  in  no  way  like  the  original  “  Nye”  bill,  is  still  very 
objectionable.  The  amendments  destroy  the  principal  objects  to  be  gained  by 
legislation.  This  bill  eliminates  the  educational  standards  of  training-schools, 
provides  for  two  medical  examiners,  with  three  nurses,  and  ignores  the  New 
York  State  Nurses’  Association  absolutely  in  the  nomination  of  examiners, 

allowing  that  association  the  privilege,  however,  of  prosecuting  when  such  action 
is  called  for. 

The  committee  hope  for  a  final  adjustment  between  the  Senate  and  the 
Assembly  that  will  make  it  possible  to  pass  the  bill  this  year,  but  even  with 
failure  much  will  have  been  gained. 

THE  DELEGATION  IN  SUPPORT  OF  THE  BILL. 

The  names  of  the  physicians,  training-school  managers,  and  nurses  who 
attended  the  “  hearings”  in  Albany  on  March  11  and  March  18  are  as  follows: 

Dr.  Frank  Van  Fleet,  New  York,  chairman  Legislative  Committee  of  the  Medical 
Society  of  the  State  of  New  York. 

Dr.  G.  H.  Wolcott,  chairman  Training-School  Committee  of  the  Homoeopathic 
Hospital,  Rochester. 

Dr.  William  S.  Ely  and  Dr.  E.  W.  Mulligan,  City  Hospital,  Rochester. 

Dr.  W.  A.  Keegan  and  Dr.  N.  M.  Collins,  Homoeopathic  Hospital,  Rochester. 

Dr.  W.  L.  Hartman,  Homoeopathic  Hospital,  Syracuse. 

The  Rev.  Thomas  A.  Hendricks,  Rochester,  of  the  Board  of  Regents. 

Representing  Training-School  Boards. 

Mrs.  Cad walader- Jones,  New  York  City  Training-School. 

Mrs.  Judge  Scott,  Bellevue  Hospital. 

Mrs.  W.  A.  Montgomery  and  Mrs.  William  Eastwood,  Homoeopathic  Hospital 
Rochester. 

Miss  Drier,  Brooklyn  Hospital. 


562 


The  American  Journal  of  Nursing 

Training-School  Superintendents  and  Nurses. 

Miss  Eva  Allerton,  Rochester  Homoeopathic  Hospital. 

Miss  Mary  L.  Keith,  Rochester  City  Hospital. 

Miss  Mumfort,  South  Nyack  Hospital. 

Miss  Anna  C.  Maxwell,  Presbyterian  Hospital,  New  York. 

Miss  Goodrich,  New  York  Hospital. 

Miss  Dean,  Mt.  Sinai,  New  York. 

Miss  Delano,  Bellevue,  New  York. 

Miss  Rykart,  Post-Graduate,  New  York. 

Miss  Samuels,  Roosevelt,  New  York. 

Miss  Sanborn,  St.  Vincent’s,  New  York. 

Miss  Gilmour,  New  York  City. 

Miss  Le  Febvre,  New  York  City. 

Miss  O’Neil,  Kings  County,  Brooklyn. 

Miss  Monteith,  Brooklyn  Hospital. 

Miss  Wilson,  St.  Luke’s,  New  York. 

Miss  McKechnie,  Infirmary  for  Women,  New  York. 

Mrs.  A.  D.  Calkins  and  Miss  L.  L.  Waterman,  Methodist  Episcopal  Hospital, 
Brooklyn. 

Miss  Grace  Forman,  New  York  City  Training-School. 

Miss  Gunn,  Albany. 

Miss  Cadmus,  Faxton  Hospital,  Utica. 

Mrs.  Lingenfelter  and  four  graduates  from  the  Amsterdam  Hospital,  Amsterdam. 
Miss  Sadie  Hutchinson,  Kings  County,  Brooklyn 
Miss  Burrows,  Cumberland  Street  Hospital,  Brooklyn. 

Miss  L.  L.  Dock,  Nurses’  Settlement,  New  York. 

Miss  Mary  E.  Thornton,  Post-Graduate  Club,  New  York. 

Miss  M.  E.  Cameron,  Miss  Ida  R.  Palmer,  and  Miss  Waters,  New  York  City. 
Miss  Sophia  F.  Palmer,  Editor  American  Journal  of  Nursing,  and  others. 

The  Legislative  Committee  desires  to  express  its  deep  appreciation  of  the 
assistance  and  support  which  it  received  from  this  especial  group  of  people  who 
assisted  in  the  Albany  campaign,  and  to  all  who  gave  aid  in  other  ways. 

Eva  Allerton, 

Chairman  Legislative  Committee  New  York  State  Nurses’  Association. 
THE  NORTH  CAROLINA  BILL 

The  North  Carolina  Bill  passed  the  General  Assembly  March  2,  1903. 

“  AN  ACT  TO  PROVIDE  FOR  THE  REGISTRATION  OF  TRAINED  NURSES. 

“  Section  1.  The  General  Assembly  of  North  Carolina  do  enact: 

“  That  any  nurse  who  may  present  to  the  Clerk  of  the  Superior  Court  of  any 
county  in  the  State,  on  or  before  December  31,  1903,  a  diploma  from  a  reputable 
training-school  for  nurses  conducted  in  connection  with  a  general  hospital,  public 
or  private,  in  which  medical,  surgical,  and  obstetrical  cases  are  treated,  or  in 
connection  with  one  of  the  three  State  hospitals  for  the  insane,  or  who  shall 
exhibit  a  certificate  of  attendance  upon  such  training-school  for  a  period  of  not 
less  than  two  years,  or  who  shall  present  a  certificate  signed  by  three  registered 
physicians  stating  that  she  or  he  has  pursued  as  a  business  the  vocation  of  a 
trained  nurse  for  a  period  of  not  less  than  two  years  and  is  in  their  judgment 
competent  to  practise  the  same,  shall  be  entitled  to  registration  without  examina¬ 
tion,  and  shall  be  registered  by  the  Clerk  of  the  court  in  the  manner  hereinafter 
provided. 
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Sec.  2.  That  on  and  after  January  1,  1904,  registration  as  a  trained  nurse 
shall  be  made  by  the  Clerk  of  the  court  solely  upon  the  presentation  to  him 

of  a  license  from  the  State  Board  of  Examiners  of  nurses  as  created  and  provided 
by  this  act. 

Sec.  3.  That  there  shall  be  established  a  Board  of  Examiners  of  nurses 
composed  of  five  members,  two  physicians  and  three  registered  nurses,  to  be 
elected  by  the  Medical  Society  of  the  State  of  North  Carolina  and  the  North 
Carolina  State  Nurses’  Association  respectively,  to  be  known  by  the  title  of 

“  The  Board  of  Examiners  of  Trained  Nurses  of  North  Carolina.”  Their  term  of 
office  shall  be  three  years. 

Three  members,  one  of  whom  shall  be  a  physician,  shall  constitute  a 
quorum,  and  the  majority  of  those  present  shall  have  a  deciding  vote.  They 
shall  each  receive  as  compensation  for  his  or  her  services  when  engaged  in  the 
work  of  the  board  four  dollars  a  day  and  actual  travelling  and  hotel  expenses, 
the  same  to  be  paid  out  of  money  received  for  licenses  issued,  and  in  no  case  to 
be  charged  upon  the  Treasury  of  the  State. 

“  Sec.  4.  That  the  said  Board  of  Examiners  is  authorized  to  elect  such 
officers  and  frame  such  by-laws  as  may  be  necessary,  and  upon  the  occurrence  of  a 
vacancy  is  empowered  to  fill  such  vacancy  for  the  unexpired  term. 

“  Sec-  5*  Tliat  after  January  1,  1904,  it  shall  be  the  duty  of  said  Board  of 
Examiners  to  meet  not  less  frequently  than  once  in  every  year,  notice  of  which 
meeting  shall  be  given  in  the  public  press.  At  such  meeting  it  shall  be  their 
duty  to  examine  all  applicants  for  license  as  registered  nurse,  of  good  moral 
character,  in  the  elements  of  anatomy  and  physiology,  in  medical,  surgical, 
obstetrical,  and  practical  nursing,  invalid  cookery,  and  household  hygiene,  and 
if  on  such  examination  they  be  found  competent,  to  grant  each  applicant  a  license 
authorizing  her  or  him  to  register  as  hereinafter  provided,  and  to  use  the  title 
‘  Registered  Nurse/  signified  by  the  letters  ‘  R.  N/  The  said  Board  of  Examiners 
may  in  its  discretion  issue  license  without  examination  to  such  applicants  as 
shall  furnish  evidence  of  competency  entirely  satisfactory  to  them.  Such  appli¬ 
cant  before  receiving  license  shall  pay  a  fee  of  five  dollars,  which  shall  be  used 
for  defraying  the  expenses  of  the  board. 

“  Sec.  6.  That  the  Clerk  of  the  Superior  Court  of  any  county,  upon  presenta¬ 
tion  to  him  of  a  license  from  the  said  Board  of  Examiners,  shall  register  the  date 
of  registration  with  the  name  and  residence  of  the  holder  thereof  in  a  book  to  be 
kept  in  his  office  for  this  purpose  and  marked  ‘  Register  of  Trained  Nurses/  and 
shall  issue  to  the  applicant  a  certificate  of  such  registration  under  the  seal  of  the 
Superior  Court  of  the  county  upon  the  form  furnished  him  as  hereinafter  pro¬ 
vided,  for  which  registration  he  shall  be  paid  fifty  cents  by  the  applicant. 

Sec.  7.  That  it  shall  be  the  duty  of  the  North  Carolina  State  Nurses’  Asso¬ 
ciation  to  prescribe  a  proper  form  of  the  certificate  required  by  this  act,  and  to 
furnish  the  same  in  sufficient  quantity  suitably  bound  in  a  book  and  labelled 
Register  of  Trained  Nurses’  to  the  Clerk  of  the  court  of  each  county  in  the 
State. 

“  Sec.  8.  The  said  Board  of  Examiners  shall  have  power  after  twenty-days’ 
notice  of  the  charges  preferred  and  the  time  and  place  of  meeting,  and  after  a 
full  and  fair  hearing  on  the  same,  by  a  majority  vote  of  the  whole  board,  to 
revoke  any  license  issued  by  them  for  gross  incompetency,  dishonesty,  habitual 
intemperance,  or  any  other  act  in  the  judgment  of  the  board  derogatory  to  the 
morals  or  standing  of  the  profession  of  nursing.  Upon  the  revocation  of  a  license 
or  certificate  the  name  of  the  holder  thereof  shall  be  stricken  from  the  roll  of 
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registered  nurses  in  the  hands  of  the  secretary  of  the  board,  and  upon  notification 
of  such  action  by  said  secretary  by  the  Clerk  of  the  court  from  his  register. 

“  Sec-  9-  That  any  person  procuring  license  under  this  act  by  false  represen¬ 
tation,  or  who  shall  refuse  to  surrender  a  license  which  has  been  revoked  in  the 
manner  prescribed  in  Section  8,  or  who  shall  use  the  title  ‘  Registered  Nurse’  or 
R.  N.  without  first  having  obtained  license  to  do  so,  shall  be  guilty  of  a  mis¬ 
demeanor,  and  upon  conviction  shall  be  fined  not  more  than  fifty  dollars  or  im¬ 
prisonment  not  exceeding  thirty  days. 

Sec.  10.  That  nothing  in  this  act  shall  in  any  manner  whatever  curtail  or 
abridge  the  right  and  privilege  of  any  person  to  pursue  the  vocation  of  a  nurse, 
whether  trained  or  untrained,  registered  or  not  registered. 

“  Sec-  11-  That  this  act  shall  be  in  force  from  and  after  its  ratification.” 


THE  NAVY  NURSE  BILL 

It  is  to  be  reported  with  much  regret  that  the  Navy  Nurse  Bill  must  await 
another  session  of  Congress.  Owing  to  the  disapproval  of  the  Secretary  of  the 
Navy  and  an  unforeseen  exigency,  growing  out  of  the  extreme  pressure  in  the 
short  session  just  closed,  the  consideration  of  the  matter  was  deferred. 

In  making  an  earlier  report  on  the  bill  it  was  not  thought  necessary  to  men¬ 
tion  the  various  persons  who  were  consulted  in  regard  to  it,  but  if  it  should 
become  a  law,  credit  will  with  pleasure  be  given  to  all  those  who  had  a  share  in 
its  construction,  as  my  papers  show  in  detail  its  evolution  from  the  army  nurse 
law  as  its  basis  to  the  final  form  as  introduced  by  Senator  Dolliver.  It  would  be 
premature  at  present  to  describe  the  various  steps  already  taken  and  in  con¬ 
templation  to  secure  favorable  consideration  for  this  measure. 

Anita  Newcomb  McGee, 

Committee  on  Navy  Legislation,  Spanish-American  War  Nurses. 


SPANISH-AMERICAN  WAR  NURSES 

A  meeting  of  the  Spanish-American  War  Nurses  of  the  States  of  New  York 
and  New  Jersey  was  held  at  155  East  Eighty-third  Street,  New  York  City,  on 
Monday,  March  2,  to  form  “  Camp  Roosevelt.”  The  attendance  was  good,  and 
everyone  seemed  to  be  very  enthusiastic  over  the  project.  The  meeting  was  called 
to  order  by  Miss  L.  F.  Saunders,  chairman  pro  tern.  Letters  of  regret  were  read 
which  had  been  received  from  Miss  Charlton,  Miss  Jones,  Miss  Hasson,  and  Miss 
Dunn.  Officers  were  nominated  from  the  floor  and  elected  as  follows:  Captain, 
Miss  L.  F.  Saunders;  adjutant,  Miss  Eastman,  and  lieutenant,  Miss  Florence 
Kelly.  A  motion  was  made,  seconded,  and  unanimously  carried  to  make  the 
annual  dues  fifty  cents,  to  be  paid  to  Miss  Eastman,  P.  0.  box  175,  White  Plains, 
New  York,  or  at  the  meetings.  Miss  Eastman  made  a  motion,  which  was  seconded 
by  Miss  Saunders  and  carried,  to  extend  invitations  to  the  Spanish-American  War 
nurses  of  Brooklyn  to  join  Camp  Roosevelt.  Miss  Bierman  offered  to  act  as  a 
committee  to  select  designs  for  a  camp  badge,  which  designs  will  be  shown  at  the 
next  meeting.  Camp  Roosevelt  will  meet  the  first  Monday  of  every  month  at  155 
East  Eighty-third  Street,  New  York  City,  at  three  p.m.  Officers  are  requested  to 
be  present  at  two-thirty.  The  annual  meeting  will  be  the  first  Monday  of  March. 
A  vote  of  thanks  was  given  to  Miss  Haltem,  who  has  very  kindly  given  her  house 
to  hold  these  meetings  in.  After  it  had  been  decided  to  send  notice  of  these  pro¬ 
ceedings  to  President  Dr.  Anita  McGee  and  Mrs.  Lounsbery  the  first  meeting  of 
“  Camp  Roosevelt”  came  to  a  close.  Florence  M.  Kelly,  Lieutenant. 
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REPORT  FOR  FEBRUARY  OF  THE  CLASS  IN  HOSPITAL  ECONOMICS,  TEACHERS 

COLLEGE 

For  the  month  of  February  Miss  Alline  reports  that  the  first  part  of  the 
month  was  spent  in  examinations.  The  returns  are  not  yet  in,  but  a  fair  general 

average  is  expected  for  the  students.  One  student  expects  to  extend  her  course  to 
the  second  year. 

The  excursions  for  the  month  were  to  Bellevue,  the  Infirmary  for  Women  and 
Children,  the  Lying-In  Hospital,  and  the  Babies’  Hospital,  the  latter  of  which  gives 

a  training  to  nursery  maids.  The  visit  to  Bellevue  filled  everyone  with  a  fresh 
enthusiasm. 

The  students  in  the  hospital  economics  course  are  now  giving  a  series  of 
talks  on  home  nursing  at  the  Speyer  School.  This  is  a  practice  school  connected 
with  Teachers  College,  and  is  the  centre  of  a  new  settlement  organization  amongst 
factory  people.  These  talks  are  given  with  practical  demonstrations  on  making 
and  changing  the  bed,  making  and  applying  simple  bandages,  etc.,  and  are  much 
appreciated.  This  is  excellent  practice  work  for  the  students,  and  is  also  useful  in 
helping  to  impress  them  with  the  openings  in  social  work  which  exist  for  nurses 
who  are  well  trained  and  can  teach. 


MASS-MEETING  IN  MASSACHUSETTS 

The  nurses  of  Massachusetts  held  a  meeting  in  Faneuil  Hall,  Boston,  on 

February  26,  when  the  preliminary  steps  towards  the  organization  of  a  State 
society  were  taken. 

There  were  between  three  and  four  hundred  nurses  present  when  the  meeting 
was  called  to  order  by  Dr.  Laura  C.  Hughes,  and  Miss  Mary  M.  Riddle  was  elected 
chairman.  An  address  of  welcome  was  given  by  Commissioner  Gallivan,  repre¬ 
senting  the  Mayor,  and  the  speakers  were  Mrs.  J.  Ellen  Foster,  vice-president  of 
the  National  Red  Cross,  Washington,  D.  C.,  Dr.  Richard  C.  Cabot,  Mrs.  Alice  N. 
Lincoln,  Dr.  William  M.  Conant,  Dr.  Elizabeth  C.  Keller,  and  Dr.  Lane,  of  the 
Boston  Insane  Hospital.  A  letter  was  read  from  Miss  Sophia  F.  Palmer,  who  was 
unable  to  be  present. 

After  a  recess  Miss  Goodnough  moved  that  the  association  be  formed,  and  it 
was  carried  without  discussion.  The  following-named  officers  were  chosen :  Presi¬ 
dent,  Miss  Mary  M.  Riddle;  vice-president,  Miss  Dolliver,  Massachusetts  General 
Hospital;  secretary,  Miss  Parsons,  Massachusetts  General  Hospital;  treasurer, 
Dr.  Laura  A.  C.  Hughes.  Executive  Committee— Miss  McDowell,  Newton;  Miss 
Clara  D.  Noyes,  St.  Luke’s  Hospital,  New  Bedford;  Miss  Metcalf,  Worcester  City 

Hospital;  Mrs.  Hinckley,  Salem,  and  Miss  Elizabeth  Tisdale,  Massachusetts 
Homoeopathic  Hospital. 


NURSES’  SETTLEMENT  NOTES 

During  the  recent  epidemic  of  typhoid  fever  in  Ithaca  the  Nurses’  Settlement 
of  New  York  was  called  upon  by  the  Health  Officer  of  the  city,  Dr.  Hitchcock, 
whose  sister,  Miss  Jane  E.  Hitchcock,  is  head  nurse  of  the  settlement,  to  establish 
visiting  nursing  among  the  people  who  could  not  afford  a  private  nurse,  and  to 
teach  the  details  of  disinfection  and  sanitation  to  the  patients’  families.  Miss 
Hitchcock  therefore  went  to  Ithaca  on  February  27,  taking  with  her  Miss  Alice 
Linton  and  Miss  Minnie  Jordan,  both  of  the  New  York  Hospital  and  both  of  whom 
had  had  experience  in  district  nursing. 
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After  establishing  the  service  Miss  Hitchcock  returned  after  a  ten-days’ 
absence.  The  work  was  most  satisfactory  and  interesting,  the  people  being  most 
responsive  and  grateful.  The  homes  were  comfortable  and  well-to-do  and  the  fami¬ 
lies  only  needed  teaching  in  order  to  give  intelligent  care,  many  of  them  having 
had  no  knowledge  whatever  of  the  infectious  nature  of  the  disease  and  of  the  neces¬ 
sary  care  of  the  stools.  Miss  Linton  and  Miss  Jordan  remained. 

Numbers  of  private  nurses  were  in  the  town,  and  many  seemed  equally  unin¬ 
structed  with  the  patients.  One  such  nurse  was  found  diluting  the  patient’s  broth 
with  water  from  the  tap,  and  said  in  extenuation  that  she  did  not  know  this  was 
wrong. 

Hr.  Hitchcock  said  to  his  sister  that  he  wished  for  Heaven’s  sake  nurses  would 
establish  some  mode  of  distinction  between  those  who  knew  something  and  those 
who  knew  nothing,  so  that  the  public  would  have  some  way  of  choosing  between 
tnem.  He  said,  They  come  here  saying  they  are  nurses,  and  all  wearing  ging¬ 
hams,  and  how  is  one  to  know?”  This  seems  very  timely,  in  view  of  our  present 
effort  to  obtain  registration. 

Miss  Ellen  Bolton,  of  the  Flushing  Hospital,  who  had  recently  taken  up  work 
with  great  success  at  the  settlement,  was  unfortunate  enough  to  contract  scarlet 
fever,  and  is  at  the  Minturn  Hospital  doing  well. 

Miss  Cardiff  and  Miss  Crotty,  New  York  Hospital,  Class  of  1903,  have  taken 
up  the  settlement  work  at  Henry  Street,  and  Miss  Johnson,  of  the  Homoeopathic 
Hospital,  Boston,  and  one  of  the  last  class  in  hospital  economics  at  Teachers 
College,  who  came  into  residence  after  Christmas,  has  been  placed  at  Hartley 
House,  the  settlement  conducted  by  the  Charity  Organization  Society  on  the  west 
side,  where  the  nursing  work  is  under  the  supervision  of  Miss  Wald  and  Miss 
Hitchcock.  j).  yy. 


NEW  YORK  PUBLIC  SCHOOL  NURSES 

Nurses  appointed  on  the  Public  School  Service  in  February  are: 

Miss  Hebblewhite,  Presbyterian  Hospital,  Class  of  1902. 

Miss  McArthur,  Presbyterian  Hospital,  Class  of  1895. 

Miss  Wadley,  Bellevue,  Class  of  1885. 

Miss  Wall,  St.  Mary’s,  Brooklyn,  Class  of  1894. 

Miss  Owen,  Royal  Victoria,  Montreal,  Class  of  1896. 

Miss  Heffren,  Worcester  City  Hospital,  Class  of  1902. 

Miss  Alcan,  New  York  Infirmary  for  Women  and  Children,  Class  of  1900. 
Miss  Cameron,  Brooklyn  Hospital,  Class  of  1900. 

Miss  Rothermund,  Brooklyn  Hospital,  Class  of  1900. 

Miss  Baron,  Long  Island  College  Hospital,  Class  of  1900. 

Miss  Mann,  Long  Island  College  Hospital,  Class  of  1898. 

Miss  Maynard,  Long  Island  College  Hospital,  Class  of  1891. 

Miss  Tweeddale,  Long  Island  College  Hospital,  Class  of  1894. 

Miss  Parbury,  Brooklyn  Memorial  Hospital,  Class  of  1897. 

Miss  Tildesley,  Philadelphia  Hospital,  Class  of  1886. 

The  nurses  are  now  distributed  over  Manhattan,  the  Bronx,  and  Brooklyn, 
having  in  the  whole  service  one  hundred  schools. 

All  appointments  have  now  been  made  for  the  coming  year,  and  as  there  is  a 
long  waiting  list  it  will  be  hardly  worth  while  for  other  applications  to  be  sent  in 
at  present.  L.  L.  Rogers. 
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MONUMENT  FOR  MISS  TOWAR 

The  monument  in  Byron  Cemetery,  Owosso,  Mich.,  to  Ellen  May  Towar,  the 
army  nurse  who  died  in  Porto  Rico,  will  show  a  woman  of  life  size,  seated,  bowed 
in  grief,  with  head  resting  in  the  left  hand,  and  hanging  at  her  side  a  laurel 
wreath.  The  contract  has  been  let  for  the  stone. 

Miss  Towar  was  a  graduate  of  Grace  Hospital  Training-School,  Detroit,  Mich. 


REGULAR  MEETINGS 

Boston.— The  usual  monthly  meeting  of  the  New  England  Hospital  Associa¬ 
tion  was  held  on  Saturday  afternoon,  February  14,  at  three  p.m.,  with  the  presi¬ 
dent  in  the  chair.  A  large  number  were  present,  showing  an  increased  interest 
in  the  general  affairs  by  the  members.  Reports  from  the  Committee  on  State 
Association  were  read  and  the  report  pertaining  to  the  club-house  was  discussed, 
the  outcome  of  which  was  a  company  of  shareholders.  The  club-house  we  believe 
will  be  established  in  a  few  months.  A  proposition  was  made  for  the  study  of 
parliamentary  law.  A  class  is  being  formed.  We  were  sorry  not  to  hear  Miss 
McArdle’s  paper  on  “District  Nursing.” 

The  meeting  adjourned  at  four- thirty  p.m. 


Indianapolis,  Ind. — The  Graduate  Nurses’  Association  of  Indianapolis,  Ind., 
will  meet  at  two  p.m.  the  second  Wednesday  in  each  month  in  the  parlor  of  the 
Young  Women’s  Christian  Association  during  the  year  1903.  At  the  January 
meeting  officers  for  the  year  were  elected  as  follows:  President,  Miss  Johnson; 
first  vice-president,  Miss  Rien;  second  vice-president,  Miss  Holbrook;  secretary, 
Miss  Belk;  assistant  secretary,  Miss  McCaughan;  treasurer,  Miss  Hale.  There 
were  three  new  names  added  to  the  association  roll  and  much  business  of  interest 
to  the  association  was  transacted.  There  was  a  very  interesting  paper  read,  which 
was  highly  appreciated  by  all.  Light  refreshments  were  served,  after  which  the 
meeting  adjourned  to  meet  the  second  Wednesday  in  February.  The  February 
meeting  had  only  a  small  attendance,  owing  to  the  great  demand  upon  nurses’ 
time.  One  new  member  was  added  to  the  association.  Some  business  was  trans¬ 
acted  of  importance  to  nurses,  and  there  was  music  at  the  conclusion  of  the  hour. 
Adjourned  to  meet  the  second  Wednesday  afternoon  in  March. 


Chicago. — The  regular  monthly  meeting  of  St.  Luke’s  Alumnse  Association 
was  held  at  the  hospital  on  Wednesday,  February  18.  It  was  impossible  to 
arrange  for  the  lecture  on  “  Food,”  as  scheduled  on  the  programme  for  this  time, 
but  it  is  anticipated  to  be  but  a  postponement  until  the  May  meeting.  At  the 
business  session  Miss  Draper  was  appointed  as  chairman,  and  Mrs.  Hutchinson, 
Miss  Johnstone,  Miss  Eldredge,  Miss  Moberly,  and  Miss  Penfield  on  the  Pro¬ 
gramme  Committee  for  the  coming  year.  The  delegates  for  the  National  Associa¬ 
tion  meeting  at  Boston  in  June  were  also  appointed,  as  follows:  Miss  Fulmer 
(acclamation),  Mrs.  Hutchinson,  and  Miss  Frank;  alternates,  Miss  Emily  Mus- 
sen.  Miss  Gates,  and  Miss  Eldredge.  Miss  Emma  Dawson  was  appointed  as 
executive  representative  for  this  association  in  the  State  Association  to  fill  the 
vacancy  made  by  the  resignation  of  Miss  Pearse.  Miss  Rogers,  Miss  Foote,  and 
Miss  Patterson  were  appointed  to  serve  on  the  Visiting  Committee  until  the  time 
of  the  regular  meeting  in  May. 
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Brooklyn,  N.  Y.— The  usual  monthly  meeting  of  the  Brooklyn  Hospital 
Alumnae  Association  was  held  on  Tuesday,  March  3,  and  was  well  attended. 
Two  new  names  were  added  to  the  membership  list.  Miss  Morrison  and  Miss 
Rowell  were  chosen  as  delegates  to  the  Convention  of  the  Associated  Alumnae  to 
be  held  in  Boston  in  May.  A  letter  was  read  from  the  chairman  of  the  Executive 
Committee  of  the  Woman’s  Auxiliary  of  the  Brooklyn  Hospital  stating  that  that 
committee  wished  to  cooperate  with  the  society  in  endowing  a  bed  for  all  graduate 
nurses  who  are  members  of  the  alumnae.  A  committee  was  appointed  to  meet  with 
the  Woman  s  Auxiliary  and  discuss  the  matter.  The  meeting  was  then  adjourned. 


Boston. — Seventeen  members  answered  to  the  roll-call  at  the  February  meeting 
of  the  Nurses’  Alumnae  Association  of  the  Massachusetts  General  Hospital  and 
four  new  members  were  elected.  A  letter  from  Miss  A.  C.  Maxwell,  thanking  the 
association  for  the  alumnae  pin  and  expressing  interest  and  confidence  in  the  work 
and  best  wishes  for  the  success  of  the  association,  was  read  by  the  secretary.  A 
committee  was  appointed  to  draw  up  resolutions  on  “  The  Regulation  of  Hours 
for  Work  for  Nurses  in  Training-Schools.”  Miss  M.  E.  P.  Davis  read  a  very  inter¬ 
esting  paper  on  “  Preliminary  Instruction  for  Nurses”  and  was  given  a  vote  of 
thanks  by  the  association.  It  was  voted  to  discuss  the  subject  at  the  next  meeting. 


Brooklyn.— The  regular  monthly  meeting  of  the  Long  Island  College  Hospital 
Alumnae  Association  was  held  at  the  hospital  in  Brooklyn  on  Tuesday,  March  3, 
when  there  was  a  good  attendance.  An  earnest  and  animated  discussion  took 
place  as  to  the  desirability  of  starting  a  registry  for  Long  Island  nurses.  For 
a  further  and  fuller  discussion  of  the  subject  a  special  meeting  was  ordered  to  be 
called  for  Tuesday,  March  10. 

Saginaw— The  Saginaw  General  Hospital  Alumnae  held  its  first  annual  meet¬ 
ing  in  the  parlors  of  the  hospital  on  Tuesday  afternoon,  March  3,  1903.  Only 
seven  graduates  were  able  to  be  present.  A  business  meeting  was  held  at  which 
the  officers  for  the  coming  year  were  elected.  They  were  as  follows:  President, 
Miss  Marion  Murray,  reelected;  first  vice-president,  Mrs.  Cumming;  second  vice- 
president,  Miss  Haack;  corresponding  secretary,  Miss  Ida  Thompson;  recording 
secretary,  Miss  Marie  Ferchan;  treasurer,  Miss  Mary  McMann;  Board  of  Direc¬ 
tors  Mrs.  Thomas  Oliver,  Mrs.  Longstreet,  Miss  Flora  Robertson. 


Baltimore. — At  the  March  meeting  ol  the  Alumnae  Association  of  the  Mary¬ 
land  General  Hospital  Training-School  for  Nurses  its  members  were  happy  to  see 
their  president,  Mrs.  Petit,  once  again  occupy  her  chair  with  her  usual  executive 
ability.  Mrs.  Petit  s  aid  and  advice  to  her  coworkers  have  been  always  of  such 
value  that  during  her  absence  of  six  months  she  was  very  much  missed. 


Philadelphia. — The  Alumnae  Association  of  University  Hospital  held  its 
regular  monthly  meeting  on  Monday,  March  2,  1903,  at  three  p.m.,  in  the  Nurses’ 
Home,  the  president,  Miss  Rudden,  in  the  chair.  The  usual  routine  business  was 
transacted.  There  were  fifteen  members  present.  Miss  Fahs,  who  has  been  doing 
missionary  nursing  in  the  hospital  at  Guntoor,  India,  was  present  at  this  meeting. 
Miss  Fahs  is  enthusiastic  in  her  work  and  very  earnest.  She  returns  to  India 
within  two  weeks. 
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Philadelphia —The  Philadelphia  County  Nurses’  Association  held  its  regular 
monthly  business  meeting  on  Wednesday,  March  11,  1903,  at  three  p.m.  at  the 
New  Century  Club,  Twelfth  Street  below  Chestnut,  the  president,  Miss  Walker, 
in  the  chair.  The  minutes  of  the  previous  meeting  were  accepted  as  read.  Re¬ 
ports  of  the  various  committees  followed.  The  Charter  Committee,  through  the 
chairman,  Miss  Milne,  presented  its  final  report,  as  also  the  “  charter,”  which, 
on  motion,  wTas  accepted  by  the  association.  A  motion  was  made  and  carried 
that  a  note  of  thanks  be  sent  to  Mr.  John  Marshall  Gest  and  to  J.  F.  Hagen,  Esq., 
for  the  securing  of  the  charter.  A  motion  was  made  and  carried  that  a  com¬ 
mittee  representing  each  alumnae  in  the  association  be  appointed  by  the  president 
to  draw  up  a  letter  of  condolence  on  the  death  of  Miss  J.  F.  McBride,  and  that 
copies  be  sent  to  her  family,  to  The  American  Journal  of  Nursing,  and  the 
Trained  Nurse ,  and  that  it  be  recorded  in  the  minutes  of  this  association.  Meet¬ 
ing  adjourned  to  meet  superintendents  from  the  different  hospitals  to  discuss  with 
them  the  possibilities  of  post-graduate  work. 


Cleveland.  At  the  first  annual  meeting  of  the  Visiting  Nurse  Association 
of  Cleveland,  held  in  January,  reports  of  the  work  done  in  1902  showed  the  num¬ 
ber  of  cases  cared  for  to  be  eleven  hundred  and  twenty-two.  The  number  of  visits 
made  by  the  nurses  was  six  thousand  five  hundred  and  sixty-seven.  The  practical 
work  of  the  association  was  only  begun  in  May,  1902,  with  a  staff  of  three  nurses. 
A  fourth  nurse  was  added  during  the  summer,  and  the  association  is  now  anxious 
to  take  on  a  fifth  nurse,  and  hopes  to  be  financially  able  soon  to  add  others  to  the 
staff.  Graduates  wanting  to  take  up  district  nursing  ought  to  apply  at  once,  as 
there  is  a  large  field  for  the  work  in  Cleveland.  For  detailed  information  address 
Alice  W.  Page,  superintendent  of  nurses,  Kingmoore  Building,  260  Euclid  Avenue, 
Cleveland,  O. 


Brooklyn.— The  first  regular  meeting  of  the  Graduate  Nurses’  Association 
of  Kings  County,  N.  Y.,  was  held  in  the  Brooklyn  Hospital  Training-School  March 
o,  1903.  After  the  reading  of  the  minutes  of  the  last  meeting  a  recess  was  taken 
for  the  enrolling  of  new  members.  The  meeting  again  being  called  to  order,  the 
report  of  the  Nominating  Committee  was  presented.  The  chairman,  Miss  Hughes, 
announced  the  election  of  the  following  officers :  President,  Beatrice  S.  Monteith ; 
first  vice-president,  Nellie  C.  Hughes;  second  vice-president,  Kezia  Fanning; 
third  vice-president,  Mary  Tweeddale;  corresponding  secretary,  Mary  H.  Coombs; 
recording  secretary,  Martha  J.  Parry;  treasurer,  Dorothea  M.  McDonald.  The 
election  by  ballot  of  the  Credentials  Committee  then  followed,  the  committee  con¬ 
sisting  of  one  representative  from  each  alumnae  and  one  resident  alumnae  member. 
A  discussion  followed  on  the  future  policy  of  the  association,  but  owing  to  the 
lateness  of  the  hour  it  was  decided  to  defer  such  questions  until  the  next  meeting. 


Philadelphia. — The  regular  monthly  meeting  of  the  Nurses’  Alumnae  Asso¬ 
ciation  of  the  Woman’s  Hospital  was  called  to  order  at  four  p.m.,  February  11, 
1903,  at  1227  Arch  Street,  the  president  in  the  chair.  The  minutes  of  the  previous 
meeting  were  read  and  approved,  and  routine  business  transacted.  The  Committee 
on  Entertainment  for  the  benefit  of  the  endowed  bed  fund  report  eighty-seven 
dollars  realized  from  the  progressive  euchre  party  held  at  1700  Arch  Street  on 
January  22.  Mrs.  Fogg  reported  amount  contributed  on  second  thousand  to  the 
endowed  bed  fund,  seven  hundred  and  nine  dollars  and  fifty  cents.  Miss  Peters 
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and  Miss  Boyle  were  appointed  a  committee  to  audit  the  treasurer’s  accounts. 
Election  of  officers  fpr  1903  resulted  as  follows:  President,  Miss  Lillian  L.  Allen; 
first  vice-president,  Miss  Anna  M.  Peters;  second  vice-president,  Miss  Ruth  Lee; 
recording  secretary,  Mrs.  Emma  P.  Vollers;  corresponding  secretary,  Miss  Alta 
Manon;  treasurer,  Miss  Helen  F.  Greaney.  Meeting  adjourned  until  April  8. 


Philadelphia. — The  regular  meeting  of  the  Nurses’  Alumnae  Association  of 
the  Methodist  Episcopal  Hospital  of  Philadelphia  was  held  at  the  hospital  on  the 
afternoon  of  March  11,  1903.  Eleven  members  responded  to  roll-call.  After  the 
regular  business  had  been  transacted  it  was  learned  that  Mr.  C.  W.  Shoemaker, 
of  Bridgeton,  N.  J.  (a  trustee  of  our  hospital),  had  made  good  his  promise  to  give 
five  thousand  dollars  for  the  purpose  of  endowing  a  bed  for  the  nurses  of  the 
above-named  institution.  The  appreciation  of  the  nurses  is  unbounded,  and  every 
effort  will  be  put  forth  by  them  to  raise  an  additonal  five  thousand  dollars  (as 
has  been  suggested  by  Mr.  Shoemaker)  in  order  to  endow  a  room.  An  interesting 
paper  on  the  “  Convention  of  the  Spanish- American  War  Nurses”  was  read  by 
Miss  Adams,  one  of  our  graduates.  The  minutes  of  each  meeting  are  printed  and 
sent  to  absent  members,  thus  keeping  all  in  touch  with  what  we  are  doing.  They 
are  much  appreciated,  especially  by  those  living  at  a  distance. 


ANNOUNCEMENTS 

New  Jebsey  State  Meeting.— A  special  meeting  of  the  New  Jersey  State 
Nurses’  Association  will  be  held  at  “  Union  Hall”  (W.  C.  T.  U.),  380  Main  Street, 
Orange,  on  Tuesday,  April  21,  1903,  at  three  p.m.  Cars  run  direct  from  the  Penn¬ 
sylvania  Depot  past  the  hall,  marked  either  West  Orange  or  Lincoln  Avenue.  The 
hall  is  five-minutes’  walk  from  Orange  Station. 

New  York  State  Meeting.— The  annual  meeting  of  the  New  York  State 
Nurses’  Association  will  be  held  in  the  assembly-room  of  the  Humane  Society, 
Albany,  N.  Y.,  on  Tuesday,  April  21,  1903,  at  10-2. 

Elizabeth  C.  Sanford,  Secretary. 


MARRIAGES 

On  February  12,  1903,  at  the  residence  of  her  sister,  Mrs.  John  Wallace,  96 
Nelson  Street,  Brantford,  Ontario,  Canada,  Annie  Mackenzie,  graduate  of  St. 
Luke’s  Training-School,  Chicago,  Class  of  1894,  to  Mr.  William  Watt,  of  Brant¬ 
ford,  Canada. 

On  March  4,  at  the  Hamilton  Hotel,  Carthage,  N.  C.,  Miss  Nannie  Low  Crom- 
son,  graduate  of  Rex  Hospital  Training-School,  Class  of  1899,  to  Mr.  Ralph  Gordon 
Jessup.  Mr.  and  Mrs.  Jessup  will  reside  at  Fayetteville,  N.  C. 

On  February  24,  Dorothy  M.  Weatherson,  graduate  of  the  N.  W.  H.  T.-S.,  to 
George  M.  Peters.  Mr.  and  Mrs.  Peters  will  reside  at  Long  Prairie,  Minn. 


OBITUARY 

Resolutions  adopted  by  the  councillors  of  the  Philadelphia  County 
Nurses’  Association  on  the  death  of  Miss  Janet  McBride,  a  graduate  of  the 
Pennsylvania  Hospital,  who  died  in  that  institution  March,  1903,  of  typhoid 
fever : 
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Whereas,  Our  Heavenly  Father,  in  His  all-seeing  power  and  divine  wisdom, 
has  deemed  it  best  to  remove  from  our  number  to  His  everlasting  care  one  of  our 
beloved  members,  Miss  Janet  McBride;  therefore  be  it 

Resolved ,  That  we,  the  nurses  of  the  Philadelphia  County  Association,  have 
lost  in  her  a  true  friend  and  faithful  worker. 

“  Solved,  That  we  extend  to  the  bereaved  family  our  heartfelt  sympathy. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  The  American 
Journal  of  Nursing,  the  Trained  Nurse,  and  the  family  of  deceased,  also  that  a 
copy  be  kept  in  the  records  of  this  association. 

“  Sara  Rudden, 

"  Caroline  I.  Milne, 

“  Mary  S.  Littlefield, 

“  Mollie  Molloy, 

“  Charlotte  E.  Perkins.” 

Mrs.  S.  F.  McMaster,  widow  of  the  late  S.  F.  McMaster,  of  McMaster  & 
Co.,  former  dry-goods  merchants  of  Toronto,  recently  died  in  Chicago  in  St 
Luke’s  Hospital.  Mrs.  McMaster  suffered  a  stroke  of  paralysis  in  Schenectady’ 
N.  Y.,  some  weeks  ago,  but  improved  sufficiently  to  be  sent  to  Chicago,  where  her 
sons  and  daughter  reside.  She  suffered  a  relapse,  and  gradually  sank  until  death 
came.  Deceased  was  the  second  daughter  of  the  late  George  B.  Wylie,  of  Toronto. 
She  was  one  of  the  original  projectors  of  the  Sick  Children’s  Hospital,  taking  a 
great  interest  in  it,  and  being  lady  superintendent  for  over  a  year.  Because  of  ill- 
health  Mrs.  McMaster  went  for  a  year  to  California,  and  finally  to  Schenectady, 
where  she  became  superintendent  of  the  Children’s  Home.  She  leaves  a  daughter,’ 
Mrs.  Clarke,  and  two  sons  in  Chicago.  Mrs.  McMaster  was  a  graduate  of  the 
Illinois  Training-School  under  Miss  Draper. 


At  the  March  meeting  of  the  Executive  Committee  of  the  Boston  Nurses’ 
Club  it  was  voted  that  the  secretary  write  a  letter  of  sympathy  to  the  family  of 
Miss  Helena  Duffy,  one  of  the  club  members,  who  died  of  pneumonia  in  February. 
She  developed  the  disease  while  nursing  a  pneumonia  patient.  Miss  Duffy  was 
a  beautiful  woman  and  a  busy,  popular  nurse. 


IMPORTANT  INFORMATION  WANTED 

About  two  years  ago  a  nurse  by  the  name  of  Miss  Minnie  Wallace  stopped 
wiiting  to  her  friends,  who  have  failed  to  find  any  clue  in  regard  to  her,  and  have 
lecently  been  told  that  the  notice  of  the  death  of  a  nurse  of  that  name  was 
published  in  a  nursing  journal  about  a  year  ago.  Miss  Wallace  was  a  graduate 
from  a  Philadelphia  school,  and  had  done  nursing  in  Washington  and  New  York 
City.  Any  information  in  regard  to  Miss  Wallace  may  be  sent  to  the  Editor, 
who  will  forward  it  to  her  friends. 


FOREIGN  DEPARTMENT 

IN  CHABGH  OF 

LAVINIA  L.  DOCK 

¥¥¥ 

ORGANIZATION  NOTES 

The  annual  meeting  of  the  Matrons’  Council  was  held  in  January  at  St. 
Bartholomew’s  Hospital,  Miss  Isla  Stewart  presiding,  when  the  report  for  the 
year  was  read,  reviewing  the  work  and  actions  of  the  council. 

We  see  that  the  Matrons’  Council  takes  a  much  more  active  part  in  general 
nursing  affairs  than  does  our  own  Superintendents’  Society,  and  goes  on  record 
in  expressing  the  standards  held  by  its  members  in  a  way  that  might  well  be 
emulated  by  our  society,  for  this  repeated  affirmation  of  standards  has  a  real 
influence  in  shaping  public  opinion  and  in  educating  both  laity  and  nurses. 

Thus  the  council  took  an  active  part  in  the  agitation  for  the  Midwives’  Bill, 
which  held  such  a  prominent  place  for  a  while  in  the  attention  of  medical  men, 
nurses,  and  legislators  in  England. 

In  regard  to  nursing  in  the  navy  we  quote  the  following  extract: 

“  ^  was  announced  early  in  the  year  that  Inspector-General  Henry  C. 

Woods,  M.D.,  M.V.O.,  was  engaged  in  preparing  a  scheme  for  an  increase  of  the 
nursing  staff  on  his  Majesty’s  ships  in  time  of  war  and  national  emergency,  and 
that  a  reserve  of  naval  nurses,  male  and  female,  was  to  be  established,  the 
council  forwarded  to  the  Earl  of  Selborne,  First  Lord  of  the  Admiralty,  a  copy 
of  the  memorandum  presented  to  the  Admiralty  by  a  deputation  of  the  Matrons’ 
Council  in  1900.  It  is  regrettable  to  have  to  record  that  the  new  regulations 
issued  in  connection  with  Queen  Alexandra’s  Royal  Naval  Nursing  Service  are 
very  disappointing.  No  Nursing  Board  and  no  matron-in-chief  are  appointed, 
as  in  the  case  of  the  sister  service,  and  the  trend  of  the  whole  document  is  to 
show  a  lack  of  comprehension  of  the  requirements  of  modern  nursing  on  the  part 
of  this  government  department.” 

The  council  also  deputed  a  delegate  to  appear  before  a  Committee  on 
Nursing  the  Sick  Poor  in  Workhouses  to  give  evidence  on  behalf  of  the  council. 
These  workhouses,  which  appear  to  correspond  with  our  almshouse  hospitals, 
have  been  the  scene  of  the  most  extreme  friction  for  some  time  past,  evidently 
resulting  from  a  well-meaning  but  utterly  unintelligent  man-management,  by 
which  trained  nurses  were  put  under  untrained  people,  young  doctors  and  incom¬ 
petent  wardens  were  running  the  housekeeping  and  nursing,  and  a  general  state 
of  chaos  prevailing,  with  helpless  patients  falling-  out  of  bed,  Sairey  Gamps 
giving  carbolic  acid  for  medicine,  young  medicos  complaining  to  the  Guardians 
that  the  matron  would  not  do  as  she  was  told  (by  them),  and  good,  trained 
women  resigning  in  despair  because  they  were  hampered  in  every  attempt  at 
system.  It  is  to  be  hoped  that  the  testimony  of  capable  women  may  help  to 
improve  this  muddle.  The  recommendations  of  Mrs.  Wates,  the  council  delegate, 
were  as  follows: 

Properly  qualified  nurses  are  little  inclined  to  workhouse  nursing,  and  that 
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for  several  ieasons.  It  is  hopeless  to  expect  nurses  to  remain  working  under  any 
conditions  in  lonely  workhouses  miles  away  from  a  town. 

“  They  have  no  hope  of  promotion  as  an  incentive  to  such  work. 

They  find  their  training  no  qualification  for  the  best  post  in  such  institu¬ 
tions.  They  work  under  a  matron,  chosen  simply  because  she  is  the  wife  of  the 
master,  with  little  or  no  experience  of  institutional  work,  and  no  knowledge  of 
the  special  work  of  the  nurse. 

Many  nurses  complain  of  small  salaries,  poor  food  and  accommodation. 

the  work  is  uninteresting  and  monotonous,  and  nurses  find,  if  they  remain 
long  at  it,  it  is  difficult  or  impossible  to  get  posts  in  other  institutions. 

“The  inevitable  friction  where  nurses  work  under  such  divided  authority 
as  now  obtains  in  numbers  of  workhouses  makes  it  impossible  for  a  wholesome 
and  necessary  discipline  to  be  enforced;  habits  of  laxity  and  disloyalty  are  the 
result,  which  are  as  much  feared  by  good  nurses  as  by  good  matrons,  consequently 
the  reputation  of  the  workhouse  nurse  suffers. 

In  my  opinion  these  difficulties  can  only  be  met  by  the  appointment  of 
matrons  who  are  trained  nurses,  and  who  have  gained  experience  in  superintend¬ 
ing  the  work  of  others  in  institutions. 

Educated  and  trained  women  would  end  the  difficulty,  and  there  are  num¬ 
bers  of  suitable  women  who  would  be  ready  to  fill  these  posts  as  they  fall  vacant. 

“  There  is  nothing  in  the  ‘  order’  or  in  the  details  of  work  to  hinder  capable 
and  experienced  women  from  undertaking  it. 

“  Trained  matrons  understand  nurses  and  their  work,  can  help  them  in 
emergencies,  have  sympathy  with  them  in  their  difficulties,  and  will  be  capable  of 
superintending  the  female  staff. 

‘  Such  a  matron  will  require,  of  course,  separate  suitable  quarters  and  a 
good  salary. 

“  In  the  larger  institutions  she  will  need  an  assistant,  who  must  also  be 
trained  in  nursing.  The  nurses  will  then  aspire  to  such  posts  as  may  in  time 
lead  to  matronships. 

“  Until  such  time  as  trained  matrons  be  appointed  in  all  workhouses  as  a 
temporary  arrangement  the  superintendent  nurse  will  be  required;  but  I  am 
entirely  opposed  to  give  her  the  entire  control  of  infirmary  and  making  her  in¬ 
dependent  of  the  matron  where  the  infirmary  is  not  under  separate  administra¬ 
tion.  It  is  subversive  of  discipline,  and  the  friction  which  it  always  entails  will 
in  some  way  react  to  the  disadvantage  of  the  patients.  It  would  make  the 
superintendent  nurse  the  superior  female  officer,  and  the  matron  was  appointed 
as  such. 

“  The  efficient  training  of  probationers  in  workhouses  is  an  impossibility. 
The  nature  of  the  cases  under  treatment  does  not  allow  of  a  sufficiently  com¬ 
prehensive  experience,  even  though  the  medical  work  is  sometimes  very  good  and 
varied. 

“  Workhouse  wards  should  therefore  be  staffed  by  nurses  holding  a  three- 
years’  certificate  from  a  general  hospital  or  infirmary. 

“  The  ‘  Orders’  for  the  matrons  of  workhouses  and  infirmaries  require  re¬ 
vision,  as  they  were  drawn  up  when  the  conditions  were  different.  A  matron 
undertakes  duties  of  great  responsibility  after  years  of  arduous  training,  and 
should  therefore  be  in  direct  communication  with  her  committee.  I  have  no 
hesitation  in  saying  that  this  arrangement,  which  is  only  just  to  the  matron, 
would  be  found  most  satisfactory  to  the  authorities. 

“  To  the  medical  officer  she  would  be  responsible  for  the  proper  carrying  out 
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of  his  directions  for  the  care  of  the  sick,  but  for  all  business  matters  of  her 
department  she  would  be  directly  responsible  to  the  committee. 

“  It  seems  to  me  that  many  of  the  present  difficulties  would  be  met  by  the 
formation  of  an  Advisory  Committee  on  nursing  matters  in  connection  with  the 
Local  Government  Board.  I  would  suggest  that  some  of  the  members  of  such  a 
board  should  be  experts  on  nursing,  that  the  inspection  of  nursing  matters  should 
be  under  it,  and  that  the  secretary  should  be  a  fully-trained  nurse.  This  central 
department  would  formulate  a  uniform  standard  of  training  and  examination.” 

Another  interesting  conference  to  which  the  council  sent  a  delegate  was  that 
of  the  British  Gynaecological  Society,  at  the  request  of  the  same,  to  consider  the 
gynaecological  and  obstetrical  training  of  nurses. 

The  report  tells  of  the  active  work  going  on  in  the  education  of  the  public 
on  State  registration,  and  of  the  work  of  its  members  in  other  countries  says: 

In  New  South  Wales  the  Australasian  Trained  Nurses’  Association,  of 
which  Miss  McGahey,  honorary  member  of  the  Matrons’  Council,  is  honorary 
secretary,  is  doing  excellent  work  in  nursing  organization,  and  in  improving  the 
standard  of  nursing  education.  The  council  of  the  association  has  drawn  up 
regulations  dealing  with  the  recognition  of  hospitals  and  the  training  and 
certification  of  nurses,  and  requires  a  report  from  each  recognized  hospital,  giving 
details  of  the  work  carried  out,  at  the  end  of  each  year. 

The  Victorian  Trained  Nurses’  Association  states  that  the  movement  for 
establishing  a  uniform  system  of  training,  examination,  and  registration  of 
nurses  has  been  successfully  inaugurated  and  accepted  throughout  the  country. 
It  has  published  a  list  of  hospitals  recognized  by  its  council  as  training-schools 
for  nurses,  has  instituted  an  independent  examination,  and  appointed  a  conjoint 
board  of  medical  and  nursing  examiners. 

“Friendly  negotiations  with  the  Australasian  Trained  Nurses’  Association 
have  resulted  in  the  establishment  of  a  basis  for  uniform  as  well  as  reciprocal 
action  in  regard  to  the  registration  of  members  and  their  removal  from  the  regis¬ 
ter  for  breaches  of  discipline,  the  recognition  of  hospitals  as  training-schools, 
and  the  withdrawal  of  recognition  when  the  teaching  is  deemed  insufficient  and 
unsatisfactory,  or  for  other  reasons.” 

We  would  much  like  to  know  with  what  amount  of  meekness  hospitals  in 
Australasia  will  submit  to  being  not  recognized  as  training-schools?  Can  we 
imagine  the  size  of  the  cyclone  if  in  this  country  some  small  private  or  special 
hospital  which  pretended  to  train  nurses  should  be  “  withdrawn  from  recog¬ 
nition”  for  “insufficient  and  unsatisfactory  teaching”?  But  in  Australasia  all 
women,  including  nurses,  possess  the  ballot,  and  are  thus  able  to  take  a  direct 
part  in  public  affairs,  including  the  management  of  their  hospitals,  while  we,  at 
the  end  of  seventy  million  years,  are  still  employing  the  methods  of  primitive 
woman  in  advancing  what  we  think  are  our  interests,  namely,  playing  off  one 
man  against  another  to  gain  our  ends. 


NOTES  OF  THE  INTERNATIONAL  COUNCIL  OF  WOMEN 

The  time  of  the  next  great  international  congress  of  women  is  drawing 
close,  June,  1904,  only  little  more  than  a  year  off, — and  the  nurses  in  our 
organized  societies  at  home  should  be  letting  their  thoughts  run  forward  to  this 
time,  for  many,  perhaps,  could  contrive  to  attend  this  most  interesting  and 
inspiring  gathering  if  they  began  now  arranging  for  such  a  trip.  We  are  told 
that  if  we  want  very  much  to  do  anything,  we  can  almost  certainly  bring  it  about 
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by  “fixing  the  mind”  on  it.  It  is  therefore  much  to  be  hoped  that  many  of 
our  leading  nurses  will  “fix  their  minds”  on  this  event  in  the  future.  The 
executive  meetings  of  the  international  lately  reported  give  an  idea  of  the 
tremendously  earnest  moral  force  which  impels  these  gatherings,  and  show  the 
universal  movement  of  modern  women  in  all  civilized  countries  towards  the 
investigation  and  critical  study  of  every  branch  of  civic  and  national  conditions 
relating  to  the  welfare  of  their  own  sex  and  to  that  of  children  and  the 
dependents  of  society. 

For  our  own  immediate  circle  of  nurses,  the  special  meaning  and  stimulus  of 
our  affiliation  with  this  world-wide  federation  comes  in  this — that  our  special 
knowledge  and  training  may  be  used  in  helping  to  frame  and  further  preventive 
and  constructive  work,  thus  offering  our  women  opportunity  to  exercise  all  their 
faculties;  not  only  those  submissive  and  uninquiring  qualities  of  tender-hearted¬ 
ness  which  have  led  the  nurses  of  all  ages  to  the  relief  of  suffering,  but  also 
those  more  animated  and  effective  qualities  which  would  impel  them  to  protest 
against  and  denounce  the  needless  and  preventable  causes  of  suffering  which 
they  continually  see. 

The  meek  and  silent  sister  of  an  older  ideal  who  served  with  her  hand  and 
heart  only,  merely  making  it  a  little  easier  for  things  to  keep  on  being  wrong, 
stirs  our  anger  rather  than  our  admiration,  and  we  rejoice  in  the  promise  of  the 
modern  trained  nurse,  who  is  also  an  educated  woman  holding  a  sufficiently  im¬ 
portant  social  position,  to  use  her  head  and  conscience  as  well.  Notes  from  the 
Press  Committee  of  the  International  Council  follow: 

NATIONAL  COUNCIL  OF  DENMARK. 

“  The  members  of  the  Press  Committee  will  have  received  already  the  account 
of  many  important  changes  lately  made  in  the  Factory  Act  of  that  country,  the 
efforts  that  have  been  made  lately  to  secure  the  municipal  franchise  for  women, 
and  the  account  of  a  petition  sent  by  the  Danish  Council  to  the  Minister  of  Justice 
containing  suggestions  and  wishes  which  he  was  asked  to  consider  in  framing  a 
bill  concerning  ill-treated  and  criminal  children,  as  well  as  many  other  items  of 
interest  that  concern  the  women  of  that  country.” 

NATIONAL  COUNCIL  OF  GREAT  BRITAIN. 

“  Among  the  subjects  to  be  discussed  will  be  *  University  Education  for 
Women,  Its  Effect  on  Social  and  Intellectual  Life,’  e  The  Present  Position  of 
Women’s  Suffrage/  ‘  Public-House  Trusts/  *  Wage-Earning  Children/  ‘  The  Outlook 
for  Women  at  Home  and  in  the  Colonies/  ‘  The  Permanent  Care  of  the  Feeble- 
Minded/  ‘  The  Relation  of  Amusements  to  Life/  *  to  Health/  ‘  to  Education/ 

‘  Popular  Amusements  for  Working-Girls.’  Papers  on  rescue  work  among  women 
and  children,  papers  on  organization  and  committee  work,  and  a  special  meet¬ 
ing  for  young  ladies  will  make  the  time  seem  all  too  short  for  those  who  are 
present.  It  is  of  special  interest  to  the  members  of  the  Canadian  Council  to 
know  that  one  of  their  workers.  Miss  Fitzgibbon,  is  to  be  the  speaker  for  the 
‘  Outlook  for  Women  in  the  Colonies/  together  with  Miss  Mabel  Malleson,  of 
South  Africa.” 


NATIONAL  COUNCIL  OF  HOLLAND. 

"...  Our  Society  of  National  Women’s  Labor  has  done  a  fine  thing  in 
organizing  a  way  of  pensioning  working  women  by  making  possible  an  insurance 


576 


The  American  Journal  of  Nursing 

whereby  the  premium  may  be  augmented  or  may  be  diminished,  or,  indeed, 
stopped  in  times  of  need,  while  whatever  was  paid  continues  ‘  to  keep’  its  value. 
It  is  expected  that  this  will  prove  an  immense  value  to  women  workers,  domestic 
servants,  teachers,  shop  girls,  etc.,  if  only  they  may  be  made  to  feel  the  im¬ 
portance  of  insuring  themselves  very  early  in  life.  It  is  a  great  thing  also  that 
the  municipality  of  Amsterdam,  wishing  to  increase  the  supervision  in  its  public 
schools,  decided  to  create  the  post  of  inspector  of  the  same,  and  it  was  imme¬ 
diately  resolved  that  one  of  the  four  persons  named  for  this  most  honorable  and 
well-salaried  post  should  be  a  woman.” 

NATIONAL  COUNCIL  OF  NEW  ZEALAND. 

Mrs.  Wells  sends  a  bright  and  very  interesting  account  of  the  seventh 
meeting  of  the  National  Council  held  last  May  in  Napier.  She  says:  “  Our  pro¬ 
gramme  included  papers  and  addresses  on  ‘The  Duty  of  the  State  to  Neglected 
and  Destitute  Children,’  ‘Education,’  ‘Culture,’  ‘Prison  Reform,’  ‘Removal  of 
Civil  and  Political  Disabilities,’  ‘  Economic  Independence  of  Married  Women,’ 
‘Equal  Wage  for  Equal  Work,’  ‘Man’s  Rights,  Woman’s  Claims,’  ‘Illegitimacy,’ 
‘  Municipal  Reform,’  ‘  Political  Reform,’  ‘  Old-Age  Pensions,’  ‘  Peace  and  Arbitra¬ 
tion,’  ‘  The  Trend  of  the  Woman  Movement  in  New  Zealand,’  ‘  Food  Reform,’ 
‘Domestic  Service,’  ‘Temperance,’  ‘Gambling.’  In  response  to  the  request  of 
the  president  of  the  International  Council  it  was  resolved  to  hold  meetings  all 
over  New  Zealand  in  May,  1903  and  1904,  to  further  the  ideals  of  peace  and 
arbitration.  An  Education  Committee  was  formed  to  forward  a  better  and  more 
comprehensive  system  of  education,  recognizing  the  responsibility  of  the  State 
towards  each  child  in  it  so  that  he  or  she  may  be  adequately  prepared  to  gain  a 
livelihood.  The  principle  embodied  in  the  resolutions  on  the  subject  of  ‘  Illegiti¬ 
macy’  has  gained  many  adherents  throughout  New  Zealand,  and  already  it  has 
resulted  in  the  Wanganui  Charitable  Aid  Board  passing  a  motion  to  be  for¬ 
warded  to  all  other  Charitable  Aid  Boards  in  New  Zealand  and  also  to  Parliament 
in  favor  of  illegitimate  children  being  registered  in  the  father’s  name  as  well  as 
in  the  mother’s,  and  also  that  the  father  should  be  held  responsible  for  their 
maintenance  and  education  until  the  age  of  sixteen  is  attained.  For  years  the 
women  of  New  Zealand  have  been  praying  that  all  civil  and  political  disabilities 
should  be  removed  from  women,  but  although  they  have  the  parliamentary  suf¬ 
frage,  as  yet  their  prayer  has  been  in  vain.  It  was  therefore  resolved  at  this 
meeting  of  their  council  that  a  sub-committee  should  attend  the  session  of  Parlia¬ 
ment  then  sitting  in  order  to  plead  publicly  for  the  removal  of  these  disabilities.” 

NATIONAL  COUNCIL  OF  VICTORIA. 

This  council,  which  is  not  yet  a  year  old,  is  evidently  making  rapid  growth 
and  progress,  and  has  already  secured  the  federation  of  a  large  number  of  repre¬ 
sentative  societies.  One  of  the  first  pieces  of  work  undertaken  by  this  council 
was  that  of  trying  to  bring  about  the  appointment  of  police  matrons  in  gaols  and 
lock-ups  where  women  are  detained.  Mrs.  Watson  Lister,  B.A.,  their  bright 
and  enthusiastic  secretary,  writes:  ‘You  will,  I  am  sure,  be  delighted  to  hear 
that  New  South  Wales  has  now  fallen  into  line  and  women  have  the  vote  there 
— the  bill  passed  the  Upper  House  last  week.  The  members  resisted  it  to  the 
last,  but  the  Government  brought  such  pressure  to  bear  that  they  were  forced 
to  give  in.  In  Victoria  the  Suffrage  Bill  is  incorporated  with  the  Reform  Bill 
which  has  passed  the  Lower  House,  and  from  all  we  hear  is  likely  to  go  through 
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the  Upper  House,  so  that  we  are  hopeful  now  that  the  end  of  the  year  will  sec 
the  triumph  of  the  suffrage  movement  in  Victoria.  The  possession  of  the  Federal 
and  State  vote  must  necessarily  make  the  work  of  the  National  Council  much 
more  effective.” 

NATIONAL  COUNCIL  OF  ARGENTINA. 

The  accounts  received  from  this  council  continue  to  show  an  increased 
interest  on  the  part  of  the  federated  societies,  and  the  meetings  have  been  made 
attractive  by  well-written  papers  on  a  variety  of  important  subjects.  One  of 
these  papers  is  of  especial  value,  and  it  has  for  its  subject  ‘  The  Women  of  Argen¬ 
tina.  In  answer  to  the  charge  that  has  been  made,  that  the  Argentine  women  are 
frivolous  and  superficial  creatures,  the  writer  gives  much  information  as  to  the 
various  professions  and  occupations  in  which  many  of  them  are  now  making  for 
themselves  a  good  reputation.  She  says:  ‘  From  the  year  1899  till  the  year  1901 
forty-eight  young  ladies  were  matriculated  in  the  National  College.  There  are  at 
present  eighteen  girl  students  at  the  university ;  five  of  these  are  studying  medi¬ 
cine,  thirteen  are  dental  students,  six  are  taking  the  course  in  artsvand  philosophy, 
and  one  is  studying  engineering.  The  profession  most  favored  by  the  Argentine 
women  is  teaching.  It  was  stated  that  in  December,  1901,  there  were  fourteen 
hundred  and  fifty-nine  lady  teachers  employed  in  the  primary  schools  of  this 
capital  and  only  three  hundred  and  eighty-three  men  teachers.  They  also  occupy 
the  post  of  professors  in  the  higher  education.’  ” 

NATIONAL  COUNCIL  OF  FRANCE. 

This  council  has  now  a  federation  of  forty  societies,  with  a  membership  of 
some  twenty-eight  thousand  women.  In  the  December  number  of  Le  Journal  des 
Femmes,  which  is  edited  by  Madame  Maria  Martine,  an  interesting  account  is 
given  of  the  November  meeting  of  the  council,  at  which  Madame  Martine  was 
selected  a  member  of  the  Executive  Committee.  One  of  the  subjects  under  discus¬ 
sion  was  that  of  the  proper  disinfection  of  tenement  houses  in  the  case  of  infec¬ 
tious  diseases,  such  as  tuberculosis  and  others.  Several  admirable  suggestions 
were  made,  which  it  was  decided  should  be  sent  to  ‘  La  Commission  d’hygiene.” 
The  Committee  on  Legislation  presented  through  Madame  Oddo-Deflou  a  full 
report  upon  the  subject  of  illegitimacy,  which  contained  a  number  of  suggestions 
concerning  the  law  on  the  matter,  the  result  of  exhaustive  study,  which  received 
unanimous  approval  of  the  council.  The  other  councils  that  are  also  specially 
interested  in  this  important  subject  should  write  to  Madame  Martine,  31  Rue 
Irancoeur,  Paris,  for  a  copy  of  this  paper,  which  also  contains  a  very  apprecia¬ 
tive  notice  of  the  death  of  Mrs.  Elizabeth  Cady  Stanton  and  of  her  life  and  work.” 

NATIONAL  COUNCIL  OF  CANADA. 

“  This  council  has  had  many  reasons  for  encouragement  this  season,  five  new 
local  councils  having  been  added  to  the  list.  Copies  of  the  last  annual  year-book, 

‘  Women  Workers  of  Canada,’  have  been  sent  to  each  of  the  other  councils,  and  it 
hoped  that  they  may  be  seen  by  the  members  of  the  Press  Committee  in  each 
country  also.  This  council  feeling  the  need  of  being  able  to  bring,  before  the  notice 
of  all  the  members  of  the  federated  societies  the  work  and  aims  of  the  council, 
and  of  the  other  councils  also,  has  begun  the  publication  of  a  little  quarterly 
called  The  Messenger,  which  is  sold  very  cheaply,  and  which  it  is  hoped  may 
grow  in  time  to  be  a  monthly  paper  worthy  of  so  great  a  cause.” 
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We  are  now  in  the  land  where  one  must  wear  sun-helmets,  or  sun-shades 
with  green  lining.  Violets,  wall-flowers,  peach-blossoms,  and  wild-roses  are  all 
in  bloom. 

When  we  arrived  we  had  our  breakfast  in  a  most  beautiful  orange-garden, 
and  had  the  fruit  fresh  from  the  trees. 

The  peach  and  apricot  trees  were  covered  with  bloom,  and  these  with  the 
golden  oranges  made  a  very  pretty  picture. 

They  spread  our  table  on  the  veranda,  and  we  had  Persian  bread,  eggs 
(boiled,  but  no  spoons),  coffee,  and  oranges. 

Some  trees  here  have  a  species  of  fern  growing  on  them,  and  others  are 
almost  covered  with  ivy,  while  flowers  of  every  variety  of  color  abound.  It  is 
difficult  to  describe  the  place.  Of  course,  no  women  are  visible. 

Our  Armenians  buy  the  supplies,  cook  our  meals,  and  the  people  drink  tea 
all  day  long.  One  sees  shopkeepers  with  glasses  of  tea  in  every  office;  even  this 
morning  while  at  the  bank  little  glass  mugs  of  tea,  with  a  great  deal  of  sugar 
and  no  milk,  were  served. 

Our  party  here  has  four  houses  in  a  large  compound.  These  compounds 
resemble  somewhat  a  large  park  or  garden  inclosed  in  high  mud  walls.  A  foun¬ 
tain  plays  in  the  centre,  and  the  rooms  open  on  this  court,  so  that  one  has  always 
to  go  out-of-doors  to  go  from  one  room  to  another.  My  own  room  will  be  on 
the  roof,  and  I  will  have  to  go  up  an  outside  staircase  and  walk  about  one 
hundred  yards  to  get  to  it. 

Across  the  city  is  a  beautiful  large  American  hospital,  closed  at  present 
waiting  for  a  doctor.  I  have  been  in  the  hospital  a  great  deal  this  week  trying 
to  get  things  straightened  up  for  the  opening.  The  builders  are  repairing  two 
rooms,  but  as  everything  is  mud  here,  building  is  such  dirty  work. 

For  helpers  in  the  men’s  hospital  I  will  have  Armenians  who  are  already 
partly  trained.  Paul  Peter  is  first,  and  he  considers  himself  quite  a  doctor.  He 
administers  chloroform  on  operation-days  and  is  able  to  take  the  dispensaries. 
Aritoon  and  Avidick  are  seniors;  one  has  charge  of  the  operating-room,  the 
other  the  wards ;  then  as  nurses  I  have  Stephen,  George,  and  Solomon.  We  have 
a  cook,  two  servants,  and  a  gatekeeper,  besides  a  woman  to  wash  and  mend. 
Fortunately,  six  of  these  speak  English.  The  women  and  children  go  to  the 
public  bath-house  once  a  week,  and  that  is  the  only  time  the  hair  is  combed  or 
their  clothes  washed  or  taken  off.  At  night  they  just  remove  one  outside  gar¬ 
ment,  roll  themselves  in  a  big  quilt,  and  lie  on  a  mattress  on  the  floor.  They 
even  have  their  heads  covered. 

On  Sunday  we  had  our  first  operation  in  the  hospital, — an  emergency, — and 
since  then  we  have  had  eleven  within  two  weeks,  besides  many  minor  operations, 
such  as  removing  tonsils,  etc.,  which  I  have  not  counted.  You  would  be  sur¬ 
prised  to  see  our  wards.  Iron  bedsteads  from  England,  with  mattresses  of 
chopped  straw, — which  are  slipped  into  a  print  cover, — pillows  of  the  same 
material,  and  heavy  comforters,  which  are  a  delight  to  the  patients,  all  covered 
with  the  same  material. 

The  patients  are  all  in  bed  with  their  clothes  on — even  their  caps  they  never 
part  with. 

We  put  them  in  hospital-clothes,  consisting  of  blue  trousers  made  very  wide 
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and  tied  around  the  waist  with  a  drawing-cord,  a  blue  shirt,  a  red  jacket,  and 
sometimes  a  blue  cotton  coat  over  that. 

The  hospital  also  is  a  compound  with  a  garden  in  the  centre  and  walls  all 
around. 

The  first  room  to  the  left  is  the  dispensary,  on  the  opposite  side  the  con¬ 
sulting-room  for  out-patients,  a  large  waiting-room,  and  two  small  examining 
rooms;  then  comes  the  assistants’  room,  then  the  doctors’  private  room,  then  a 
small  ward.  Up  the  outside  stair  we  enter  two  private  rooms;  then  after  a  walk 
over  the  roof  come  to  a  ward  with  six  beds,  all  occupied;  next  this  ward  is  the 
operating-theatre  with  a  large  square  hall  in  front  of  it.  Beyond  is  a  ward  of 
three  beds,  then  the  eye  ward,  and  next  this  my  own  room,  with  a  pretty,  blue- 
tiled  floor  and  stained  windows. 

There  is  little  to  speak  about  except  my  work,  for  we  seldom  go  out  except 
for  a  walk  to  the  desert,  or  sit  on  the  roof  for  an  hour’s  rest. 

At  first  we  had  to  call  upon  all  Europeans  (it  is  the  custom  of  the  country 
for  newcomers  to  call  first). 

The  hospital  is  more  than  full,  and  we  have  some  patients  sleeping  on  the 
floor. 

My  days  are  very  busy.  I  get  up  at  five-thirty,  breakfast  at  six-forty-five, 
hospital  seven-thirty,  and  remain  there  until  eight  p.m.,  when  I  return  for  dinner. 
Persian  service  is  at  eight  a.m.,  consequently  hospital  work  must  be  well  done 
before  that  hour. 

The  question  of  moving  the  hospital  to  Ispahan  is  now  under  consideration. 
The  Prince,  who  is  a  brother  of  the  Shah,  has  forbidden  us  to  build  a  new 
hospital  yet. 

The  indoor  dress  of  the  women  consists  of  a  shirt,  a  pair  of  long  trousers, 
and  a  very  short  skirt— the  length  is  supposed  to  be  the  span  of  their  hand ;  they 
wear  this  about  four  inches  below  the  waist.  In  the  winter  season  they  wear 
a  cotton  coat  in  addition  to  this,  and  on  the  street  their  costume  consists  of  very 
full  bloomers  with  feet,  a  cotton  coat,  and  chuddie. 

I  am  the  only  woman  in  the  hospital,  consequently  am  a  constant  source  of 
curiosity  to  the  men  patients. 

To-morrow  we  have  six  operations. 

The  women  complain  of  queer'  diseases,  often  declaring  they  have  an  animal 
running  around  inside  the  head.  They  also  claim  to  have  “  bands,”  but  no  doctor 
has  yet  been  able  to  find  out  what  they  mean  by  that  term.  They  are  always 
much  pleased  to  be  told  they  have  a  “  band”  but  rather  offended  if  the  diagnosis 
happens  to  be  anything  like  rheumatism. 

Sometimes  they  consult  the  doctor,  telling  him  many  symptoms,  but  ending 
with,  “That  is  well  now.”  “Well,  what  is  the  matter  now?”  said  the  doctor, 
but  though  she  started  many  times,  she  always  ended  in  the  same  way. 

Miss  B.  goes  twice  a  week  to  massage  a  Persian  lady,  the  daughter  of  a 
Prince.  They  send  a  carriage  and  pair  for  us,  so  we  always  go  in  style.  The 
patient  lies  on  a  mattress  on  the  floor,  with  rich  brocaded  silk  bolsters  to  prop 
her  up.  About  five  or  six  friends  all  arrayed  in  rich  silks  sit  around  the  bed, 
also  the  children.  There  are  also  six  women-servants  in  attendance,  one  swaying 
a  fan  with  a  handle  about  four  feet  long.  Chairs  are  provided  for  us,  but  the 
others  sit  on  the  floor.  After  about  twenty  salutations  we  are  given  our  tiny 
glass  of  tea. 

When  the  limb  has  been  massaged  we  hold  out  our  hands  over  a  curious  brass 
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basin  and  a  servant  pours  water  over  them,  then  a  black  page  brings  us  ices  and 
iced  drinks,  fruits,  and  cucumbers  cut  up  in  syrups. 

Housekeeping  here  is  quite  a  problem,  for  servants  are  far  from  honest 
according  to  our  idea.  They  count  it  all  right  to  charge  a  percentage  on  every¬ 
thing.  An  honest  man  pockets  a  little  and  is  not  dishonest  until  he  is  found  out. 
Last  week  we  bought  four  hundred  eggs.  One  supply  only— forty-four— had  been 
taken  out.  I  counted  them  before  the  cook  to  his  surprise,  and  to  my  surprise 
found  two  hundred  and  ninety-eight  when  there  should  have  been  three  hundred 
and  fifty-six.  I  tell  you  this  to  show  you  what  housekeeping  in  Persia  is  like, 
and  you  must  remember  my  cook  is  a  very  honest  one. 

H.  D.  McKim, 

C.  M.  S.  Hospital  for  Men,  Julfa,  Ispahan,  Persia, 
Graduate  Toronto  General  Hospital  Training-School  for  Nurses,  Class  of  1896. 


ITEMS 


Mrs.  Kinney  kindly  sends  some  items  from  the  Philippines.  She  says :  “  A 
letter  from  the  Philippines  announces  the  death  of  the  Woman’s  Hospital  after 
a  long  and  futile  struggle  for  existence.  There  is  a  movement  on  foot,  headed 
by  Bishop  Brent,  to  meet  the  great  needs  of  the  city  of  Manila  by  erecting  in  its 
place  a  large  civil  hospital.  The  association  of  Bishop  Brent  with  the  enterprise 
practically  assures  its  success,  and  it  appears  that  no  effort  is  being  spared  to 
secure  the  very  best  help  possible  in  all  directions.  It  is  supposed  that  the 
superintendency  will  be  offered  to  an  ex  army-nurse.” 

A  later  note  sent  by  Mrs.  Kinney  says  that  Commissioner  Ide  has  donated 
ten  thousand  dollars  to  the  Manila  General  Hospital  fund. 

A  pathetic  little  paragraph  appeared  in  the  Manila  Americ&n  some  time 
since  desciibing  the  funeral  services  of  Miss  Hannah  M.  Niehoff,  who  was  laid  to 
rest  in  the  National  Cemetery  in  the  presence  of  all  the  army-corps  nurses  and 
civil  nurses  of  the  city. 


Mrs.  Qcjintard  writes  from  Havana:  “We  have  many  things  that  might 
interest  you,  for  while  the  affairs  of  the  schools  are  not  always  running  smoothly, 
and  the  progress  is  slow,  the  schools  are  doing  well  and  we  have  some  reason  to 
feel  encouraged.  In  June  we  shall  graduate  another  class  of  about  ten  pupils.  Of 
the  seven  graduated  last  October,  all  are  employed  in  hospital  positions,  and  the 
reports  of  Ineir  work  are  most  satisfactory.” 


CHANGES  IN  THE  ARMY  NURSE  CORPS 

CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

MARCH  io,  igo2. 

Burgess,  Alice  V.,  stationed  at  the  First  Reserve  Hospital,  Manila,  P.  I.,  has 
requested  her  discharge  to  be  married. 

Gillen,  Mrs.  Ella  M.,  ex-army  immune  nurse,  died  in  Washington,  March  3, 
after  a  brief  illness,  of  nephritis  and  pneumonia.  She  was  buried  in  the  army 
nurses’  plot  in  Arlington. 

MacDonald,  Mary  D.,  recently  transferred  from  Corregidor  to  the  First  Re¬ 
serve,  Manila,  P.  I.,  arrived  in  San  Francisco  on  the  Sheridan  March  4;  assigned 

to  temporary  duty  at  the  General  Hospital,  Presidio,  awaiting  further  instructions 
from  the  Surgeon-General. 

Ostien,  Mary  F.,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  to  the  First  Reserve  Hospital,  Manila,  P.  I. 

Sore  Ihroat.  B.  F.  Randolph  Clark  states  that  not  every  patient  who 
complains  of  sore  throat  is  actually  suffering  from  angina.  This  phrase  is 
loosely  used  to  describe  any  pain  or  discomfort  about  the  mouth,  fauces,  or 
larynx.  Theie  are  very  many  causes  which  give  rise  to  discomfort  in  the  throat. 
Sometimes  rheumatism  of  the  muscles  of  deglutition  causes  much  pain,  while 
on  examination  only  a  slight  redness  of  the  posterior  wall  of  the  pharynx  can 
be  seen.  There  may  be  paralysis  of  the  throat  muscles,  which  will  cause  dis¬ 
comfort  in  the  throat.  Inquiry  in  such  cases  should  be  made  as  to  recent  diph¬ 
theria.  Sore  throat  with  a  generally  diffused  redness  of  the  pharynx  is  char¬ 
acteristic  of  simple  catarrhal  pharyngitis.  It  yields  readily  to  glycerole  of 
tannic  acid,  which  should  be  applied  after  the  surface  has  been  cleansed  with 
an  alkaline  spray.  An  initial  dose  of  calomel  and  a  gargle  of  chlorate  of  potash 
or  rhus  glabra  are  effective  adjuvants.  Hypertrophied  tonsils  may  become 
inflamed  and  sore.  Acute  follicular  tonsillitis  is  one  of  the  most  frequent  causes 
of  sore  throat.  The  seat  of  the  disease  is  in  the  crypts  or  follicles,  and  each 
one  must  be  cleansed  out  with  hydrogen  dioxide  on  cotton  wound  on  a  steel 
probe,  and  then  wiped  out  with  a  strong  solution  of  silver  nitrate.  The  bowels 
should  be  opened  and  salicylates  given  internally.  This  treatment  will  always 
shorten,  modify,  and  often  abort  an  attack.  Phlegmonous  tonsillitis  or  quinsy 
is  most  distressing.  If  seen  before  pus  is  fully  formed,  scarification  gives  much 
relief.  Hot  liquids  held  in  the  mouth  seem  to  give  some  relief  and  hasten  the 
process.  The  bowels  should  be  thoroughly  opened.  The  writer  mentions  many 
other  forms  of  sore  throat,  concluding  with  a  few  remarks  on  diphtheria.  He 
declares  that  the  early  use  of  antitoxin,  in  some  cases  without  waiting  for  the 
lesults  of  the  bacteriological  examination,  is  imperative. 
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[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department.'] 


Deab  Editor:  While  looking  over  the  pages  of  The  American  Journal  of 
Nursing,  which  I  find  very  interesting,  I  fail  to  see  any  article  in  reference  to 
the  male  nurse.  While  I  realize  that  a  male  nurse  is  not  to-day  a  very  great 
factor  in  the  nursing  profession,  it  seems  to  me  that  a  young  man  can  be  trained 
to  be  equally  as  valuable  in  the  nursing  world  as  his  sister.  There  seems  to  be 
a  strong  prejudice  against  the  male  nurse  by  some  physicians,  thinking,  perhaps, 
he  might  encroach  upon  their  field  of  work.  While  the  doctor  may  be  justified 
in  some  cases,  I  believe  it  the  fault  of  the  training  the  nurse  received.  There 
are,  I  believe,  a  great  many  cases  where  a  male  nurse  can  be  of  better  service  to 
the  doctor  as  well  as  the  patient.  In  the  first  place,  in  the  male  wards  of  all 
hospitals  an  orderly  is  required  to  do  the  heavier  and  more  disagreeable  work, 
which  ought  to  be  done  by  a  nurse  well  qualified,  whereas  if  male  nurses  were 
employed  it  would  do  away  with  the  orderly,  and  thus  be  a  great  saving  to 
the  hospital.  As  a  rule  orderlies  are  not  selected  for  their  mental  qualifica¬ 
tions,  but  for  their  physical  only ;  and,  again,  in  the  majority  of  nervous 
cases,  the  nurse,  as  well  as  having  diplomacy  and  using  it,  requires  more 
strength  than  the  average  female  nurse  possesses  for  an  emergency,  thereby 
perhaps  saving  the  patient’s  life,  besides  cutting  down  the  expense  of  the 
family  in  having  a  male  nurse  do  a  great  deal  of  work  which  properly  comes 
under  the  head  of  nursing  that  otherwise  the  doctor  would  have  to  call  and 
perform  with  a  female  nurse  on  the  case.  Also  in  the  operating-room  the  female 
nurse  does  not  as  a  rule  render  as  efficient  service  as  a  male  nurse,  for  the 
simple  reason  that  a  woman  does  not  make  as  good  a  surgeon  as  a  man, — as  per 
Dr.  Lorenz.  The  United  States  Government  is  employing  a  great  many  female 
nurses  in  the  hospitals  connected  with  the  army,  and  it  gives  them  credit  for 
doing  good  work,  but  where  is  the  physician  or  army  officer  who  would  consent 
to  his  sister  nursing  in  the  army  hospitals? 

Doctors  often  complain  that  they  cannot  get  good,  trustworthy  male  nurses, 
but  only  a  few  years  ago  they  made  the  same  complaint  about  female  nurses.  It 
is  very  true  that  it  is  hard  to  find  a  good  male  nurse  for  this  reason, — there  is 
only  one  training-school  for  male  nurses  of  any  account  in  the  United  States, 
and  the  officials  in  accepting  young  men  on  probation  do  not  inquire  into  their 
character  and  habits,  as  the  majority  of  those  of  female  training-schools  do,  con¬ 
sequently  some  of  the  nurses  are  not  up  to  the  standard.  A  course  in  any 
training-school  does  not  make  a  good  nurse  unless  they  have  the  right  material 
to  begin  with. 

Nursing  surely  is  an  honorable  profession,  and  is  worthy  of  any  young  man 
who  is  inclined  that  way.  If  we  had  good  training-schools  throughout  the 
country  that  would  accept  young  men  of  good  character  and  education  on  proba¬ 
tion,  the  doctors  would  not  find  it  difficult  to  obtain  good  male  nurses  who  also 
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could  serve  in  the  male  wards  of  hospitals,  thereby  reducing  the  expense  to  a 
great  degree. 

I  should  be  pleased  to  hear  through  The  American  Journal  of  Nursing 
from  anyone  on  this  subject, — why  young  men  cannot  be  trained  equally  as  well 
as  young  women  for  the  nursing  profession,  and,  also,  why  it  would  not  be  to 
the  advantage  of  hospitals  to  have  male  nurses  in  male  wards. 

R.  D.  Rider, 
Professional  Nurse. 

Pear  Editor:  The  case  has  recently  come  to  my  notice  of  a  young  woman 
who  has  finished  her  course  in  nursing  at  one  of  our  large  training-schools,  but 
who  does  not  receive  her  diploma  until  May  or  June,  when  the  school  has  its 
commencement.  She  came  to  me  for  assistance,  bringing  an  excellent  letter  from 
her  superintendent,  who  is  an  old  friend  of  mine.  I  spoke  to  the  few  physicians 
I  happen  to  know,  and  they  promised  to  do  what  they  could.  Of  course,  she  could 
not  register  at  any  nurses’  club  or  registry  without  her  diploma,  and  in  conse¬ 
quence  has  been  idle  considerably  over  a  month,  and  to-day  took  a  fifteen  dollar 
per  week  case  as  an  undergraduate  in  preference  to  waiting  any  longer.  Is  this 
fair?  Should  not  our  training-schools  give  the  diploma  as  soon  as  the  term  of 
work  required  in  the  hospital  expires  ?  or,  as  we  cannot  all  enter  and  finish  at  the 
same  time,  cannot  the  school  provide  work  for  the  unfortunate  ones  who  have  to 
wait  until  commencement  day  for  their  diplomas  ?  In  hope  that  the  superinten¬ 
dents  will  try  and  rectify  this  difficulty,  believe  me,  very  truly, 

Mary  C.  Janney, 
Graduate  Bellevue,  Class  of  1891. 

Baltimore,  Md.,  February  26,  1903. 


Dear  Editor:  Your  March  number  was  very  interesting,  as,  indeed,  are  all. 
I  was  particularly  interested  in  the  letter  by  “  A  Member  of  a  Training-School 
Committee”  about  how  to  keep  out  unworthy  members  of  the  profession.  It  seems 
to  me  a  drug  or  drink  fiend  should  be  ineligible,  if  not  for  State  registration,  cer¬ 
tainly  for  membership  in  the  Nurses’  Association,  as  I  understand  one  of  its 
objects  is  the  elevation  of  the  profession.  We  all  know  that  a  drug  fiend  is  never 
cured,  and  while  they  might  be  helped  privately,  recognition  in  any  society  should 
not  be  tolerated.  Interested. 

[We  agree  with  the  writer,  but  the  difficulty  is  often  to  secure  absolute 
proof. — Ed.] 


Dear  Editor:  The  subject  of  an  annuity  fund,  or  some  provision  for  nurses 
who  are  beyond  the  age  when  active  service  is  possible,  should  certainly  be  con¬ 
sidered,  and  there  is  no  time  like  the  present.  Nurses  themselves  must  become 
interested.  Those  near  the  retiring  age  are  aware  of  the  necessity,  and  those  now 
in  their  prime  must  realize  that  time  is  relentless  in  passing.  That  most  of  the 
women  in  the  profession  have  “  home  ties”  is  true,  but  it  is  they  who  for  the 
most  part  provide  for  those  in  the  homes,  and  when  the  breadwinner  is  in¬ 
capacitated,  what  is  the  outlook  ? 

In  England  there  is  a  general  annuity  fund,  started,  I  think,  by  public  sub¬ 
scription  and  augmented  by  a  system  of  yearly  dues  by  the  nurses.  If  we  can  raise 
and  maintain  our  own  fund,  so  much  the  better,  but  let  us  begin  the  contempla¬ 
tion  of  such  a  step.  Would  it  not  be  well  to  bring  the  matter  before  the  Associated 
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Alumnae  at  the  May  meeting?  Surely  it  is  not  too  much  to  ask  that  the  nurse 
in  her  old  age  may  be  considered.  A.  Rhodes. 


Dear  Editor:  Apropos  of  the  appointment  of  a  graduate  of  the  Illinois 
Training-School  to  the  position  of  assistant  registrar  in  the  Boston  Directory  for 
Nurses,  it  would  interest  Boston  nurses  to  know  if  any  of  their  number  applied  for 
the  position. 

As  Miss  Macbrien’s  sister  has  been  registrar  for  some  years,  it  was  quite 
the  natural  thing  for  her  to  become  assistant.  B. 


Dear  Editor  :  What  are  the  necessary  requirements  for  membership  of  the 
Spanish-American  War  Nurses’  Association?  Could  a  nurse  who  entered  the 
United  States  service  in  January,  1899,  and  served  more  than  two  years  at  Manila 
become  a  member?  If  so,  to  whom  should  she  apply  for  application  blanks,  etc.? 

A  Subscriber. 

[A  nurse  to  be  eligible  to  the  Society  of  Spanish-American  War  Nurses  must 
have  served  under  contract  at  least  one  month  in  the  year  1898. — Ed.] 


Dear  Editor:  Can  anyone  give  the  writer  information  about  private  nursing 
in  Winnipeg,  Canada,  and  addresses  of  some  nurses’  homes,  salary,  expenses,  etc. 

M. 


Dear  Editor:  I  felt  much  gratified  by  the  way  you  commented  on  the 
remarks  of  a  “  Member  of  a  Training-School  Committee”  in  the  last  number  of 
the  Journal.  Her  criticisms  seemed  to  me  wrongly  directed,  in  view  of  many 
experiences  of  my  own.  What  you  said  of  the  difficulty  many  superintendents 
had  in  ridding  their  schools  of  the  unfit  was  very  true. 

In  my  own  experience  I  have  myself  been  treated  with  the  most  open  suspicion 
and  opposition  by  women  of  the  Managing  Board  when  trying  to  weed  out  the 
women  whom  I  felt  sure  would  not  bring  honor  upon  the  profession,  and  in  bring¬ 
ing  even  quite  glaring  proofs  of  incompetency  against  pupils  who  had  shown  the 
“  cloven  hoof”  I  have  found,  to  my  astonishment,  that  it  was  I,  not  the  culprit, 
who  was  on  trial. 

I  have  even  heard  the  president  of  a  woman’s  board  say  that  she  always 
made  it  known  among  the  nurses  that  any  of  them  were  welcome  to  come  to  her 
with  complaints  of  any  kind  (complaints  against  the  superintendent  were,  by 
inference,  the  ones  which  they  would  make),  as  she  thought  this  prevented  their 
being  treated  with  injustice. 

The  curious  thing  is  that  when  these  nurses  get  outside  and  make  mistakes 
or  give  dissatisfaction  not  a  woman  on  the  board  has  anything  but  unmitigated 
condemnation  for  them. 

The  “  Member  of  the  Training-School  Committee”  does  not  know  her  subject 
when  she  talks  about  the  alumnae  societies  taking  in  and  keeping  in  all  the  good- 
for-nothings.  I  wish  she  had  witnessed  a  scene  at  which  I  once  sat  as  a  spectator. 
It  was  the  meeting  of  an  alumnae  society  of  a  well-known  school.  A  member,  some 
time  after  graduation,  had  brought  discredit  upon  the  name  of  nurse.  Her  offence 
was  moral  and  ethical,  yet  she  was  a  fine  nurse  and  had  stood  well.  The  ques¬ 
tion  of  her  expulsion  from  the  society  was  up  and  was  debated  with  great 
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seriousness.  Arguments  for  charity  and  toleration  were  not  wanting,  but  the 
final  conclusion  was  that  the  name  of  the  society  must  be  an  absolutely  reliable 
guarantee  to  the  public. 

The  vote  was  taken,  and  at  the  call  for  the  "  nays”  one  old  and  faithful 
friend,  in  a  silence  that  was  painful,  arose  and  stood  for  a  moment.  The  “  ayes” 
were  taken,  and  every  other  woman  arose.  Many  of  them  also  were  friends  of  the 
erring  one,  but  the  responsibility  to  the  public  came  first.  I  have  met  few  board 
women  so  solemnly  conscientious  in  guarding  the  standards  entrusted  to  them. 

On  the  other  hand,  I  have  known  scores  of  women  on  boards  who  were  just 
and  considerate  to  both  superintendent  and  pupils  to  whom  I  shall  always  feel 
deeply  grateful.  An  0ld  Nurse> 


Dear  Editor:  I  wish  to  know  through  your  pages  where  an  Ellis’s  feed¬ 
ing-cup  may  be  procured.  If  you  cannot  tell  me,  perhaps  some  of  your  readers 
may  be  able  to  do  so.  Kathleen  McClees. 


Dear  Editor:  Will  you  through  the  pages  of  The  American  Journal  of 
Nursing  give  me  the  names  of  the  hospitals  that  accept  pupils  for  post-grad¬ 
uate  work  outside  of  their  own  school,  also  the  best  schools  for  general  work  ? 

A  Subscriber. 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 
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REPORT  OE  THE  COMMITTEE  ON  PHILANTHROPIC  EDUCATION 
(From  the  Twentieth  Annual  Report  of  the  Charity  Organization  Society,  New  York) 
[The  following  report  is  of  much  interest  as  showing  the  steady  tendency 
towards  higher  education  for  practical  work,  and  also  as  pointing  out  a  field  of 
great  variety  of  occupation  to  nurses  who  may  for  one  reason  or  another  wish  to 
branch  out  into  work  not  strictly  nursing,  yet  in  which  all  the  nurse’s  knowledge 
may  come  into  play.  In  its  impulse  and  purposes  this  course  is  quite  similar  to 
our  own  Hospital  Economics  course  at  Columbia.  Several  nurses  have  already 
taken  it,  and  we  strongly  advise  others  to  do  so.  This  year’s  six-weeks’  course, 
the  notice  of  which  follows,  will  probably  be  the  last  short  course.] 

The  Committee  on  Philanthropic  Education,  having  conducted  for  five  years 
the  Summer  School  in  Philanthropic  Work,  feel  that  the  time  has  come  for  a 
more  extended  course.  The  Summer  School  has  become  a  general  meeting-place 
for  experienced  workers  from  different  cities  who  share  their  knowledge  with  the 
young  men  and  women  just  starting  out  in  their  life  work,  who  come  from 
different  charitable  societies  in  the  several  States  and  cities,  and  from  the 
universities.  It  has  made  for  itself  a  distinct  place  and  will  be  continued;  but 
within  the  short  space  of  six  weeks  it  cannot  give  adequate  training  to  those  who 
would  engage  in  charitable  work  and  undertake  the  task  of  adjusting  unfortunate 
families  more  perfectly  to  their  complex  environment. 

The  committee  has  therefore  issued  an  appeal  for  one  hundred  thousand 
dollars  with  which  to  establish  a  training-school  for  charitable  work,  similar  in 
some  respects  to  the  schools  that  prepare  for  other  professions,  by  which  under 
experienced  guides  new  workers  may  touch  the  poor  helpfully  from  the  start,  and 
not  gain  experience  by  their  blunders  in  trying  to  help  the  sick  and  the  needy. 

Aside  from  the  necessity  to  help  suffering  humanity  rightly,  there  is  an 
important  financial  aspect  to  this  subject.  The  New  York  State  Board  of  Chari¬ 
ties  has  called  attention  to  the  fact  that  the  societies  and  institutions  of  the 
State  reporting  to  it  expend  twenty  million  dollars  annually,  and  that  probably 
ten  million  dollars  more  are  expended  through  the  purses  of  private  individuals, 
churches,  etc.,  not  reported,  making  a  total  of  thirty  million  dollars  in  one  State. 
The  expenditures  in  Massachusetts,  Ohio,  Michigan,  and  other  States  are  proba¬ 
bly  nearly  as  large,  while  the  sum  for  the  whole  country  has  never  been  estimated. 
Charity  is  a  vast  social  engine,  and  should  have  competent  and  trained  people  to 
work  it.  A  well-equipped  School  of  Philanthropy  has  become  a  necessity. 

The  appeal  of  the  Committee  on  Philanthropic  Education  is  strongly  endorsed 
by  Hon.  Abram  S.  Hewitt,  Mayor  Seth  Low,  Bishop  Henry  C.  Potter,  Dr.  Daniel 
C.  Gilman,  director  of  the  Carnegie  Institute  at  Washington,  D.  C.,  and  Hon. 
Joseph  S.  Choate,  Ambassador  of  the  United  States  to  Great  Britain.  Hitherto 
this  appeal  has  been  sent  only  to  certain  persons  in  New  York  City  known  to  be 
interested  in  philanthropic  work,  but  the  appeal  is  now  extended.  It  is  believed 
that  the  proposed  school  of  philanthropy  offers  an  opportunity  for  useful  endow¬ 
ment  similar  to  that  embraced  by  Mr.  John  S.  Kennedy  in  establishing  the 
United  Charities  Building  in  New  York  City. 

The  following  two-years’  course  has  been  worked  out  by  the  committee,  and 
will  be  established  as  soon  as  means  can  be  secured  for  the  purpose.  By  resolu¬ 
tion  of  the  Central  Council  of  the  Charity  Organization  Society  in  New  York 
City  it  will  receive  funds  for  the  establishment  of  a  Training-School  in  Philan¬ 
thropy  and  use  them  exclusively  for  it. 
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PROPOSED  TWO-YEARS’  COURSE  IN  PHILANTHROPIC  WORK. 

During  the  first  year,  three  months  each  to  the  following: 

I. — The  Care  and  Treatment  of  Needy  Families  in  their  Homes. 

II. — Child  saving,  including  the  Care  of  Destitute  or  Neglected,  Delinquent, 
and  Defective  Children. 

HI— Medical  Charities;  the  Institutional  Care  of  Adults;  and  Neighbor¬ 
hood  Improvement,  such  as  Tenement  Reform  and  Social  Settlement  Work. 

During  the  second  year  a  special  study  of  some  branch  of  philanthropic 

-I’  ™  a  V1GW  10  enterinS  H  as  a  life  w<>rk,  as  Charity  Organization,  Relief 
Work,  Placing-out  of  Children,  Church  Work,  Care  of  the  Feeble-minded,  Care 
for  Prisoners. 

The  purpose  of  the  course  is  to  ground  the  student  in  the  teachings  of  experi¬ 
ence  and  in  the  principles  of  helpfulness  in  order  that  he  may  be  ready  with 
keen  sympathy  and  uncrystallized  mind  to  deal  with  every  case  of  need. 


First  Term:  first  year. 

The  Care  and  Treatment  of  Needy  Families  in  Their  Homes  (three  months)  : 

1.  Study  of  investigation,  including  a  complete,  careful  investigation  by 

each  student  of  twenty-five  selected  families,  under  the  direction  of 

persons  who  are  experienced  in  the  kind  and  thorough  treatment  of 
distress. 

2.  An  analysis  of  the  standard  of  living  among  the  poor,  and  the  distribu¬ 

tion  of  family  income. 

3.  Employment  for  the  poor  and  industrial  training. 

4.  The  uses  and  limitations  of  material  relief. 

(а)  An  analysis  of  relief  found  necessary  in  the  families  investigated. 

(б)  The  kinds,  sources,  and  results  of  relief,  such  as  relief  in  material, 

relief  in  cash,  private  and  public  outdoor  relief,  transportation,’ 
unusual  forms  of  relief. 

(c)  History  of  public  outdoor  relief,  English,  French,  German,  Ameri¬ 
can. 

5.  Personal  service  in  elevating  the  poor. 

6.  The  inculcation  of  right  habits  of  life  in  the  family. 

7.  Care  of  the  sick  poor  in  their  homes;  when  to  remove  patients;  adequate 

care  under  conditions  of  protracted  illness  or  contagion. 

8.  Registration,  similar  to  work  done  in  investigation. 

9.  Cooperation  of  charitable  societies  and  institutions. 

Second  Term: 

The  Care  of  Destitute  or  Neglected,  Delinquent,  and  Defective  Children 
(three  months)  : 

1.  Uses  of  the  probation  system. 

2.  When  children  should  be  separated  from  parents  or  guardians. 

3.  Temporary  care  in  institutions  or  family  homes. 

4.  Placing-out  in  private  homes. 

(а)  Selection  of  the  home. 

(б)  Selection  of  the  child. 

(c)  Supervision  in  the  home. 

5.  Institutions. 

(а)  Scope  and  influence. 

(б)  Organization  and  management. 

(c)  Duration  for  normal  and  abnormal  children. 
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6.  The  care  and  education  of  delinquent  children. 

7.  The  care  and  education  of  defective  children, — the  feeble-minded,  the  blind, 
the  deaf  and  dumb,  the  epileptic,  the  crippled. 

Third  Term: 

The  Nature  and  Extent  of  Medical  Charities  (two  weeks)  : 

1.  Public  and  private  effort  in  medical  charity. 

2.  The  prevention  of  contagion  in  crowded  neighborhoods. 

3.  The  warfare  against  consumption. 

The  Institutional  Care  of  Adults  (four  weeks)  : 

1.  The  development  of  the  almshouse. 

2.  Custodial  care  of  the  feeble-minded  and  insane. 

3.  The  means  of  effective  reform  in  the  lives  of  prisoners. 

4.  The  financial  management  and  accounts  of  charitable  agencies  and  institu¬ 

tions. 

Neighborhood  Improvement  (two  weeks)  : 

(a)  Through  private  agencies:  the  social  settlements. 

(b)  Through  public  agencies:  tenement  reform,  public  baths,  playgrounds. 
Immigration. 

Legislation  as  a  Means  of  Improving  the  Condition  of  the  Poor. 

Supervision  of  Institutions  by  Public  and  Private  Agencies. 

Means  of  Educating  Public  Sentiment  upon  Problems  in  Philanthropic  Work. 
Throughout  the  year  the  work  will  be  practical  rather  than  theoretical,  keep¬ 
ing  in  close  touch  with  families  needing  assistance.  Students  will  be  assigned 
to  work  in  the  district  offices  of  the  Charity  Organization  Society  and  other 
organizations. 

Residence  for  at  least  three  months  of  the  year  in  one  of  the  Social  Settle¬ 
ments  is  recommended. 

SECOND  YEAR. 

L  The  Choice  of  Special  Field  of  Study,  with  a  View  to  Entering  it  as  a 
Life  Work.  The  following  are  suggested: 

Relief  work. 

Charity  organization. 

Child-saving. 

Institution  work. 

Settlement  work. 

Church  work. 

The  well-being  of  the  poor  of  a  particular  nationality,  as  Italians,  Rus¬ 
sians,  etc. 

Care  for  the  feeble-minded  and  insane. 

Care  for  prisoners. 

II.  — Residence  for  Purposes  of  Study  and  Practical  Experience  in  Two  Cities 
During  a  Portion  of  the  Year. 

III.  — The  Preparation  of  a  Thesis  for  Publication. 

At  the  discretion  of  the  committee  in  charge,  persons  may  be  admitted  to 
second-year  standing  who  have  taken  the  short  course  in  the  Summer  School  in 
philanthropic  work,  and  ( 1 )  have  had  the  advantage  of  university  training, 
including  courses  in  philanthropy  under  one  of  the  following  teachers  (or  its 
equivalent)  : 

Professor  Francis  G.  Peabody,  Harvard  University; 

Professor  Franklin  H.  Giddings,  Columbia  University; 

Professor  Samuel  M.  Lindsay,  University  of  Pennsylvania ; 
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Professor  Frank  A.  Fetter,  Cornell  University; 

Professor  Charles  R.  Henderson,  University  of  Chicago; 

Professor  Thomas  M.  Cooley,  University  of  Michigan; 

Professor  Richard  T.  Ely,  University  of  Wisconsin; 

Professor  Samuel  G.  Smith,  University  of  Minnesota; 

Professor  Mary  Roberts  Smith,  Leland  Stanford  University; 

Dr.  Jeffrey  R.  Brackett,  Johns  Hopkins  University, 
or  (2)  persons  whose  experience  in  charitable  work  has  fitted  them  for  it. 

The  course  will  not  lead  to  a  degree,  but  a  certificate  of  work  accomplished 
will  be  given  when  desired. 

ANNOUNCEMENT  OF  THE  SUMMER  SCHOOL  OF  1903. 

( From,  the  middle  of  June  to  the  end  of  July,  six  weeks.) 

The  sixth  session  of  the  Summer  School,  1903,  will  convene  about  June  15. 
The  general  course  will  not  differ  materially  from  that  of  1902,  reported  above. 
A  number  of  the  same  experienced  workers,  from  various  cities,  will  take  part, 
new  members  in  the  instructing  force  being  added  from  time  to  time.  The  plan 
of  the  school  is  informal,  omitting  as  far  as  possible  technical  details.  It  thus 
becomes  a  conference  of  workers,  students,  and  others  for  the  earnest  discussion 
of  the  important  problems  to  be  faced. 

The  requirements  for  admission  are  as  follows: 

(1)  A  degree  from  a  university  or  college,  or  one  year  of  actual  service  in 
philanthropic  work.  [The  nurse’s  course  of  training  is  taken  as  an  equivalent. 
—Ed.] 

(2)  Reading  of  the  following  books: 

Warner,  “  American  Charities.” 

Devine,  “  The  Practice  of  Charity.” 

The  latest  “  Report  of  the  New  York  Charity  Organization  Society.” 

A  knowledge  of  the  contents  of  these  three  volumes  is  necessary  to  a  full 
understanding  of  the  course.  The  time  of  the  school  is  not  consumed  by  repeating 
the  facts  and  definitions  given  in  them. 

Other  reading  suggested,  but  not  required: 

Loch;  “  Charity  Organization.” 

Richmond,  “  Friendly  Visiting  Among  the  Poor.” 

Riis,  “  How  the  Other  Half  Lives.” 

Woods,  “  City  Wilderness.” 

Reports  of  the  Boston  Associated  Charities,  Philadelphia  Society  for 
Organizing  Charity,  New  York  State  Charities  Aid  Association, 
New  York  Association  for  Improving  the  Condition  of  the  Poor, 
Boston  and  New  York  Children’s  Aid  Societies. 

(3)  A  visit  to  the  local  almshouse  in  the  community  from  which  the  student 
comes,  with  a  view  of  presenting  a  report  upon  it  at  an  early  session  of  the 
school,  visit  to  the  local  jail  is  recommended. 

A  registration  fee  of  ten  dollars  is  received,  which  may  be  remitted  in  certain 
instances  by  scholarships  which  yield  this  sum.  A  member  of  the  committee  has 
given  each  year  several  scholarships  yielding  seventy-five  dollars  each,  thus 
enabling  some  to  attend  who  could  not  otherwise  do  so.  Three  other  scholarships 
were  provided  last  year  by  residents  of  the  cities  from  which  the  students  came. 

The  cost  of  board  in  New  York  varies  from  six  dollars  per  week  upward. 
About  one-half  of  the  members  of  the  school  each  year  find  residence  during  the 
course  in  the  Social  Settlements.  Others  find  pleasant  quarters  in  the  dormi¬ 
tories  of  Columbia  University.  Philip  W.  Ayres,  Director. 


EDITORIAL  COMMENT 

NORTH  CAROLINA  LEADS 

We  offer  our  congratulations  to  the  North  Carolina  State  Nurses’  Associa¬ 
tion  in  being  the  first  to  secure  the  passage  of  a  bill  for  registration.  The  bill  is 
printed  in  another  department,  and  is  a  poor  substitute,  we  are  told,  for  the 
original  bill.  All  of  the  bills,  as  originally  drawn,  differ  on  so  many  points,  and 
are  being  so  torn  to  pieces  in  the  hands  of  the  legislators,  that  we  reserve  all 
comment  as  to  their  comparative  merits  until  the  battle  is  over.  Each  State  has 
met  the  same  kind  of  opposition,  that  of  the  commercial  interests  of  private 
hospitals  or  quack  nursing  schools,  as  in  the  case  of  New  Jersey,  or,  like  New 
York,  has  been  caught  in  the  toils  of  medical  politics,  but  even  if  the  results  are 
in  a  measure  humiliating,  the  public  knows  much  more  about  nurses  and  their 
standards  than  it  did  two  months  ago. 


THE  PUBLIC  PRESS 

In  North  Carolina  and  New  Jersey  the  press  comments  have,  to  some  degree, 
shown  ignorance  and  prejudice, — that  is,  so  far  as  we  are  informed.  In  Illinois 
and  New  York  adverse  comment  has  been  the  exception.  This  has  been  notable 
in  New  York  City,  where  the  Tribune ,  Sun,  Times,  and  the  Evening  Post  have 
repeatedly  given  editorial  encouragement,  and  the  Outlook  of  March  14  gave  a 
most  satisfactory  editorial  on  the  subject  of  the  New  York  bill.  Albany, 
Rochester,  Syracuse,  Utica,  and  Buffalo  papers  have  shown  a  friendly  attitude. 


MEDICAL  SUPPORT 

In  the  official  department,  in  the  report  of  the  chairman  of  the  Legislative 
Committee  of  the  New  York  State  Nurses’  Association,  mention  will  be  found  of 
the  resolution  passed  by  the  Medical  Society  of  the  State  of  New  York  in  support 
of  the  nurses  bill.  This  action  of  the  Medical  Society,  with  its  six  thousand 
members,  while  it  may  not  have  expressed  the  individual  opinion  of  every  physi¬ 
cian  enrolled,  is  the  most  gratifying  incident  that  the  New  York  nurses  have  to 
record.  The  unanimous  endorsement  of  the  nurses’  bill,  the  willingness  on  the 
part  of  this  great  representative  body  to  assist  rather  than  to  dictate,  was  a 
splendid  expression  of  the  respect  and  confidence  with  which  at  least  the  majority 
of  the  medical  men  of  the  State  regard  the  women  of  the  nursing  profession. 

To  Dr.  Frank  Van  Fleet,  of  New  York  City,  chairman  of  the  Legislative 
Committee  of  the  Medical  Society,  the  nurses  owe  an  everlasting  debt  of  gratitude. 
During  the  Albany  campaign  without  his  presence,  advice,  and  assistance  the 
leaders  would  many  times,  in  their  inexperience,  have  been  brought  to  confusion, 
and  the  fact  that  he  represented  such  a  great  force  in  the  medical  profession  gave 
them  courage  to  stand  for  what  they  believed  to  be  right. 
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A  QUESTION  OF  ETHICS 

It  was  quite  puzzling  to  find  that  Dr.  A.  G.  Root,  of  Albany,  also  one  of  the 
Legislative  Committee  of  the  Medical  Society,  seemed  to  be  leading  the  opposition 
to  the  bill,  as  when  he  arose  to  speak  he  announced  that  he  represented  the 
Medical  Society  of  the  State  of  New  York. 

The  opposition  speaks  first  at  these  hearings,  and  when  Dr.  Van  Fleet’s  turn 
came  the  discrepancy  between  his  announcement  of  official  instruction  and  Dr. 
Root’s  personal  claim  raised  a  problem  in  ethics  that  the  delegation  present  is 
still  attempting  to  solve. 


INDIVIDUAL  INFLUENCE 

Never  has  there  been  a  clearer  demonstration  of  the  fact  that  the  women 
at  the  heads  of  training-schools  have  great  power  to  mould  public  opinion  in 
regard  to  nursing  affairs,  and  according  as  they  have  been  active,  we  find  laymen 
and  physicians  intelligently  sympathetic  or  otherwise. 

Throughout  the  movement  it  was  easy  to  point  out  the  places  where  the 
women  in  hospital  positions  were  indifferent  or  timid  by  the  absence  of  general 
interest  and  aid  in  those  places.  They  were  also  so  few  in  number  as  to  be  doubly 
conspicuous. 

The  adverse  influence  of  the  Buffalo  Nurses’  Club  was  counterbalanced  by 
the  Erie  County  Alumnae  Association  and  by  the  fact  that  there  were  in  Buffalo 
some  strong  individual  supporters  of  the  movement. 

In  Albany,  where  there  is  but  one  hospital  of  prominence  and  where  nursing 
standards  are  comparatively  new  to  the  general  public,  not  only  was  no  work 
done  in  shaping  public  opinion,  but  the  opposition  was  concentrated  there,  and 
the  one  woman  whose  position  gave  her,  for  the  time  being,  the  opportunity  of 
leading  nursing  opinions  in  Albany  appeared  on  the  side  of  the  opposition. 


THE  OBJECTION  TO  MEDICAL  EXAMINERS 

In  standing  out  for  a  Board  of  Examiners  composed  exclusively  of  nurses 
the  New  York  nurses  are  not  making  a  stand  against  doctors.  It  must  be  borne 
in  mind  that  “  registration”  in  New  York  State  is  a  long-established  executive 
department  of  the  government.  It  is  the  law  of  the  State  that  all  of  the  pro¬ 
fessions  nominate  to  the  Regents  members  of  their  own  profession  from  whom  the 
Examining  Board  is  selected. 

Registration  is  the  first  step  towards  placing  nursing  upon  the  basis  of  a 
profession,  and  for  this  reason,  if  for  no  other,  recognition  is  to  be  secured  if 
possible. 

Three  medical  examiners,  one  from  each  medical  society, — allopathic,  homoeo¬ 
pathic,  and  eclectic, — would  seem  to  open  the  way  to  the  most  dire  confusion  in 
nursing  affairs.  Medical  men  of  both  the  allopathic  and  homoeopathic  schools 
advised  resisting  this  proposition.  With  such  a  system  the  nursing  interests  at 
Albany  would  become  involved  in  medical  politics,  of  which  a  little  experience  has 
already  been  felt. 

Medical  interests  in  nursing  matters  are  provided  for  in  New  York  by  the 
three  physicians  who  are  members  of  the  Board  of  Regents. 

But,  more  than  all,  the  highest  and  most  noble  type  of  men  among  physicians 
do  not  want  to  be  represented  or  to  serve  on  the  Nursing  Board.  That  type  of 
men  the  nurses  are  perfectly  willing  to  trust  in  every  way,  feeling  sure  of  liberal 
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justice  always  at  their  hands,  but  it  is  the  kind  of  men  who  are  determined  to 
dictate  and  force  themselves  upon  the  Nursing  Board  whom  the  nurses  are  afraid 
to  trust. 


THE  BEST  JUDGES 

Nurses  are  the  best  judges  of  the  qualifications  of  nurses.  The  difficulties 
of  nurses  are  best  understood  by  nurses,  and  there  can  be  none  more  capable 
of  dealing  justly  and  fairly  with  all  of  the  problems  that  registration  will  bring 
than  nurses  themselves,  with  the  Board  of  Regents,  with  its  three  medical  men, 
as  the  final  court  of  appeal.  That  the  New  York  State  Nurses’  Association 
should  nominate  from  its  members  names  from  whom  the  Regents  shall  select 
the  Examining  Board  is  simply  in  line  with  the  treatment  accorded  the  other 
professions. 


THE  PROFESSION  DISGRACED 

Just  at  the  time  when  the  nurses  all  over  the  country  were  soliciting  the 
support  of  the  public  in  their  efforts  to  secure  legislation,  and  when  the  press 
was  commenting  favorably  in  behalf  of  the  movement,  an  occurrence  which  took 
place  at  the  New  York  Eye  and  Ear  Infirmary  brought  disgrace  upon  the  entire 
nursing  profession. 

The  facts  as  we  give  them  are  given  us  by  an  officer  of  the  hospital : 

Feeling  dissatisfied  with  some  changes  that  were  being  made  in  the  adminis¬ 
tration  of  the  hospital,  eleven  members  of  the  nursing  staff  left  in  a  body  without 
previous  notice.  This  occurred  on  the  evening  of  February  28.  Four  of  these 
nurses  left  letters  of  resignation  on  the  superintendent’s  desk  when  they  went  off 
duty  at  eight  p.m.,  but  all  failed  to  appear  at  the  regular  time  the  next  morning. 

Leaving  the  hospital  handicapped  for  service  is  not  the  most  serious  of  the 
charges  to  be  brought  against  these  nurses.  It  was  found  that  medicines  had 
been  mixed,  atropia  put  into  cocaine  bottles,  etc.,  and  lenses  changed  about  in 
such  a  manner  that  it  was  with  difficulty  that  order  was  again  secured. 

When  we  consider  the  critical  nature  of  eye  nursing,  and  realize  that  through 
lack  of  care  for  a  few  hours  or  accident  the  life  of  a  human  being  may  be 
plunged  into  perpetual  darkness,  there  are  no  words  too  strong  in  which  our 
condemnation  of  these  women  can  be  expressed. 

The  New  York  Tribune  in  commenting  upon  this  occurrence  asked  the  ques¬ 
tion  very  justly,  “  Are  these  the  women  who  are  asking  for  State  registration 
under  the  Regents?”  With  State  registration  it  might  be  possible  to  warn  the 
public  against  such  women,  but  as  it  is,  there  seems  to  be  no  redress  for  such 
unprofessional  conduct,  which  demonstrated  that  their  own  personal,  petty 
grievances  were  of  greater  moment  than  the  welfare  of  helpless  patients. 


ANNOUNCEMENT 

We  are  obliged  to  hold  over  for  want  of  space  an  unusual  number  of  letters 
and  items.  This  number  is  unavoidably  a  little  late. 
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SOME  OBSERVATIONS  ON  THE  NURSING  OF  TYPHOID 

FEVER 

By  ELIZABETH  CAMPBELL  GORDON 
Graduate  Toronto  General  Hospital 

We  are  taught  in  our  hospital  training  that  a  thorough  knowledge 
of  the  nursing  of  typhoid  fever  and  its  accidents  and  complications 
covers  almost  the  whole  field  of  medical  nursing.  We  have  learned  that 
it  is  primarily  a  disease  of  the  intestines,  accompanied  by  a  great  waste 
of  muscular  tissue  and  pronounced  disturbances  of  the  nervous  system. 

Absolute  rest  and  cleanliness  of  body,  an  abundance  of  fresh  air, 
carefully  prepared  diet,  intelligent  bathing  and  sponging,  thoughtful¬ 
ness  in  guarding  against  complications,  capability  and  intelligence  to 
act  in  an  emergency,  and  the  knowledge  that  the  condition  of  the  brain 
and  nerve  centres  must  be  regarded  as  a  part  of  the  physical  welfare  of 
the  patient  are  essential  points  in  the  nursing  of  typhoid  patients. 

We  know  that  the  basis  of  bodily  cleanliness  both  in  health  and  sick¬ 
ness,  but  particularly  in  sickness,  is  a  thorough  soap-and-water  bath 
once  in  the  twenty-four  hours.  Let  this,  combined  with  an  abundant 
supply  of  oxygen,  be  the  foundation  of  hygienic  treatment  of  a  typhoid 
patient.  Give  the  bath  in  the  morning,  when  it  is  customary  to  change 
the  bed  and  body  clothing,  thus  giving  the  patient  a  fresh  feeling 
throughout.  Use  good  soap  and  plenty  of  water,  with  a  little  bicarbo¬ 
nate  of  soda,  borax,  or  ammonia  added.  Go  thoroughly  over  the  whole 
body,  paying  particular  attention  to  the  groin,  axilla,  and  feet.  Soak  the 
feet  well,  and  rub  in  cocoa-butter  when  the  skin  tends  to  form  in  horny 
scales.  Complete  the  bath  by  rubbing  the  patient  from  head  to  foot 
with  equal  parts  of  alcohol  and  water.  Bear  in  mind  that  the  cleansing 
of  the  skin  induces  perspiration,  assists  desquamation,  keeps  the  pores 

open,  and  thus  aids  the  absorption  of  oxygen  as  well  as  the  escape  of 
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poisonous  excretions.  Let  the  skin,  as  well  as  the  lungs,  act  as  an  oxygen 
medium.  For  this  reason  the  clothing  should  be  light  and  a  good 
supply  of  fresh  air  should  be  admitted  during  the  day  and  night.  Keep 
up  the  temperature  of  the  room  to  65°  or  68°  F.,  but  do  not  exclude  the 
external  oxygen  from  the  body  by  heavy  clothing. 

While  it  is  usual  to  carefully  attend  to  the  mouth,  the  nose  is  gen¬ 
erally  neglected.  Never  allow  the  sordes  to  accumulate  in  the  posterior 
nares.  A  typhoid  frequently  has  a  tendency  to  pick  his  nose;  if  it  is 
kept  in  a  proper  state  of  cleanliness,  this  source  of  irritation  is  done 
away  with.  There  is  as  much  danger  and  discomfort  in  a  neglected 
nose  as  in  a  neglected  mouth.  The  plugging  of  the  nostril  causes  the 
patient  to  breathe  entirely  through  the  mouth,  thus  increasing  the 
tendency  to  fissures  of  the  tongue  and  lips.  Sordes  in  the  posterior 
nares  may  produce  inflammation  of  the  throat,  which  may  extend  to  the 
Eustachian  tubes,  and  the  unclean  nose  may  thus  be  the  primary  cause 
of  otitis  media.  Or  the  sordes  may  be  carried  in  particles  by  the 
breathing  down  into  the  bronchial  tubes  and  lungs,  inducing  irritation 
of  these  organs,  which  may  result  in  bronchitis,  or  pneumonia  of  more 
or  less  septic  type. 

The  accumulation  of  sordes  can  be  readily  detected  by  the  dry, 
whistling  breathing.  Take  a  pledget  of  absorbent  cotton  saturated  with 
a  five  per  cent,  solution  of  boric  acid;  press  the  pledget  well  back  into 
the  nares;  do  this  several  times  to  soften  the  sordes,  then  use  the  dull 
end  of  a  hair-pin  or  a  dull  curette  to  remove  the  mass.  Spray  the 
nostrils  with  listerine  or  Seiler’s  solution. 

In  cleansing  either  nose  or  mouth  great  care  must  be  taken  not  to 
cause  bleeding,  for  the  abraded  mucous  membrane  may  be  a  source  of 
reinfection.  In  this  connection  it  might  be  well  to  mention  that  in  addi¬ 
tion  to  the  usual  hygiene  of  the  mouth  it  should  always  be  cleansed  after 
taking  milk,  since  milk  forms  a  particularly  favorable  culture-medium 
for  bacteria,  which  may  then  be  carried  to  the  stomach,  exciting  indi¬ 
gestion  and  flatulence.  Thompson  says  that  a  tongue-bath  may  often 
be  used  to  advantage, — that  is,  to  hold  the  mouth  full  of  fluid  for  several 
minutes  at  a  time,  when  such  moisture  is  absorbed  by  the  mucous 
membrane. 

Attend  to  the  nose  and  mouth  carefully,  and  you  will  avoid  one  im¬ 
portant  source  of  complications  and  add  greatly  to  the  comfort  of  the 
patient. 

For  the  tenacious  mucus  give  a  teaspoonful  of  equal  parts  of  gly¬ 
cerine  and  lemon- juice,  or  a  teaspoonful  of  a  glycerine  and  borax  mix¬ 
ture.  Any  alkali  assists  in  dissolving  the  mucus.  The  same  relieves 
the  distress  from  the  hard,  tenacious  mucus  in  pneumonia. 
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Whatever  means  are  employed  for  bringing  down  a  temperature, 
let  the  patient  regard  the  process  with  pleasure,  and  not  with  dread. 

In  private  practice  sponging  and  the  pack  are  chiefly  relied  upon. 
Endeavor  to  be  an  artist  in  sponging.  Know  why  you  sponge.  Remem¬ 
ber  that  the  primary  object  is  not  the  sudden  reduction  of  temperature, 
but  the  indirect  control  of  it  by  the  soothing  of  the  nerve-centres.  How¬ 
ever  limited  the  time  for  giving  a  sponge,  never  appear  to  be  in  a 
hurry.  Have  everything  in  readiness  before  removing  the  night-dress. 
Make  long,  firm,  straight,  downward  strokes,  paying  particular  atten¬ 
tion  to  the  large  blood-vessels  and  to  the  spine.  If  you  have  half  an 
hour  to  spend  on  the  sponge,  put  twenty  minutes  of  the  time  on  the 
inner  sides  of  the  limbs  and  down  the  back.  Let  your  touch  be  gentle, 
firm,  and  soothing.  Never  allow  your  patient  to  shrink  from  the  sponge. 
With  the  average  man,  and  especially  woman,  there  is  an  intense  dislike 
to  the  shock  of  cold  water.  But  if  you  wish  to  give  a  cold  sponge  and 
he  shrinks  at  the  first  touch,  take  two  basins,  one  tepid  and  the  other 
cold;  take  the  first  stroke  of  tepid:  that  will  prepare  him  for  the 
second  stroke  of  cold.  The  same  principle  applies  to  the  wet  pack. 
Apply  the  sheet  wrung  out  of  warm  water  and  gradually  reduce  its  tem¬ 
perature  by  sprinkling  with  cold  water.  Avoid  all  resistance.  Ho  not 
allow  your  patient  to  use  his  strength  when  you  can  save  it.  Let  the 
sponge  or  pack  be  a  rest,  not  an  exertion.  If  the  delirium  is  violent  and 
the  nervous  symptoms  very  marked,  the  hot  sponge  is  at  times  more 
beneficial  than  the  tepid  or  cold.  Go  over  the  whole  body,  keeping  up 
the  temperature  of  the  water  from  a  supply  pitcher.  Give  the  back  the 
last  attention,  and  before  sponging  it  put  on  a  slip  night-dress  opening 
down  the  back.  Then  take  the  long  strokes  down  the  spine  as  hot  as 
the  patient  can  bear,  and  in  ten  or  fifteen  minutes  he  may  drop  to  sleep 
under  your  hands.  Should  you  gain  that  object,  gently  arrange  the 
night-dress  and  bedclothing,  and  be  careful  not  to  disturb  him.  In 
general  neuritis,  which  is  not  an  uncommon  complication,  it  may  be 
necessary  to  suspend  the  sponging  for  a  time,  or  the  body  may  be  gone 
over  in  pats  rather  than  strokes,  drying  off  in  the  same  manner.  When 
handling  a  limb  in  neuritis  make  pressure  with  the  hand  upward 
towards  the  trunk,  as  the  downward  traction  stretches  the  inflamed 
nerve  and  causes  more  intense  pain. 

In  delirium  a  feather  pillow  should  not  be  used.  If  you  cannot 
afford  a  water  pillow,  a  three-quart  rubber  bottle  filled  one-third  with 
tepid  water  and  the  air  excluded  makes  a  very  good  substitute.  A  hair 
pillow  is  cooler  than  one  made  of  feathers. 

Never  scold  a  typhoid  patient.  Speak  firmly  but  gently ;  agree  and 
sympathize  with  illusions  rather  than  argue.  Notice  carefully  if  the 
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patient  is  worrying  and  find  out  the  cause.  He  may  dislike  a  water 
pillow;  if  so,  do  not  use  it.  A  picture,  a  wall  paper,  or  a  curtain  pat¬ 
tern  may  be  bothering  him  and  he  cannot  tell  you,  or  it  may  be  a  colored 
screen,  a  colored  pincushion,  or  a  perforated  cane  chair  that  may  be 
causing  him  annoyance;  all  bright  colors  and  patterned  things  should 
be  kept  out  of  a  typhoid’s  sight.  You  cannot  nurse  by  rule  in  typhoid 
fever,  as  no  two  cases  run  exactly  alike,  and  it  develops  more  idiosyn¬ 
crasies  than  any  other  disease. 

When  tympanites  is  present  and  applications  are  ordered  great 
care  should  be  exercised  in  their  use.  All  applications,  hot  or  cold, 
should  be  made  of  a  sufficient  size  to  cover  the  crests  of  the  ilia,  as  the 
bony  prominences  then  help  to  bear  the  weight  of  the  poultice,  stupe, 
or  ice-coil.  In  using  an  ice-coil  place  a  piece  of  flannel  between  the 
coil  and  the  skin,  and  keep  the  whole  in  place  by  a  binder  fastened  down 
the  centre  with  a  perforation  on  either  side  to  allow  the  ends  of  the  coil 
through.  The  patient  can  then  be  turned  from  side  to  side,  thus  pre¬ 
venting  hypostatic  pneumonia,  bed-sores,  and  all  other  inconveniences 
and  dangers  of  the  one  position,  without  displacing  the  coil.  Let  your 
poultice  be  hot,  light,  well  beaten,  and  spread  not  more  than  one-half 
inch  in  thickness.  That  may  also  be  kept  in  place  with  a  binder.  In 
using  turpentine  on  either  stupe  or  poultice  it  is  better  to  lightly  vase¬ 
line  the  whole  surface  of  the  part  before  making  the  first  application. 
The  skin  is  then  much  more  tolerant  of  heat  and  does  not  blister  or 
redden  quickly.  An  ice-coil  is  a  much  better  appliance  for  cold  than 
an  ice-bag  on  account  of  its  light  weight  and  the  little  difficulty  of 
keeping  an  even  temperature.  If  an  ice-bag  is  used,  suspend  it  from 
a  cradle  and  do  not  allow  its  full  weight  to  rest  on  the  abdomen  in  either 
tympanites  or  hemorrhage.  To  reduce  tympanites  an  enema  of  soapy 
water,  one  pint;  glycerine,  four  ounces;  spirits  of  turpentine,  one 
dram,  given  slowly  and  low  down,  produces  increased  peristaltic  action 
and  expulsion  of  faeces  and  gas.  Or  the  abdomen  may  be  gently  mas¬ 
saged  twice  a  day,  the  course  of  the  colon  being  followed  from  the  right 
groin,  with  olive  oil,  one  ounce;  spirits  of  turpentine,  one  dram.  The 
enema  must  not  be  “  suddy,”  as  too  much  soap  causes  irritation  and  tenes¬ 
mus.  Only  add  sufficient  soap  to  make  the  water  a  milky  color.  If  the 
distention  is  great,  be  careful  to  relieve  the  weight  of  the  bedclothes 
by  a  cradle.  One  can  be  readily  made  from  a  barrel-hoop  cut  in  two 
and  crossed. 

Hemorrhage  is,  with  the  exception  of  perforation,  the  most  dan¬ 
gerous  and  the  most  alarming  of  the  accidents  of  typhoid  fever  and 
calls  for  the  greatest  skill  and  good  judgment  on  the  part  of  the  nurse. 
Here  absolute  physical  rest  must  be  rigidly  enforced.  Although  it  is 
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the  custom  to  raise  the  foot  of  the  bed  on  the  first  indication  of  hemor¬ 
rhage,  I  think  it  is  a  proceeding  that  may  bear  some  discussion. 
We  raise  the  foot  of  the  bed  in  collapse,  heart-failure,  and  syn¬ 
cope  to  stimulate  the  circulation  by  sending  more  blood  to  the  heart 
and  brain.  But  the  intestinal  organs  are  situated  so  near  the  centre 
of  circulation  that  in  strengthening  the  circulation  the  amount  of  blood 
at  the  point  of  hemorrhage  may  be  increased  instead  of  decreased.  In 
my  opinion  it  is  better  not  to  elevate  the  foot  of  the  bed  till  the  pulse 
gives  the  indication.  Apply  cold  by  means  of  the  coil  or  ice-bag  already 
referred  to,  and  if  ice  be  inserted  into  the  rectum,  make  the  pieces 
conical  in  shape  by  dipping  in  hot  water.  Not  even  in  private  nursing 
should  a  bed  be  changed  after  hemorrhage  without  the  sanction  of  the 
physician,  and  then  the  greatest  care  should  be  exercised.  To  keep  a 
patient  lying  on  his  back  in  soiled  linen  for  twenty-four  hours  may 
encourage  hypostatic  pneumonia  and  a  bed-sore,  but  neither  of  these 
complications  are  necessarily  fatal,  while  arterial  hemorrhage  is  of  the 
greatest  possible  danger.  In  changing  the  bed-linen  have  two  assistants, 
and  on  no  account  turn  the  patient  from  side  to  side.  Sew  the  edge 
of  the  clean  draw-sheet  to  the  edge  of  the  soiled  one.  Arrange  the  clean 
sheet  in  the  usual  manner.  Instruct  one  assistant  to  place  hands  be¬ 
neath  the  buttocks,  putting  both  hands  in  from  one  side,  and  the  second 
assistant  to  place  hands  under  the  shoulders  and  back.  Have  the 
patient  gently  raised  or  eased  off  the  bed  while  the  clean  draw-sheet  is 
pulled  through.  In  this  way  the  patient  is  caused  little  disturbance. 
From  the  first  appearance  of  hemorrhage  it  is  well  to  be  prepared  for 
future  escape  by  packing  a  good  quantity  of  cotton  wool  and  absorbent 
cotton  in  and  about  the  buttocks,  thus  saving  much  soiling  of  the  linen. 

Sudden  collapse  or  heart-failure  in  typhoid  fever  may  be  called 
an  emergency,  and  as  such  the  nurse  must  be  prepared  to  meet  it.  The 
heart-action  may  not  respond  to  the  applied  heat  and  elevation  of  the 
lower  extremities.  It  is  best  to  rely  upon  the  hypodermic  for  heart  and 
respiratory  stimulants,  and  not  to  give  them  by  the  mouth,  for  the 
stomach  refuses  to  absorb,  and  the  effort  of  vomiting  tends  to  waste  the 
flickering  strength  of  the  patient.  Strychnine  and  brandy  may  be 
called  the  standard  heart  stimulants,  but  from  one-eighth  of  a  grain  of 
morphine  and  one  hundred  and  fiftieth  of  a  grain  of  atropine,  given 
hypodermically,  we  get  three  results, — we  quiet  the  patient,  slow  the 
heart-action,  and  stimulate  the  vasomotor  system.  You  will  know  in 
ten  minutes*  time  if  the  result  is  satisfactory.  There  is  less  danger  of  a 
recurrence  of  the  collapse  if  the  patient  is  rallied  gradually,  so  it  is 
better  to  repeat  whatever  stimulants  are  employed  rather  than  to  give 
the  larger  dose  at  one  time. 
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Phlebitis  may  occur  in  any  stage  of  the  disease.  When  a  pain  of 
a  severe  or  aching  character  is  complained  of  in  the  limbs,  it  is  well  to 
suspect  phlebitis  and  act  accordingly.  Remember,  there  is  as  great  a  dan¬ 
ger  of  dislodging  the  clot  while  it  is  forming  as  when  it  is  already 
formed ;  under  no  circumstances,  therefore,  should  you  massage  the  part, 
but  at  once  elevate  the  limb,  apply  dry  or  moist  heat,  and  let  the  appli¬ 
cation  be  kept  in  position  by  a  “  many-tailed”  bandage,  not  a  roller,  as 
the  latter  necessitates  too  much  disturbance. 

Of  perforation  little  can  be  said,  except  to  guard  against  this  most 
fatal  of  all  accidents  of  typhoid  fever.  Perhaps  the  best  safeguard  is  a 
strict  attention  to  and  careful  watching  of  the  diet. 

IMPORTANCE  OF  DIET. 

Osier  says  that  pure  milk  should  never  be  given.  Always  dilute 
with  water,  lime-water,  or  aerated  water.  The  stools  of  a  patient  on 
strict  milk  diet  should  be  examined  with  great  care  to  see  if  the  milk  is 
entirely  digested.  When  masses  of  curds  are  found  in  the  stools,  vary 
the  diet  with  broth  or  beef -juice.  If  there  is  a  tendency  to  constipa¬ 
tion,  do  not  give  lime-water,  but  dilute  the  milk  with  Vichy  water,  soda 
water,  or  apollinaris. 

In  diarrhoea  omit  aerated  waters  and  give  lime-water  in  the  pro¬ 
portion  of  one  part  of  lime-water  to  three  of  milk,  but  in  this  be  guided 
by  the  character  of  the  stools.  When  the  diarrhoea  is  profuse  and  the 
milk  undigested,  it  is  well  to  follow  a  regular  table  of  diet.  Peptonized 
milk  and  barley-water  may  be  given  in  equal  parts,  one  ounce  of  each 
every  two  hours,  or  oatmeal-water  may  be  substituted  for  the  barley- 
water  and  is  frequently  more  grateful  to  the  patient,  although  the 
quantity  of  nourishment  must  be  thus  restricted;  water  should  be  very 
freely  given  in  order  to  compensate  for  the  quantity  of  fluid  withdrawn 
from  the  tissues  by  the  profuse  secretion  of  the  bowels.  Watch  the 
diet  carefully  when  there  is  an  inclination  to  vomit.  Give  nourishment 
in  small  quantities,  very  hot  or  very  cold,  whichever  is  more  agreeable. 
A  teaspoonful  of  frozen  peptonized  milk  or  a  teaspoonful  of  hot  milk  or 
coffee  may  remain  on  the  stomach  when  all  other  diets  are  rejected.  If 
the  patient  is  in  a  condition  to  express  a  preference  for  any  particular 
form  of  allowable  diet,  it  is  always  well  to  make  the  experiment  of 
humoring  him,  as  frequently  the  food  desired  is  what  will  be  retained. 
If  the  vomiting  is  persistent,  notice  the  condition  of  the  eyes,  the  teeth, 
and  the  ears.  Intolerance  of  light,  where  there  is  already  defective 
vision,  an  ulcerated  tooth,  or  an  ear  plugged  with  wax  may  cause  reflex 
vomiting,  or  it  may  be  caused  by  some  nerve  irritation  which  cannot  be 
located. 
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In  the  first  and  second  weeks  of  typhoid  it  may  not  be  necessary 
to  awaken  a  patient  for  nourishment,  but  in  the  third  and  fourth  weeks, 
as  the  strength  goes  down,  care  must  be  taken  to  increase  the  quantity 
of  nourishment,  and  judgment  may  be  exercised  in  awakening  him.  If 
he  is  sleeping  quietly  and  the  pulse  is  regular  and  not  varying  in  char¬ 
acter,  let  him  sleep  on  for  some  hours,  giving  a  little  more  than  the  ordi¬ 
nary  quantity  of  nourishment  when  he  awakes.  But  if  the  pulse  is 
very  weak  or  shows  irregularity,  it  might  be  well  to  arouse  him  for 
nourishment  and  stimulants.  In  arousing  a  patient  it  is  perhaps  better 
to  do  so  by  speaking  rather  than  by  placing  your  hand  upon  him.  The 
sound  of  a  voice  he  is  accustomed  to  is  less  apt  to  startle  him  than  the 
touch  of  a  hand.  We  cannot  emphasize  the  fact  too  strongly  that  the 
diet  of  a  typhoid  patient  should  never  be  left  within  his  reach.  There 
is  no  greater  waste  of  strength  than  allowing  a  patient  to  reach  out  and 
help  himself. 

To  bring  your  patient  successfully  through  the  febrile  stage  of 
typhoid  fever  is  but  one-half  the  battle.  We  might  almost  call  the 
long,  slow  convalescence  a  disease  in  itself.  Generally  speaking,  in  the 
febrile  stage  we  have  the  accidents  to  guard  against,  and  in  the  con¬ 
valescent  stage  the  complications.  With  the  decline  in  temperature  we 
get  the  heavy  sweats  and  great  muscular  wasting.  There  is  the  sub¬ 
normal  temperature,  weak  heart-action,  and  frequently  an  impaired 
mental  condition.  To  prevent  chill,  to  build  up  the  tissues,  and  to  give 
the  patient  cheerful  hygienic  surroundings  should  be  our  effort  in  con¬ 
valescence.  With  the  first  sweat  change  the  clothing  from  cotton  to 
flannel;  protect  the  chest  with  a  light  layer  of  wool  or  fold  of  flannel. 
Sponging  for  the  reduction  of  temperature  is  no  longer  a  necessity,  but 
there  is  the  morbid  condition  of  the  skin  to  deal  with,  indicated  by  the 
profuse  sweats  and  sometimes  severe  desquamation.  During  the  sweat, 
dry  the  patient  off  under  the  clothing.  When  it  is  over,  give  him  a 
quick,  warm  alcohol  rub  and  put  on  dry,  warm  clothing.  Give  him  the 
soap-and-water  bath  at  night  and  a  salt-and-water  sponge  in  the  morn¬ 
ing.  The  salt  has  a  general  tonic  effect,  and  on  that  account  is  better 
administered  in  the  morning  than  at  night.  When  severe  desquamation 
is  met  with  the  salt  and  alcohol  must  be  omitted,  but  cocoa-butter  or 
olive  oil  may  be  well  rubbed  in  at  night  over  the  whole  body  and  a 
thorough  bath  given  in  the  morning,  using  castile  soap  and  a  little  borax 
in  the  water.  By  giving  the  skin  careful  hygienic  treatment  we  tend 
to  reduce  the  waste  of  tissue,  assist  desquamation,  overcome  the  sus¬ 
ceptibility  to  cold,  and  add  greatly  to  the  comfort  of  the  patient,  both 
physical  and  mental.  To  keep  the  convalescent  free  from  excitement 
and  give  him  cheerful  surroundings  will  materially  benefit  his  mental 
condition. 
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It  is  a  wise  plan  to  move  the  patient  as  soon  as  possible  from  the 
room  in  which  he  has  spent  the  febrile  stage  of  the  disease,  and  when 
he  is  sufficiently  strong  to  allow  him  to  spend  the  morning  in  one  room 
and  the  afternoon  in  another  with  a  different  exposure,  getting  the 
benefit  of  the  sun  in  both. 

In  this  paper  I  have  not  attempted  to  cover  the  whole  field  of 
nursing  in  typhoid,  but  only  to  touch  upon  some  points  which  I  have 
found  by  experience  to  be  of  much  importance,  and  which  are  not  always 
sufficiently  brought  out  in  our  text-books  or  lectures. 


THE  PHYSIOLOGICAL  BASIS  OF  HYDROTHERAPY 

By  EDWARD  B.  ANGELL,  M.D. 

Vice-President  Medical  Society  of  the  State  of  New  York;  Neurologist  to  the 
Rochester  City  Hospital;  Member  of  the  American 
Neurological  Association 

Hydrotherapy  is  the  systematic  use  of  water  of  varying  tempera¬ 
tures  as  a  curative  agent.  Undoubtedly  much  misunderstanding  has 
arisen  with  regard  to  the  phrase  hydrotherapy,  or  water-cure,  since  the 
value  of  water  depends  not  so  much  upon  itself  as  upon  its  capacity  for 
heat  or  heat  conduction.  It  is  the  most  convenient  medium  we  have 
for  controlling  the  withdrawal  or  addition  of  heat  to  the  body.  Indeed, 
the  term  thermotherapy  might  better  be  used,  since  practically  it  is  the 
varying  degree  of  heat  or  cold  employed  which  accomplishes  the  pur¬ 
pose.  Heat  and  cold  are  but  relative  terms  of  the  same  energy,  con¬ 
sidered  from  the  stand-point  of  normal  body-temperature.  Air  or  vapor 
might  serve  the  purpose — and,  indeed,  hydrotherapy  is  supplemented  by 
hot-air  or  vapor  baths.  But  water  has  a  capacity  for  heat  four  times  that 
of  air  and  is  therefore  more  efficient  for  modifying  body-temperature. 
Therefore  let  it  be  well  understood  that  it  is  through  the  modification 
of  the  heat  of  the  body  primarily  that  we  secure  the  therapeutic  result. 

The  varying  degrees  of  heat. and  cold  may  be  arbitrarily  expressed 
as  follows :  Cold  signifies  a  temperature  below  65°  F. ;  cool,  between  65° 
and  80°;  tepid,  between  80°  and  90°;  warm  or  neutral,  between  90° 
and  100° ;  hot,  above  100°.  Very  hot  or  very  cold  indicate  extremes  of 
temperature. 

The  physiological  basis  of  hydrotherapy,  then,  depends  upon  its  in¬ 
fluence  on  the  production  and  elimination  of  animal  heat. 

Animal  heat  is  the  resultant  effect  chiefly  of  oxidization — meta¬ 
bolism,  so  called.  This  largely  takes  place  in  the  capillary  system. 
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Certain  other  physical  processes  are  also  a  source  of  heat,  such  as  the 
secretion  of  glands,  contraction  of  muscles,  and  mental  exertion.  If  no 
heat  were  given  off,  the  body  would  become  very  hot  in  a  short  time.  But 
heat  equilibrium  is  preserved  through  its  elimination  by  the  skin.  Indeed, 
one  very  important  function  of  this  organ  consists  in  the  maintenance  of 
this  heat  equilibrium. 

Hence  we  formulate  a  simple  ratio  which  may  help  us  to  under¬ 
stand  the  physiological  action  of  hydrotherapy. 

Under  normal  conditions  heat  production  equals  heat  elimination.' 
Increased  heat  production  necessitates  increased  heat  elimination.  Di¬ 
minished  heat  production  lessens  heat  elimination.  The  reverse  of  this 
equation  is  also  true.  Through  the  use  of  water  of  suitable  tempera¬ 
tures  we  can  regulate  heat  loss,  and  therefore  in  a  measure  control  heat 
production. 

Cold  water  removes  heat  rapidly,  therefore  heat  production  is  stimu¬ 
lated  to  maintain  the  equilibrium  and  the  nervous  system  rendered 
more  active — a  tonic  effect.  Conversely,  warm  water  interferes  with 
the  escape  of  body-heat,  or,  if  above  the  body-temperature,  may  even 
increase  the  natural  heat.  This  results  in  checking  heat  production  in 
the  body.  It  retards  tissue  change,  slows  nervous  action,  and  is  sedative. 
If,  however,  we  are  dealing  with  abnormal  conditions, — febrile  for  exam¬ 
ple, — our  formula  is  somewhat  modified.  The  skin  is  dry,  perspiration 
is  checked,  and  the  escape  of  heat  is  not  rapid  enough  to  preserve  nor¬ 
mal  heat  equilibrium.  Therefore  the  temperature  of  the  body  rises. 
Hence,  if  we  wish  to  establish  the  normal  equilibrium,  we  must  check 
the  morbidly  excessive  heat  accumulation  by  increasing  the  loss  of  heat. 
This  is  done  by  a  cold  bath — the  so-called  Brand  method  of  treating 
typhoid  fever — and  is  based  upon  sound  reasoning.  Or,  again,  how 
gratifying  it  is  to  see  a  feverish  patient  break  out  into  a  gentle  perspira¬ 
tion,  because  thereby  the  heat  equilibrium  is  restored  and  the  fever 
u  broken/’  On  the  other  hand,  conditions  of  lowered  heat  production 
or  of  excessive  heat  loss  result  in  depressed  and  sluggish  states  of  the 
nervous  system,  which  can  be  remedied  by  increasing  the  one  or  dimin¬ 
ishing  the  other  by  proper  procedures. 

In  the  one  case  the  subnormal  condition,  as  in  neurasthenic  states, 
may  be  benefited  by  cold  water,  which  stimulates  heat  production.  Or, 
again,  the  heat  equilibrium  may  be  gained  by  retarding  the  loss  of  heat 
through  warm  baths. 

Thus  by  modifying  our  hydrotherapeutic  measures  we  may  control 
any  one  of  these  simple  factors  of  the  body-heat  and  secure  tonic,  seda¬ 
tive,  or  antipyretic  effects. 

This  may  be  graphically  represented  by  the  subjoined  diagram,  in 
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which  A  represents  normal  heat  production  and  B  normal  heat  elimi¬ 
nation. 

A  1  =  heat  production  increased ; 

A  2  =  heat  production  diminished ; 

B  1  =  heat  elimination  increased ; 

B  2  heat  elimination  diminished. 


If  A  is  elevated  to  A  x,  B  must  become  B  1  to  establish  natural  con¬ 
ditions  ;  or  if  B  becomes  B  2,  A  must  be  lowered  to  A  2  for  the  same 
reason.  The  reverse  is  true  as  well.  Otherwise  elevation  of  A  to  A 1  or 
of  B  to  B  2  disturbs  the  equilibrium  and  raises  the  body-temperature.  In 
the  same  way  lowering  A  to  A  2  or  B  to  B  1  reduces  the  body-temperature. 

Furthermore,  increased  body-heat  causes  the  peripheral  blood¬ 
vessels  to  dilate,  thus  draining  the  blood  from  the  deeper  structures — 
the  brain,  for  instance.  Hence  the  value  of  a  warm  bath  slightly  above 
the  temperature  of  the  skin.  By  increasing  the  body-heat  dilatation  of 
the  skin  capillaries  ensues  through  the  effort  the  system  makes  to  re¬ 
establish  heat  equilibrium.  The  skin  then  not  only  has  a  tactile  and 
secretory  function,  but  it  also  has  an  extensive  network  of  capillaries 
for  the  dissipation  of  heat.  This  dissipation  of  heat  is  accomplished 
not  only  by  direct  conduction,  but  even  more  by  perspiration,  sensible 
and  insensible.  It  is  also  richly  endowed  with  nerve-fibrils,  through  the 
excitation  of  which  by  heat  or  cold  deeper  structures  are  affected  and  the 
so-called  “  reaction”  secured.  The  nerve-supply  of  the  skin  is  much 
greater  than  that  of  the  mucous  surfaces — a  matter  which  explains  the 
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greater  tolerance  of  mucous  surfaces  to  more  extreme  temperatures.  It 
is  for  this  reason  that  in  using  a  very  hot  vaginal  douche  it  often  is 
necessary  to  protect  the  perineum  and  adjoining  skin. 

Heat  and  cold  applied  to  the  cutaneous  surfaces  produce  certain 
effects  due  either  to  simple  contact,  to  cutaneous  evaporation,  to  direct 
action  upon  the  local  circulation,  or  to  reflex  influence  upon  the  nervous 
system.  The  most  intense  influences  are  produced  by  alternating  hot 
and  cold  applications. 

Following  the  immediate  effects  of  the  application  of  heat  or  cold, 
we  observe  secondary  phenomena  quite  the  opposite :  the  so-called 
“  reaction” — which  is  perhaps  the  most  salutary  result  of  hydrotherapy 
and  to  which  we  shall  allude  later. 

Let  us  now  consider  the  effect  of  heat  upon  the  various  functions  of 
the  organism. 

Cutaneous  secretions  are  increased.  Tactile  sensibility  is  at  first 
increased,  then  diminished,  hence  the  temperature  of  an  application  can 
be  gradually  raised  within  the  limit  of  toleration.  High  temperature 
diminishes  sensibility. 

Circulation. — Heat  accelerates  the  heart-action,  although  momen¬ 
tarily  it  may  slow  it.  The  individual  heart-beat  is  weakened  and  blood- 
pressure  lowered.  The  capillaries  are  momentarily  contracted,  but  dila¬ 
tation  almost  immediately  ensues.  Through  dilatation  of  the  capillaries 
of  the  skin  moderate  heat  exercises  a  valuable  derivative  influence  upon 
central  congestion.  Hence  the  value  of  prolonged  warm  baths  in  mania 
and  similar  conditions. 

Muscular  System. — Moderate  heat  increases  muscular  contractility ; 
prolonged  or  very  high  heat  diminishes  contractility.  For  this  reason 
in  warm  weather  muscular  activity  is  freer. 

Nervous  System. — High  temperature  excites  the  nervous  system, 
while  moderate  heat  is  a  calmative. 

In  general  the  influence  of  heat  is  sedative  to  the  circulation,  re¬ 
laxing  to  the  muscles,  and  calmative  to  the  nervous  system.  In  selecting 
the  mode  of  applying  heat  it  should  be  borne  in  mind  that  the  warm 
douche  is  more  speedy  in  its  effect,  more  simple  in  its  application,  and 
more  easily  regulated.  Four  or  five  minutes  of  the  douche  is  equal  to 
half  an  hour’s  bath,  while  the  force  of  the  douche  is  slightly  tonic  in  its 
action. 

Cold,  however,  is  a  more  important  agent  in  hydrotherapy  than 
heat  and  merits  careful  attention.  In  a  general  way,  the  lower  the 
temperature  the  briefer  should  be  the  application.  The  extent  of  surface 
involved  should  also  be  considered  as  a  factor.  However,  by  degrees 
one  may  become  accustomed  to  a  very  low  temperature. 
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Tactile  sensibility  is  reduced,  although  at  first  the  shock  may  be 
painful.  The  rate  of  transmission  is  ten  times  less  at  a  temperature 
of  thirty-two  degrees  than  at  a  temperature  of  the  body,  at  which  point 
the  rate  is  about  two  hundred  and  forty  feet  per  second.  Hence  immer¬ 
sion  in  cold  water  is  less  disagreeable  when  quick  than  when  slow.  The 
same  is  true  when  cold  water  is  applied,  as  in  a  douche,  in  a  fine,  strong 
stream.  The  needle  spray  is  better  borne  than  the  shower. 

Body-heat  is  lowered  and  heat  production  therefore  stimulated.  If 
the  application  is  unduly  long,  heat  equilibrium  is  not  easily  preserved, 
and  chills — clonic  muscle  contraction — or  even  cramps — tonic  contrac¬ 
tion — result  in  the  effort  the  system  makes  to  increase  heat  production. 
This  effect,  of  course,  in  excess  is  injurious  and  should  be  avoided.  If, 
however,  the  application  is  brief,  the  energetic  production  of  body-heat 
more  than  compensates  for  the  heat  loss,  and  the  surface  temperature 
may  even  be  raised  above  the  normal — the  reaction.  This  is  more  pro¬ 
nounced  the  colder  the  water,  the  shorter  the  duration  of  the  application, 
and  the  more  energetic  its  force — other  things  being  equal. 

The  circulation  is  slowed  by  cold.  The  heart,  at  first  quickened 
by  the  shock  stimulus,  beats  slower,  although  each  contraction  is  stronger. 
Arterial  tension  is  increased.  This  is  quite  contrary  to  the  action  of 
heat. 

Muscular  System. — Cold  increases  contractility  of  both  the  smooth 
and  striated  muscular  fibres.  If,  however,  the  application  is  prolonged 
or  very  cold,  muscular  contractility  is  diminished  and  may  disappear. 
One  readily  recalls  the  loss  of  muscular  activity  when  “  half  frozen.” 

Digestion  and  Secretions. — Under  the  influence  of  cold  the  appetite 
is  increased,  peristaltic  action  becomes  more  energetic,  and  metabolism, 
or  tissue-change,  stimulated.  Hence  the  tonic  influence  of  winter,  the 
enervating  effect  of  summer.  Within  certain  limits  the  more  pronounced 
the  cold,  the  greater  the  acceleration  of  tissue-change.  This  primary 
effect,  however,  is  neither  very  pronounced  nor  lasting.  As  Voit 
facetiously  remarks,  “  Keflex  metabolism  is  not  sufficient  in  itself  to  keep 
the  inhabitants  of  the  Arctic  regions  from  freezing,  nor  does  it  enable 
mankind  in  a  temperate  climate  to  discard  clothing.” 

Nervous  System. — The  subtraction  of  heat  is  benumbing  to  nervous 
action.  However,  through  the  sensory  nerves  the  cold  application  acts 
as  an  irritant,  resulting  in  reflex  motor  or  secretory  activity.  This 
reflex  action  affects  the  areas  directly  exposed  to  the  cold  and  also  other 
portions  of  the  body  which  may  be  associated  with  these  areas  through 
the  nervous  system.  For  example,  plunging  one  arm  in  cold  water 
reduces  the  temperature  also  in  the  other.  Or  if  cold  is  applied  upon  one 
breast,  “  goose-flesh”  appears  on  the  other.  This  is  taken  advantage  of 
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in  local  applications  of  cold  or  heat  to  affect  deeper  organs,  as  the  brain, 
stomach,  uterus  or  other  abdominal  structures.  Thus  a  spinal  ice-bag 
between  the  shoulders  over  the  cervical  region  will  relieve  the  sense  of 
“  headfulness,”  or  even  headache,  owing  to  this  reflex  nervous  action. 
This,  of  course,  is  largely  due  to  vasomotor  influences  and  enables  one 
to  secure  revulsive  effects  in  congested  organs  far  removed  from  the 
direct  action  of  the  application. 

In  general,  cold  strengthens  the  circulation,  intensifies  the  tone  of 
the  muscles,  and  stimulates  nervous  activity.  It  is  a  tonic,  while  heat 
is  a  sedative.  Of  all  modes  of  application  the  cold  douche,  which  can 
easily  be  regulated  as  to  size,  temperature,  force,  and  duration,  is  most 
favored  within  proper  limits.  It  is  effective  as  a  tonic:  the  stronger 
the  stream,  the  more  energetic  the  force  and  the  lower  the  temperature. 
Its  duration  should  be  in  inverse  proportion  to  its  temperature.  A  very 
cold  application  necessarily  should  be  brief. 

A  few  years  ago  Winternitz,  of  Vienna,  called  attention  to  the 
influence  heat  and  cold  had  upon  the  component  parts  of  the  blood. 
The  general  application  of  cold  increases  the  number  of  red  blood- 
corpuscles — the  erythrocytes,  the  white  blood-corpuscles — the  leucocytes, 
and  the  blood-coloring  matter — the  haemoglobin. 

Warm  baths  result  at  first  in  a  moderate  diminution  of  the  erythro¬ 
cytes,  but  subsequently  in  a  moderate  increase.  Local  applications  of 
cold  are  attended  by  a  marked  increase  in  the  erythrocytes  and  the 
haemoglobin  in  the  corresponding  area,  while  warm  applications  develop 
a  corresponding  increase  of  the  leucocytes,  or  white  blood-cells,  and  a 
diminution  of  the  red  blood-cells.  This  latter  circumstance  explains  in 
a  measure  the  value  of  prolonged  warm  poultices  in  favoring,  or  of  cold 
packs  in  preventing,  suppuration. 

Following  the  primary  effects  which  we  have  described,  certain  sec¬ 
ondary  phenomena  occur  as  the  result  of  the  reaction  of  the  system  to 
these  primary  changes — the  so-called  reaction. 

Upon  the  application  of  cold  water,  as,  for  example,  by  a  douche, 
there  first  results  a  distinct  shock  with  formation  of  “  goose-flesh; ” 
accompanied  with  shivering  or,  indeed,  with  chattering  of  the  teeth. 
There  is  marked  increase  in  the  heart-action,  with  increased  arterial 
tension,  a  more  frequent  pulse,  and  a  more  rapid  respiration,  with  pallor 
of  the  skin  and  some  contraction  of  the  muscles. 

This  condition,  however,  does  not  last  long,  the  general  tension 
lessens,  and  the  subject  experiences  a  universal  glow  with  a  gain  of  vital 
energy — the  so-called  “  reaction.”  The  extent  of  the  reaction  varies 
according  to  the  individual  and  depends  somewhat  upon  the  kind  of 
stimulus  used  and  the  circumstances  of  its  application.  To  obtain  a 


606 


The  American  Journal  of  Nursing 


sufficient  but  not  excessive  reaction  is  one  of  the  most  important  and 
most  difficult  tasks  of  hydrotherapy. 

According  to  Winternitz,  this  reaction  depends  upon  the  following 
conditions,  other  things  being  equal : 

1.  Within  definite  limits,  the  greater  the  primary  loss  of  heat,  the 
greater  the  reaction. 

2.  The  more  rapid  the  heat  reduction,  the  more  prompt  the  sec¬ 
ondary  increase. 

3.  The  longer  the  application  of  cold,  the  slower  the  reaction. 
Prolonged  and  gradual  heat  reduction  result  in  a  slower  and  less  inten¬ 
sive  secondary  increase  in  body-heat  than  short  refrigeration  at  a  lower 
temperature.  This  is  of  special  importance  in  the  antipyretic  use  of 
cold  water,  where  it  is  desired  to  secure  a  prolonged  reduction  of  tem¬ 
perature. 

4.  Upon  the  relative  quantity  of  body-heat.  A  body  which  is  very 
warm  before  the  application  reacts  more  vigorously  than  one  relatively 
cool. 

5.  The  preliminary  use  of  warmth  or  muscular  exercise  increases 
the  intensity  of  the  result. 

A  warm  douche  or  hot-air  bath  before  the  refrigeration  gives  a 
more  positive  reaction. 

6.  The  employment  of  mechanical  irritation  with  the  application 
increases  the  invigorating  effect.  For  example,  with  the  cold  bath, 
friction  of  the  body,  or  with  the  douche,  increasing  the  force  of  the 
jet,  aids  the  reaction. 

7.  It  is  also  more  prompt  and  more  marked  if  muscular  activity  or 
work  is  indulged  in  directly  after  the  procedure,  while  it  is  retarded  by 
remaining  quiet.  The  use  of  stimulants,  such  as  alcohol,  also  increases 
the  result. 

In  general  the  reaction  is  more  decided,  the  colder  the  water,  the 
shorter  the  application,  the  more  elevated  the  body-heat,  the  more 
energetic  the  force,  the  higher  the  temperature  of  the  air,  and  the  more 
vigorous  the  subject.  An  inefficient  reaction  is  indicated  by  ill  conse¬ 
quences,  such  as  peevishness,  collapse,  pallor,  feeble  pulse,  prolonged 
chilliness,  disturbance  of  various  functions,  secondary  perspiration,  etc. 
Indeed,  injurious  results  to  the  nutrition  may  easily  result  from  ineffi¬ 
cient  management.  A  perfect  reaction  should  be  secured,  in  accordance 
with  the  indications  of  each  case.  In  febrile  diseases,  where  an  anti¬ 
pyretic  effect  is  desired,  it  should  appear  slowly  and  not  become  excessive. 
In  chronic  disturbances  of  nutrition  or  in  retarded  metabolism  prompt 
and  active  reaction  should  be  the  aim. 
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Compiled  by  L.  L.  DOCK 
(Continued  from  page  524) 

In  June  last  Dr.  Knopf  read  an  article  before  the  National  Confer¬ 
ence  of  Charities  and  Correction  which  should  be  spread  broadcast,  to 
arouse  not  only  the  intellectual  and  scientific  forces  of  society,  but  also 
that  humanitarian  and  social  sympathy  and  fellow-feeling  which  form  so 
striking  a  feature  of  his  own  propaganda.  We  give  some  extracts  from 
this  address  as  follows : 

“  Tuberculosis  is  only  in  the  rarest  instances  transmitted  from 
parent  to  child.  When  an  infant  becomes  tuberculous  it  is  usually  the 
result  of  an  infection  after  birth  from  a  careless  or  ignorant  tuberculous 
mother  or  other  consumptive  adult.  The  disposition  to  tuberculosis  can, 
of  course,  be  inherited  as  well  as  acquired. 

“We  now  know  that  tuberculosis,  especially  in  its  pulmonary  form, 
is  an  infectious  and  communicable  disease.  I  lay  stress  upon  the  word 
communicable,  for  I  do  not  classify  pulmonary  tuberculosis  with  the 
dangerous  contagious  diseases,  and  I  shall  give  you  briefly  my  reasons  for 
not  doing  so.  It  is  my  firm  conviction,  based  on  the  experiences  and 
experiments  of  our  greatest  European  and  American  scientists,  such  as 
Koch,  Straus,  Grancher,  Prudden,  Biggs,  and  others,  and  on  a  somewhat 
extensive  experience  of  my  own,  that  tuberculosis  is  not  a  dangerous 
contagious  disease,  but  only  a  communicable  one.  To  be  in  contact  with 
a  tuberculous  individual  who  takes  care  of  his  expectoration  or  other 
secretions  which  may  contain  the  bacilli  is  not  dangerous.  In  sanatoria 
for  consumptives,  where  the  precautions  concerning  the  sputum  are  most 
strictly  adhered  to,  one  is  perhaps  safer  from  contracting  tuberculosis 
than  anywhere  else.  The  great  danger  from  infection  lies  in  the  indis¬ 
criminate  deposit  of  sputum  containing  the  bacilli,  which,  when  dry  and 
pulverized,  may  be  inhaled  by  susceptible  individuals  and  then  cause  the 
disease  to  be  developed.  The  communication  of  the  germ  of  the  disease 
is,  however,  less  obscure  to  us  in  its  process  and  far  more  easily  guarded 
against  than  the  contagion  arising  from  such  maladies  as  diphtheria, 
scarlet  fever,  or  smallpox.  What  has  just  been  said  concerning  the 
absolute  security  from  infection  in  a  well-kept  sanatorium  cannot  very 
well  be  said  of  a  smallpox  hospital,  no  matter  how  well  directed  the 
hygienic  precautions  may  be.  Against  the  danger  from  contracting 
smallpox  we  have  thus  far  no  other  means  than  preventive  vaccination, 
and  in  case  of  an  outbreak  of  the  disease  the  most  rigid  isolation.  It  is 
entirely  different  with  tuberculosis.  The  simple  contact  of  a  smallpox 


608 


The  American  Journal  of  Nursing 


patient  may  suffice  to  convey  the  disease.  This  is  never  possible  with  a 
consumptive,  even  should  he  be  careless  or  unclean.  To  the  average  indi¬ 
vidual  a  prolonged  exposure  is  necessary  to  the  transmission  of  the 
disease.  Herein  lies  the  difference  between  communicable  and  con¬ 
tagious.  .  .  . 

“  It  is  now  almost  universally  known  to  the  medical  profession,  as 
well  as  to  many  of  the  laity,  that  tuberculosis  in  its  pulmonary  form 
can  be  cured  in  nearly  all  climates  where  the  extremes  of  temperature 
are  not  too  pronounced  and  where  the  air  is  relatively  pure  and  fresh.  In 
other  words,  it  is  not  always  necessary  for  a  consumptive  patient  to  travel 
long  distances  and  seek  special  climatic  conditions.  In  most  instances 
he  has  a  chance  of  getting  well  even  in  his  home  climate.  The  sooner  the 
patient  puts  himself  under  the  care  of  a  competent  physician,  the  greater 
are  his  chances  of  recovery.  The  well-trained  physician  is  the  most  com¬ 
petent  person  to  guide  the  patient  in  the  means  to  prevent  reinfection  of 
himself  or  the  infection  of  his  fellow-men.  The  most  modern  and  most 
successful  methods  of  treating  consumption  consist  solely  and  exclusively 
in  the  scientific  and  judicious  use  of  fresh  air,  sunshine,  water,  abundant 
and  good  food,  and  the  help  of  certain  medicinal  substances  when  the 
just  mentioned  hygienic  and  dietetic  means  do  not  suffice  in  themselves 
to  combat  the  disease.  The  thorough  and  constant  supervision  of  the 
pulmonary  invalid,  the  immediate  intervention  when  new  symptoms 
manifest  themselves  or  old  ones  become  aggravated  or  do  not  disappear 
rapidly  enough,  the  prescription  of  proper  food  and  drink,  can  only  be 
had  at  the  hands  of  the  thoroughly  trained  physician,  in  the  patient’s 
home,  or  in  a  well-equipped  sanatorium  specially  constructed  for  that 
purpose. 

(To  be  continued.) 


OPEN-AIR  TREATMENT  FOR  CONSUMPTIVES  IN  IRELAND 

By  RACHEL  BOURKE 

Graduate  of  the  McLean  Hospital,  Waverly,  and  the  Massachusetts  General  Hospital,  Boston, 
Mass. ;  Superintendent  Cooper  Hospital,  Camden,  N.  J. 

When  on  a  vacation  last  summer,  part  of  which  I  spent  travelling 
in  Ireland,  the  extreme  beauty  of  the  surroundings  of  The  Consump¬ 
tives’  Home,  Newcastle,  County  Wicklow,  and  the  fact  that  it  was 
devoted  to  the  cure  of  tuberculosis  tempted  me  to  break  a  resolution  I  had 
formed  not  again  to  visit  hospitals  in  Britain  when  on  a  holiday,  as  had 
been  my  custom,  to  see  new  methods  and  gain  experience. 

Thinking  my  impressions  of  this  sanitarium  might  be  interesting 
to  readers  of  the  “  Green  Book,”  I  jotted  them  down,  the  more  readily 
as  there  is  such  a  widespread  interest  present  at  this  time  in  the  cure  of 
this  disease. 


NATIONAL  HOSPITAL  FOR  CONSUMPTION, 

Newcastle,  County  Wicklow,  Ireland. 


A  HIGH-TEMPERATURE  PATIENT— NEWCASTLE 


A  SLEEPING-BUNGALOW— NEWCASTLE 


DINING-TABLE  IN  WEST  VERANDA-NEWCASTLE 


THE  DETTWEILER  FLASK,  “  OPEN  "—DARK-BLUE  GLASS 


THE  DETTWEILER  FLASK,  “  SHUT” 
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This  beautiful  sanitarium  stands  in  its  own  grounds  of  twenty-eight 
acres,  is  supported  by  voluntary  contributions,  and  has  sixty-six  beds. 

The  scenery  is  ideal,  and  well  fitted  to  supplement  the  efforts  of 
those  who  are  devoting  their  lives  to  the  care  of  the  suffering  patients 
within  its  walls.  On  one  side  stretches  the  glorious  expanse  of  the  Irish 
Sea,  on  the  other  the  classical  Vale  of  Avoca,  with  the  Wicklow  Hills 
beyond. 

The  treatment  depends  mainly  on  rest  and  nourishment.  The 
patients  do  much  as  they  please,  do  no  work  that  causes  exertion,  live 
almost  entirely  in  the  open  air,  without  the  slightest  regard  to  atmos¬ 
pheric  changes,  revolving  shelters  coming  into  use  in  showery  weather. 

There  is  so  little  attention  paid  to  the  temperature  that  there  is  not 
a  thermometer  in  the  institution.  Windows  reach  from  ceiling  to  floor, 
and  are  so  constructed  that  they  turn  on  a  pivot,  are  open  day  and  night, 
and  are  only  closed  “  when  sweeping.” 

Great  attention  is  paid  to  the  weight,  which  is  taken  every  week  and 
duly  charted  and  recorded  in  the  “  Weight  Book.” 

Nourishment  is  given  every  two  hours  from  six  a.m.  till  ten  p.m., 
and  all  are  obliged  to  take  a  sufficient  amount,  but  instead  of  insisting 
on  three  meals  a  day,  in  most  cases  it  is  found  that  food  can  be  taken 
more  easily  and  without  nausea  if  given  frequently  and  in  smaller 
quantities. 

Butter,  eggs,  and  milk  enter  largely  into  the  diet;  for  instance, 
each  patient  is  supposed  to  take  at  least  three  ounces  of  butter  daily. 

DIET-LIST 

Six  a.m.,  cup  of  milk. 

Eight  a.m.,  breakfast,  consisting  of  porridge  and  milk,  bacon  and  egg, 
bread,  butter,  and  tea. 

Ten  a.m.,  milk  or  egg-nog. 

One  p.m.,  dinner,  fresh  meat,  vegetables,  etc.,  and  once  a  week  ham. 
Three  p.m.,  milk. 

Five  p.m.,  tea. 

Seven  p.m.,  porridge  and  milk. 

Ten  p.m.,  cup  of  milk. 

Medicine  is  rarely  used,  and  cod-liver  oil  sparingly,  the  patient 
beginning  with  an  eggspoonful,  grading  to  a  teaspoon,  dessertspoon,  and 
tablespoon,  but  the  majority  never  getting  beyond  the  eggspoonful  stage. 

Every  morning  the  patients  are  supplied  with  a  Dettweiler  flask  each, 
which  they  carry  in  a  side-pocket  of  Holland  supplied  by  the  hospital. 
At  night  these  flasks  are  emptied,  placed  in  a  disinfectant  solution,  and 
in  the  morning  are  thoroughly  washed  and  returned  to  the  patients.  At 
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night  they  are  supplied  with  an  ordinary  mug  and  a  small  basin  to 
hold  soiled  handkerchiefs,  which,  by  the  way,  are  made  of  paper.  The 
minimum  time  of  residence  is  three  months. 

With  hope,  care,  rest,  and  the  beauty  of  their  surroundings,  all 
improve  and  very  many  entirely  recover. 

Many  questions  were  asked  about  our  American  hospitals  and 
methods  of  nursing,  and  the  eagerness  with  which  my  own  inquiries  were 
met  and  the  unfailing  courtesy  shown  me  set  me  thinking,  on  with¬ 
drawing  my  footsteps  from  this  beautiful  place,  how  very  rich  and 
satisfying  life  can  be  made  by  the  knowledge  we  may  gain  every  day  of 
the  practical  side  of  it,  in  all  its  various  phases,  and  the  store  of  experi¬ 
ence  we  may  thereby  lay  up  for  our  future  guidance  and  profit. 

As  an  able  author  truly  says:  “Were  I  asked  what  best  dignifies 
the  present  and  consecrates  the  past;  what  alone  enables  us  to  draw  a 
just  moral  from  the  Tale  of  Life;  what  sheds  the  purest  light  upon  our 
reason;  what  gives  the  firmest  strength  to  our  religion;  what  is  best 
fitted  to  soften  the  heart  of  man  and  elevate  his  soul, — I  would  answer, 
with  Lassues,  it  is  Experience.” 


BACTERIA  IN  THEIR  RELATION  TO  HEALTH  AND 

DISEASE  * 

By  CHARLES  DEAN  YOUNG,  M.D. 

Assistant  Visiting  Physician  to  the  Rochester  City  Hospital 

(Continued  from  page  538) 

Many  years  ago  Robert  Koch  laid  down  three  definite  rules  for 
determining  whether  a  given  bacterium  is  pathogenic  and  the  cause  of 
the  disease  in  question.  These  rules  are :  First,  it  must  be  proved  to  be 
present  in  all  cases  of  the  disease;  second,  it  must  be  present  in  this 
disease  and  in  no  other,  since  otherwise  it  could  not  produce  a  special 
definite  action;  third,  it  must  occur  in  such  quantities  and  be  so  dis¬ 
tributed  within  the  tissues  that  all  the  symptoms  of  the  disease  may  be 
clearly  attributable  to  it. 

Let  us  now  consider  a  few  of  the  more  common  forms  of  bacteria 
which  have  been  proved  to  be  pathogenic  when  introduced  into  the 
tissues  of  animal  organisms. 

In  all  the  countries  of  the  Old  World  except  England  there  are 
yearly  epidemics  of  a  very  irritant  infectious  disease  among  cattle,  which 
is  known  as  splenic  fever,  or  anthrax.  This  disease  occurs  in  America 

*  Read  before  the  nurses  of  Rochester  City  Hospital. 
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only  in  isolated  cases,  while  in  Siberia  it  is  so  extensive  and  so  destruc¬ 
tive  as  to  have  received  the  name  of  the  Siberian  pest.  The  study  of  its 
cause  was  one  of  the  first  steps  into  the  realm  of  bacteriology.  It  was 
found  that  a  rod-shaped  micro-organism,  now  known  as  the  bacillus  of 
anthrax ,  is  always  present  in  the  blood  of  animals  suffering  from  this 
disease;  that  pure  cultures  of  the  bacillus  can  be  made  from  the  tissues 
of  these  animals,  and  that  these  cultures  when  introduced  into  the  body 
of  a  susceptible  animal  again  produce  anthrax.  When  these  bacilli  gain 
entrance  to  a  human  body  they  produce  disease,  it  is  true,  but  usually 
a  local  disease  simply,  as  man  is  not  highly  susceptible  to  this  infection. 
In  man  the  disease  is  known  as  malignant  pustule.  Men  whose  occupa¬ 
tions  require  them  to  be  near  cattle  or  to  handle  the  hair  or  skin  of 
those  animals  are  the  most  frequent  victims.  They  are  usually  inocu¬ 
lated  through  cuts,  scratches,  or  other  lesions  of  the  hands  or  face. 
As  anthrax  is  not  common  among  American  cattle  we  see  very  little  of 
the  allied  disease  in  man. 

There  is  an  old  German  maxim  which  says  that  “  Everyone  has, 
after  all,  a  little  tuberculosis.”  When  we  consider  that  one-seventh  to 
one-fifth  of  all  deaths  at  all  ages  are  due  to  the  tubercle  bacillus,  we 
are  willing  to  admit  that  the  saying  is  not  much  of  an  exaggeration. 
Robert  Koch  won  his  greatest  renown  when,  on  March  24,  1882,  he 
reported  to  the  Physiological  Society  in  Berlin  that  he  had  found  the 
cause  of  tuberculosis — a  peculiar  bacillus  of  a  special  shape.  This 
bacillus  of  tuberculosis  is  one  of  the  most  difficult  to  cultivate.  Koch's 
method  of  procedure  when  he  demonstrated  the  bacillus  is  practically 
the  one  used  to-day  in  cultivating  it.  Koch  completed  his  chain  of 
evidence  by  inoculating  susceptible  animals  from  his  pure  cultures  of 
the  bacillus  and  producing  typical  tuberculosis  in  them.  Infection  may 
occur  through  wounds  in  the  skin,  through  the  alimentary  tract,  being 
taken  in  with  food  or  drink,  or  lastly,  and  by  far  the  most  common 
way,  through  the  lungs  by  respiration.  The  tubercle  bacillus  is  a 
strongly  parasitical  bacterium  and  can  develop  nowhere  outside  the 
bodies  of  man  and  the  warm-blooded  animals,  except  in  specially  pre¬ 
pared  culture-media  kept  at  body  temperature.  Transmission  must 
therefore  take  place  from  one  individual  to  another.  In  order  that 
this  may  take  place  through  inspiration  the  medium  conveying  the 
bacteria  must  dry  up  and  become  a  part  of  the  dust  floating  in  the 
air.  It  is  impossible  for  bacteria  to  leave  a  moist  surface.  They  must 
be  dried  to  be  carried  about  by  the  air.  The  tubercle  bacillus  is  one 
of  the  most  resistent  of  bacteria,  and  drying  does  not  affect  its  virulence. 
After  having  been  dried  for  months  the  bacteria  begin  to  grow  as  soon 
as  introduced  into  the  body  of  a  warm-blooded  animal.  Where  do  these 
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dried  bacteria  come  from?  It  has  been  shown  that  the  sputum  of 
patients  suffering  from  pulmonary  tuberculosis  contains  millions  of 
bacilli  every  day.  Numerous  investigators  have  shown  that  the  dust  of 
rooms  which  have  been  occupied  by  phthisical  patients  has  contained 
virulent  bacilli  months  after  such  occupation.  It  has  been  found  that 
the  most  dangerous  habit  that  the  consumptive  has  is  that  of  receiving 
his  sputum  into  his  handkerchief,  which  usually  lies  during  the  night  on 
the  bedclothes  ready  to  be  taken  up  during  paroxysms  of  coughing. 

There  has  been  much  discussion  about  heredity  in  connection  with 
the  transmission  of  tuberculosis.  In  considering  such  discussion  it  must 
ever  be  borne  in  mind  that  tuberculosis  is  a  contagious  disease  caused 
by  a  specific  bacillus.  A  feeble  constitution  may,  indeed,  be  inherited, 
but  however  great  the  predisposition,  tuberculosis  cannot  occur  without 
the  tubercle  bacillus.  Without  question  the  chief  source  of  infection  is 
the  inhalation  of  the  dried  sputum  of  the  lungs  of  phthisical  persons. 

In  1883,  at  the  time  of  a  threatened  outbreak  of  Asiatic  cholera  in 
Europe,  the  German  imperial  government  sent  a  commission,  with 
Kobert  Koch  at  its  head,  to  India  to  investigate  the  disease.  Koch  was 
soon  able  to  report  that  he  had  found  the  cause  of  the  disease — a  bac¬ 
terium,  of  which  he  obtained  pure  cultures.  Owing  to  its  peculiar  shape 
it  was  called  by  him  the  comma  bacillus ,  although  later  investigations 
proved  that  these  rods  were  only  fragments  of  a  true  spirillum.  Koch 
found  this  bacterium  in  the  dejections  of  every  case  of  cholera  examined, 
and  later  proved  that  it  occurs  only  in  this  disease.  As  the  lower  animals 
are  not  susceptible  to  cholera,  the  final  step  in  the  demonstration  of  its 
causal  relation  to  the  disease — viz.,  inoculation  with  pure  cultures — could 
not  be  carried  out.  By  a  fortunate  accident,  however,  during  a  course  of 
lectures  on  cholera  in  Berlin  one  of  the  attendants,  having  neglected 
some  necessary  precaution,  was  infected  by  the  bacteria  and  had  an  attack 
of  true  Asiatic  cholera.  As  he  recovered,  his  loss  was  slight,  while  the 
gain  to  science  was  immeasurable. 

The  comma  bacillus  is  received  into  the  body  though  the  digestive 
tract,  with  the  food  or  frequently  with  the  drinking-water.  This  bac¬ 
terium  has  very  weak  powers  of  resistance  and  is  readily  killed  by  the 
normal  acid  secretion  of  the  stomach.  When  through  disease  or  other 
cause  the  gastric  juice  is  only  faintly  acid  or  neutral,  the  bacteria  pass 
through  uninjured  and  in  the  intestines  find  their  ideal  culture-medium. 
This  bacterium  thrives  only  in  moisture,  dryness  being  an  impassable 
obstacle.  As  the  comma  bacillus  leaves  the  body  only  in  the  discharges 
from  the  alimentary  tract,  the  danger  of  acquiring  the  disease  is  slight 
to  one  who  understands  the  nature  of  the  infection. 


(To  be  continued.) 
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(Continued  from  page  520) 


DOMESTIC  SCIENCE  io— FOODS 

This  course  covers  the  following  general  topics:  Composition  and 
nutritive  value  of  foods;  fundamental  principles  and  processes  of  cook¬ 
ery;  comparative  study  of  fuels  and  cooking  apparatus.  It  is  designed 
to  give  a  thorough  knowledge  of  theory  and  practice  in  cooking,  and  to 
aid  the  student  in  arranging  subject-matter  for  teaching.  Special  atten¬ 
tion  is  given  to  scientific  methods  of  laboratory  work,  and  to  the  adapta¬ 
tion  of  such  methods  to  the  school. 

LABORATORY  LESSON  ON  EGGS 

I.  Composition. 

II.  Nutritive  value  and  digestibility. 

III.  Effect  of  heat. 

IY.  Cookery. 

Materials,  flavors,  and  garnishes  suitable  for  combination  with 
eggs,  etc. 

Soft  and  Hard  Cooking  of  Eggs. 

Chief  difficulty,  to  ascertain  and  regulate  time  in  which  water  should 
reach  boiling-point. 

Reading  references :  “  Practical  Dietaries,”  Hutchinson ;  Envelope 
154,  filing  case;  various  cook-books. 

Effect  of  Heat  upon  White  and  Yolk  of  Egg. 

Group  1. — Experiments  to  determine  the  temperature  at  which  the  white 

and  yolk  of  egg  coagulate : 

Experiment  1. — Apparatus — Retort  stand,  wire  square,  beaker, 

test-tube,  thermometer. 

Materials :  White  of  egg,  cold  water. 

Pour  white  of  egg  into  the  test-tube,  having  a  sufficient  quantity 
to  cover  the  thermometer  bulb.  Suspend  the  test-tube  in  the  beaker, 
which  should  contain  the  cold  water;  suspend  the  thermometer  in  the 
test-tube. 

See  that  the  test-tube  does  not  touch  the  beaker,  and  that  the  water 
level  is  above  the  white  of  egg.  See  also  that  the  thermometer  does 
not  touch  the  test-tube. 

Heat  the  water  slowly. 
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Note  the  record : 

Temperature  at  which  coagulation  is  first  apparent. 
Temperature  at  which  whole  mass  is  coagulated. 

Consistency  of  the  coagulated  white  at  such  temperature. 
Consistency  when  the  water  reaches  the  boiling-point. 
Experiment  2. — As  Experiment  1,  substituting  the  yolk  for  the 
white  of  egg. 

Croup  2. — Experiments  to  determine  the  amount  of  yolk  and  white  of 

egg  necessary  to  thicken  a  liquid. 

Experiment  1. — Utensils,  a  double  boiler. 

Materials. — One  pint  of  milk,  two  eggs. 

Proportions. — Milk:  No.  1,  two-thirds  cup;  No.  2,  two-thirds 

cup;  No.  3,  two-thirds  cup.  Egg:  No.  1,  one;  No.  2,  one  yolk; 

No.  3,  one  white.  Result. 

Method  of  Mixing . 

Nos.  1  and  2. — Heat  the  milk.  Beat  the  egg  until  smooth,  but  not 
foamy.  Pour  the  heated  milk  slowly  upon  the  egg,  stirring  as  you  pour. 
Return  the  mixture  to  the  boiler,  and  stir  until  it  thickens.  Note  length 
of  time. 

Query :  How  may  it  be  determined  that  this  mixture  is  cooked  suffi¬ 
ciently  ? 

Precautions :  To  avoid  curdling,  keep  the  water  in  the  lower  part  of 
boiler  below  the  boiling-point. 

Turn  the  mixture  into  a  cold  vessel  when  it  has  thickened.  If 
curdling  occur,  turn  the  mixture  into  a  cold  vessel,  add  a  little  cold  milk, 
and  beat  vigorously. 

No.  3. — Mix  the  white  of  egg  smoothly  with  a  portion  of  the  milk 
when  cold ;  otherwise,  proceed  as  in  1  and  2. 

Experiment  3.  Utensils. — A  double  boiler;  small  baking-cups 

set  in  a  large  pan. 

Materials. — As  in  Experiment  1. 

Proportions. — As  in  Experiment  1. 

Method  of  Mixing. 

Proceed  as  in  Nos.  1,  2,  3  of  Experiment  1  until  the  hot  milk  has 
been  added  to  the  egg.  Fill  the  baking  cups  three-quarters  full  with  the 
mixture.  Set  the  cups  in  a  pan  and  j)our  hot  water  around  the  cups  to 
two-thirds  of  their  height.  Place  the  pan  in  an  oven  at  400°  F.  Bake 
until  the  custards  are  set.  Test  with  a  knife. 

Queries :  At  what  point  in  the  mixing  shall  sugar  be  added  in  Ex¬ 
periments  1  and  2  ?  How  much  ?  When  should  flavoring  be  added  ?  Can 
you  suggest  additional  experiments  ? 


DOMESTIC  SCIENCE  LABORATORY  WITH  EQUIPMENT  NO  CLASS 


ANATOMY  CLASS  WITH  EQUIPMENT  OF  SKELETONS,  ETC  — CLASS  AND  INSTRUCTOR 


Hospital  Economics ,  Teachers  College,  N.  Y. 


615 


THE  MONTHLY  REPORT 

Miss  Alline  reports  that  the  lectures  given  by  Miss  Riddle  and 
Mrs.  Robb  have  made  the  month  of  March  of  more  than  usual  value  to 
the  students,  and  says  that  their  lectures  were  keenly  enjoyed. 

The  excursions  for  the  month  were  to  the  New  York  City  Hospital, 
where  its  recently  instituted  preparatory  course  was  studied;  a  visit  to 
the  Metropolitan  Hospital,  where  the  chief  feature  of  interest  was  the 
method  of  isolating  tuberculous  cases,  the  Roosevelt  Hospital,  and  the 
Sloane  Maternity. 

The  lessons  in  the  Speyer  School  have  been  continued,  and  the 
pupils  are  enthusiastic.  Miss  Alline  says  that  the  Hospital  Economics 
class  is  greatly  indebted  to  their  many  nursing  friends,  especially  those 
of  the  settlement,  for  their  numerous  invitations  to  lectures  and  enter¬ 
tainments.  At  the  college  the  concert  given  by  the  German  Liederkranz 
was  especially  enjoyed.  The  lesson  which  appeared  under  the  “  Hospital 
Economics”  heading  in  the  March  Journal  should  have  been  accom¬ 
panied  by  a  picture  of  which  it  was  simply  explanatory,  but  this  picture 
went  astray  in  the  mail,  and  is  presented  in  this  number. 

The  only  subscriptions  towards  the  expenses  of  the  course  was  ten 
dollars  from  Miss  Hall  and  ten  from  Miss  Nutting.  Money  is  urgently 
needed  in  order  to  meet  current  expenses.  We  are  now  in  debt  about  one 
hundred  and  fifty  dollars,  and  would  ask  for  some  concerted  effort 
towards  supporting  this  course.  The  lecturers  on  special  subjects  receive 
no  compensation  for  their  time  or  trouble.  Their  bare  expenses  only  are 
paid,  and  frequently  even  these  are  not  covered.  Five  students  have 
already  been  accepted  for  the  next  teaching-year,  with  the  promise  of 
others.  It  would  seem,  indeed,  a  great  pity  if  the  first  effort  in  any 
country  successfully  made  in  the  direction  of  teaching  teachers  of  nurses 
how  to  teach,  and  giving  them  the  benefit  of  the  experiences  of  those 
older  in  the  profession  towards  carrying  on  their  executive  work,  should 
be  allowed  to  lapse  because  of  lack  of  funds.  Subscriptions  may  be  sent 
to  Miss  A.  L.  Alline,  treasurer,  at  the  college,  or  to  any  member  of  the 
committee.  Maud  Banfield,  Chairman. 
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HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  529) 

To  reach  the  pinnacle  of  success  in  private  nursing  requires  some 
inherent  points  of  character  not  to  be  acquired  in  hospital  training. 

The  palm  of  victory  is  bestowed,  not  upon  the  nurse  who  has  had  the 
finest  opportunities  for  training  and  has  stood  at  the  head  of  her  class, 
nor  on  the  one  who  has  the  best  technical  knowledge  of  her  art,  but  on 
her  who  exercises  the  highest  amount  of  tact,  combined  with  a  winning 
manner  and  a  refined,  dignified  bearing,  “  quick,  skilful,  quiet,  soft  in 
speech  and  touch,”  for  personality  forms  a  large  part  of  a  nurse’s  success 
or  failure  in  private  duty. 

The  nurse  who  succeeds  in  gaining  her  patient’s  confidence  at  the 
outset  may  with  a  little  tact  avoid  a  struggle  of  wills,  and  persuade  her 
to  do  the  things  she  has  objected  to,  be  it  the  taking  of  nauseous  medi¬ 
cines,  eating  not  wanted  food, — in  short,  to  carry  out  the  physician’s 
directions  even  when  in  opposition  to  her  own  wishes. 

One  of  the  most  vexing  questions  that  has  to  be  solved  by  the  nurse 
is  involved  in  the  word  “  diet.”  It  is  comparatively  easy  to  cater  for  a 
patient  recovering  from  a  minor  operation  or  a  short  illness,  as  the 
normal  appetite  soon  asserts  itself,  and  your  patient  will  fall  into  the 
routine  of  the  family  meals,  with  perhaps  a  few  dainties  always  awarded 
to  the  invalid. 

Very  different  is  the  task  when  a  long,  lingering  illness  has  wasted 
the  strength  of  the  patient  and  taken  away  all  desire  for  food;  and  here 
the  tact  of  the  nurse  is  fully  called  into  play,  not  only  in  persuading  her 
patient  to  eat  at  least  a  few  mouthfuls,  but  also  in  exhausting  all  her 
ingenuity  and  invention  to  devise  tempting  little  dishes  and  dainty  sur¬ 
prises,  and  then  requiring  an  infinite  patience  not  to  be  disheartened 
when  again  and  again  they  are  pushed  away  untasted. 

We  have  all  heard  the  rash  statements  made  that  “  people  should 
only  eat  when  they  are  hungry”  and  that  “the  appetite  must  never  be 
forced.”  This  rule  may  hold  good  for  strong,  healthy  people  with  a 
tendenc}^  to  overcrowd  their  stomachs,  but  when  a  patient  is  wasted  by 
a  disease  that  continues  to  drain  the  system  slowly  but  surely — tubercu¬ 
losis,  for  instance — constant  feeding  has  come  to  be  considered  an  abso¬ 
lute  necessity. 

In  the  account  of  one  case  I  read  about  the  writer  went  so  far  as  to 
state  that  twenty-four  meals  were  given  in  the  twenty-four  hours;  it 
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is,  however,  left  to  the  imagination  to  picture  the  amount  consumed  in 
each  so-called  meal.  Be  this  as  it  may,  the  fact  remains  that  an  abun¬ 
dance  of  nourishment  is  called  for  during  convalescence,  and  care  must 
be  exercised  in  the  selection  of  food,  so  as  to  choose  that  which  will  give 
the  most  strength. 

I  purpose  in  this  and  the  following  number  to  enter  a  little  into 
the  thought  of  how  food  may  be  presented  to  an  invalid  in  the  most 
attractive  and  palatable  form,  so  as  to  tempt  or — if  need  be — create  an 
appetite. 

Human  nature  at  large  is  very  lond  of  variety  in  all  things,  and 
it  certainly  does  form  the  “  spice  of  life,”  serving  to  stimulate  the  mental 
and  physical  part  of  our  being. 

Another  item  that  appeals  to  both  young  and  old  is  a  “  surprise 
party,”  even  such  a  very  material  one  as  an  unlooked-for  dainty  to  tickle 
the  palate. 

These  two  points  should  not  be  lost  sight  of — in  fact,  ought  to  be 
emphasized  when  preparing  food  for  the  sick.  Give  them  as  much 
variety  as  lies  within  the  limits  of  the  “  diet  sheet,”  and  let  each  meal 
contain  some  little  surprise  wholly  unexpected. 

Never  inquire  beforehand  what  your  patient  would  like  to  eat — 
you  will  soon  find  out  by  observation  her  likes  and  dislikes;  but  if  you 
call  upon  her  at  breakfast  to  decide  what  she  will  have  for  lunch,  and  at 
luncheon  what  she  fancies  for  dinner,  the  probability  will  be  that  by  the 
time  the  meal  is  served  she  will  have  thought  about  it  so  much  that  it 
will  have  become  distasteful  to  her. 

In  the  homes  of  the  wealthy,  where  a  first-class  “  chef”  is  employed, 
the  trained  nurse  has  little  to  do  with  the  meals  beyond  ordering  what 
she  desires  for  her  patient.  In  these  houses  I  have  found  it  the  best 
policy  to  keep  out  of  the  kitchen  entirely,  and  not  to  interfere  with  the 
cooking  of  the  viands,  otherwise  you  will  be  considered  a  meddlesome 
individual  and  will  come  into  unpleasant  collision  with  the  head  of  the 
kitchen ;  but  in  the  majority  of  homes  it  is  not  wise,  as  a  rule,  to  leave 
the  preparation  of  special  dainties  in  the  hands  of  the  Average  cook. 
No  matter  how  willing  she  may  be,  her  time  is  so  crowded  with  regular 
duties  that  she  has  no  opportunity  to  devote  herself  to  the  care  of  one 
particular  dish. 

In  the  many  homes  where  but  one  maid  is  employed  it  is  the  duty 
of  the  nurse  not  only  to  superintend,  but  to  cook  the  special  dishes  for 
her  patient.  It  takes  but  a  short  time  to  broil  chicken,  steak,  or  bird, 
make  toast,  prepare  clam  broth,  beef -tea,  etc.,  and  you  will  be  more  than 
repaid  by  the  satisfaction  of  knowing  that  when  you  uncover  the  tempt¬ 
ing  morsel  at  the  bedside  of  your  patient  it  will  be  cooked  to  perfection. 
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In  the  kitchen,  not  less  than  the  bedroom,  tact  comes  to  the  front 
in  importance,  combined  with  a  considerate  manner  and  a  smiling  face, 
whereby  you  may  be  enabled  to  smooth  the  ruffled  feathers  of  the  goddess 
of  the  kitchen,  who  is  always  up  in  arms  to  resent  any  interference  in 
her  department,  and  combats  the  slightest  hint  that  she  cannot  cook 
far  better  than  the  trained  nurse,  no  matter  how  limited  her  opportuni¬ 
ties  have  been. 

Give  her  a  cheery  greeting,  ask  her  advice  as  to  the  preparation  of 
the  food  (even  if  you  do  not  intend  to  follow  it),  let  her  believe  she  is 
teaching  you,  always  report  afterwards  how  her  mistress  has  enjoyed 
the  meal,  and  as  long  as  you  are  in  the  house  you  will  have  a  willing 
helper  and  a  staunch  supporter. 

(To  be  continued.) 


SOME  FACTS  ABOUT  ORAL  HYGIENE 

By  ALICE  M.  STEEVES,  D.D.S. 

Boston,  Mass. 

**  Without  good  teeth  there  cannot  be  thorough  mastication;  with¬ 
out  thorough  mastication  there  cannot  be  perfect  digestion;  without 
perfect  digestion  there  cannot  be  nutrition;  without  nutrition  there 
cannot  be  health;  without  health,  what  is  life?” 

Hence  the  paramount  importance  of  good  teeth.  And  how  many 
parents  realize  these  facts?  From  the  time  that  the  little  stranger 
comes  into  the  world  and  grows  to  years  of  maturity,  perhaps  no  detail 
of  the  toilet  receives  so  little  attention  as  that  of  the  mouth. 

The  importance  of  cleanly  oral  habits  among  children  should  be 
insisted  upon.  It  is  just  as  important  to  keep  the  mouth  and  teeth  clean 
as  to  keep  the  hands  and  nails,  because  all  the  food  we  eat  must  come 
in  contact  with  the  teeth.  Much  of  the  air  we  breathe  passes  through 
the  mouth,  and  if  the  entrance  to  the  stomach  and  lungs  be  polluted 
with  fragments  of  partially  masticated  food,  broken-down  and  infected 
temporary  teeth,  tartar,  and  not  infrequently  several  alveolar  abscesses 
(gum-boils)  discharging  pus,  all  to  be  commingled  with  the  imperfectly 
masticated  food,  how  impure  and  poisonous  it  must  be  when  it  reaches 
the  lungs ! 

When  the  germs  of  fermentation  and  suppuration  have  been  car¬ 
ried  into  the  stomach,  the  absorption  of  the  products  of  these  undesirable 
agents  by  the  mucous  membrane  of  the  mouth  and  alimentary  canal 
will  cause  a  systemic  poisoning,  and  instead  of  the  rosy-faced,  vigorous, 
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romping,  hungry  youngster,  we  get  the  dull-eyed,  pasty-faced  child,  of 
irritable  temper  and  capricious  appetite. 

The  facial  contour  is  much  affected  by  the  care  given  to  the  tem¬ 
porary  teeth,  and  it  is  often  a  question  of  fine  judgment  as  to  the  proper 
time  for  the  extraction  of  these  organs.  Nature  has  so  arranged  the 
normal  development  that  the  permanent  tooth  should  appear  soon  after 
the  loss  of  the  temporary  tooth,  the  root  of  which  has  become  absorbed, 
and  if  the  crown  should  be  taken  away  too  soon  the  space  in  the  gum 
closes  up  and  a  scar  is  formed  which  is  tough  and  unyielding,  hence  the 
permanent  tooth  is  thrown  out  of  line.  However,  if  the  temporary 
crown  is  not  removed  at  the  proper  time,  the  permanent  organ  will  still 
be  pushed  out  of  the  arch  line. 

The  eruption  of  the  permanent  teeth  should  be  watched,  and  the 
molars,  which  usually  appear  about  the  sixth  year,  receive  more  than 
careful  attention,  for  the  loss  of  these  may  change  the  entire  face  by  a 
shortening  of  the  jaws,  causing  crowding  and  overlapping  of  the  teeth, 
and  if  the  child  has  been  particularly  fond  of  sucking  the  thumb,  or  the 
pernicious  “  husher,”  we  may  expect  a  deformity  of  face  the  correction  of 
which  will  cause  the  child  and  specialist  much  patient  perseverance; 
and  if  not  corrected  will  be  a  menace  to  the  aesthetic  comfort  of  the  indi¬ 
vidual  and  friends  for  life. 


AN  IMPROVISED  OUTFIT  FOR  OPERATION  IN  A 

PRIVATE  HOUSE 

By  JESSIE  McCALLUM 

Graduate  Johns  Hopkins  School  for  Nurses;  Assistant  Superintendent  of  Nurses 

Post-Graduate  Hospital,  New  York 

When  called  upon  to  prepare  for  an  operation  in  a  private  house 
trained  nurses  are  often  criticised  because  of  their  helplessness  when 
deprived  of  the  facilities  of  a  well-equipped  operating-room.  Recog¬ 
nizing  this  unfortunate  lack  of  inventive  genius,  the  Training-School 
for  Nurses  in  connection  with  the  New  York  Post-Graduate  Medical 
School  and  Hospital  makes  this  a  part  of  the  curriculum,  and  numerous 
classes  are  held  during  the  third  year,  when  two  members  of  the  gradu¬ 
ating  class,  previously  selected,  demonstrate  their  ideas  at  improvising 
in  this  direction,  the  stipulation  being  made  that  nothing  ever  seen  in 
an  operating-room  shall  appear  in  their  preparations.  Practical  sug¬ 
gestions  and  original  ideas  are  gladly  welcomed,  so  that  these  demon¬ 
strations  become  a  source  of  interest  as  well  as  instruction  to  the  entire 
class. 
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At  the  last  practical  demonstration  which  was  open  to  the  public 
the  programme  included  methods  for  giving  typhoid  bath  in  bed,  bathing 
a  baby,  cupping,  improvising  a  croup  tent,  preparation  for  a  cataract 
dressing,  together  with  a  demonstration  of  Dr.  Phelps’s  extension  for 
hip- joint  disease  and  twenty  different  ways  of  applying  a  triangular 
bandage.  That  which  seemed  of  greatest  interest  to  those  present,  how¬ 
ever,  was  the  preparation  for  an  operation  in  a  private  house,  and  a  few 
of  the  ideas  brought  out  in  this  and  other  demonstrations  are  herewith 
enumerated,  with  the  hope  that  they  may  possibly  be  of  interest  to  some 
of  the  readers  of  The  American  Journal  of  Nursing. 

1.  The  room  selected  for  the  operation  should  be  near  the  bath¬ 
room,  as  a  porcelain  tub  filled  with  bichloride  solution  of  the  strength 
of  1  to  1000  makes  an  excellent  arrangement  for  disinfecting  the  wash¬ 
bowls,  pitchers,  platters,  plates,  etc.,  which  are  to  be  used  during  the 
operation  for  the  solutions,  instruments,  needles,  and  ligatures. 

2.  If  the  carpet  cannot  be  removed,  it  may  be  protected  with  oil¬ 
cloth,  rubber  sheeting,  or  newspapers,  over  which  sheets  can  be  pinned. 

3.  The  windows  can  be  frosted  by  rubbing  sapolio  on  the  inner  sur¬ 
face,  thus  preventing  any  possible  observation  from  the  outside. 

4.  Two  small  tables  placed  together  to  form  one  of  the  required 
size,  old  blankets  being  used  to  make  the  tables  of  uniform  height  and 
also  to  furnish  a  comfortable  surface  for  the  patient,  can  be  used  for  an 
operating-table,  care  being  taken  to  cover  the  blankets  with  a  bed-rubber 
or  table  oilcloth  and  a  sheet,  securely  folded  under,  and  tied  to  the  table 
with  muslin  bandages. 

5.  A  Kelly  pad  can  be  improvised  by  tightly  rolling  a  blanket  and 
covering  it  with  a  rubber  sheet,  two  ends  of  which  are  to  be  pinned 
together  and  used  to  conduct  the  solutions  into  the  foot-tub  below. 

6.  An  ironing-board  or  the  leaf  of  an  extension  table,  supported 
by  two  chairs,  makes  a  good  table  for  instruments  or  solution  basins. 

7.  An  ordinary  clothes-boiler,  one-third  filled  with  water,  can  be 
used  as  a  sterilizer,  the  instruments  rolled  in  gauze,  and  the  brushes 
and  orange  sticks  (for  the  doctor’s  hands)  being  immersed  therein.  The 
necessary  dressings,  towels,  sheets,  fountain  syringe,  etc.,  are  sterilized 
by  hanging  them  in  a  hammock  or  sling  hung  from  the  handles  of  the 
boiler.  A  kitchen  fork,  lengthened  by  securely  fastening  to  it  an  iron 
spoon,  makes  a  convenient  utensil  with  which  to  remove  the  articles 
from  the  boiler. 

8.  An  ordinary  sheet  folded  over  at  the  top  makes  an  excellent 
gown  for  the  operator,  if  the  ends  be  carefully  taken  up  under  the 
arms,  crossed  in  the  back,  and  used  as  sleeves  for  the  shoulders  and  upper 
part  of  the  arm,  the  middle  of  the  upper  hem  of  the  sheet  being  pinned 
to  the  collar  in  front. 
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9.  Water  boiled  in  the  clothes-boiler  or  teakettles  can  be  quickly 
cooled  by  placing  pitchers  of  it,  covered  with  sterile  towels,  in  a  dishpan 
or  foot-tub  of  cracked  ice. 

10.  A  chafing-dish  of  water  kept  boiling  during  the  operation  is  a 
great  convenience. 

11.  Salt  solution  filtered  into  household  preserving-jars  can  be 
sterilized  in  the  wash-boiler  with  the  other  articles. 

12.  A  stretcher  can  be  improvised  by  slipping  two  window-poles  or 
broom-handles  into  the  folds  of  a  sheet  folded  the  proper  size  and 
securely  fastened  with  safety-pins. 

13.  The  Trendelenburg  position  can  be  secured  by  using  an  ordi¬ 
nary  kitchen  chair  comfortably  padded  with  a  rubber-covered  pillow  and 
sheet,  the  back  of  the  chair  being  placed  under  the  patient. 

14.  The  patient  can  be  put  in  the  lithotomy  position  by  placing 
under  the  knees  a  padded  walking-stick,  to  the  ends  of  which  is  fastened 
a  sheet  folded  diagonally  and  passed  under  the  shoulders. 


THE  DUTIES  OF  THE  EXECUTIVE  HEAD  OF  A 

SMALL  HOSPITAL 

By  NANCY  C.  CADMUS 
Superintendent  Faxton  Hospital,  Utica,  N.  Y. 

In  the  consideration  of  the  duties  of  the  head  of  a  small  institu¬ 
tion  the  difficulties  to  be  confronted  naturally  present  themselves,  one 
of  the  first  being  the  problem  of  a  profitable  distribution  of  her  time 
and  energy.  She  is  expected  to  be,  and  is,  personally  responsible  in  every 
department.  To  be  sure,  she  can  work  these  separate  departments  in  a 
large  measure  by  deputies  if  she  possess  the  quality  of  generalship. 
Still,  even  then  she  is  the  one  who  must  know  all  details  and  be  able 
to  answer  to  her  superiors  in  the  professional,  financial,  and  executive 
departments.  It  is  she  who  must  familiarize  herself  with  the  best 
channels  and  methods  of  purchasing  hospital  commodities  of  every 
possible  kind  that  may  be  required,  in  order  that  she  may  know  whether 
all  expenditures  are  being  made  to  the  best  possible  advantage.  It  is 
she  who  must  see  that  the  building  is  kept  in  good,  safe  condition,  that 
the  sanitation  is  properly  attended  to,  that  the  ordinary  cleaning  is  not 
being  neglected,  that  waste  or  misuse  are  not  being  practised.  She 
should  be  an  expert  in  household  economics,  as  well  as  a  good  financier. 

While  it  is  true  that  the  purchasing  in  some  hospitals  is  done 
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through,  a  committee,  even  then  she  certainly  is  responsible  for  the 
requisitions. 

Again,  it  falls  to  her  to  be  responsible  for  the  general  atmosphere 
of  the  institution. 

Are  those  who  for  various  reasons  come  within  its  doors  to  find  a 
courteous,  business-like  reception,  and  in  spite  of  their  oftentimes  very 
trying  methods  of  procedure  to  go  away  feeling  very  comfortable,  with¬ 
out  just  knowing  why  ?  It  is  she ,  the  head,  who  must  be  able  to  establish 
such  conditions.  Another  feature  that  is  of  no  small  moment  is  the 
help.  In  this  day  of  irresponsible,  shifty  laborers,  who  expect  the  money, 
but  oftentimes  have  little  or  no  disposition  to  earn  it,  or  who  leave  imme¬ 
diately  upon  any  suggestion  being  made  that  their  work  might  be  im¬ 
proved,  it  is  no  mean  question  that  she  has  to  deal  with.  She  must 
have  the  work  done,  but,  also,  she  must  not  demand  much,  or  she  will 
doubtless  be  short  in  her  force. 

The  proper  adjustment  of  supplies,  both  hospital  and  domestic,  must 
receive  exceedingly  careful  attention,  both  as  to  their  selection  and  dis¬ 
tribution, — yes,  and  the  use  following,  lest  misuse  prevail. 

All  who  occupy  this  position  of  head  of  a  small  hospital  where  the 
work  is  done  by  pupil  nurses  find  a  field  in  this  respect  that  requires 
tireless  vigilance  and  instruction. 

I  am  sure  many  will  echo  my  cry  for  better  practical  teaching  of 
girls  in  their  homes.  Whereas  they  should  come  to  us  well  taught  along 
ordinary  lines,  they  oftentimes  seem  as  deficient  in  ordinary  common- 
sense  as  many  of  the  servant  class.  Why  should  a  young  woman  who  has 
had  no  practical  teaching  as  to  the  value  of  gas,  water,  the  care  of  bed¬ 
ding,  paint,  hard  wood,  etc.,  be  expected  to  appreciate  these  and  other 
things  when  she  comes  into  a  hospital  where  there  seems  to  be  such  an 
abundance?  The  evidence  of  lack  of  knowledge  of  the  principles  that 
underlie  thrift  and  true  economy  is  pitiful  in  many  cases,  and  one  is 
often  led  to  exclaim,  “  Is  it  any  wonder  there  are  so  many  poor  in  the 
world  ?” 

Another  problem  which  such  a  superintendent  of  whom  we  are 
speaking  must  face  is  her  relations  with  the  medical  profession.  Each 
physician  or  surgeon  is  naturally  interested  in  his  own  patients  and 
affairs,  and,  as  a  rule,  when  he  makes  a  request  for  a  bed  it  means  an 
inconvenience  to  him  to  be  refused.  In  order  to  take  care  of  all  the 
situations  arising  in  her  relations  with  them,  infinite  tact  is  certainly 
needed. 

Physicians’  lives  are  necessarily  subject  to  many  irregularities; 
still,  on  the  other  hand,  in  order  to  do  good,  effective  work  in  a  hospital 
there  must  be  system,  but,  alas!  just  here  lies  the  difficulty — the  phy- 
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sician  wants  to  do  his  work  when  it  best  suits  him.  The  task  of  regu¬ 
lating  the  work  without  giving  offence  affords  wide  opportunities  for  a 
wonderful  display  of  nicety  of  judgment  and  tact. 

While  no  man  working  upon  a  hospital  staff  can  have  any  respect 
for  a  woman  who  is  not  efficient,  still,  it  must  be  very  irritating  to 
come  in  contact  with  one  who  is  domineering  and  demands  too  absolute 
recognition  of  her  authority.  Man  by  nature  is  more  or  less  oblivious  to 
details;  woman,  on  the  contrary,  is  very  prone  to  be  chained  down  by 
them,  and  with  her  keen  realization  of  the  little  things  that  make  up 
so  large  a  part  of  life  in  a  hospital,  the  point  where  necessary  control 
shall  end  and  the  danger  of  over-rule  begin  is  not  always  easy  to  deter¬ 
mine. 

In  the  matter  of  hospital  internes  one  often  meets  with  many  per¬ 
plexing  conditions.  If  a  superintendent  is  fortunate  enough  to  have 
for  pupils  young  women  who  understand  themselves  and  the  underlying 
principles  of  good  social  usage,  she  is  indeed  fortunate,  for  such  young 
women  will  understand  the  impropriety  of  allowing  anything  to  inter¬ 
fere  with  the  work  of  a  hospital,  and,  further,  they  will  quickly  show 
a  wrongly  disposed  interne  the  impossibility  of  treating  them  other  than 
courteously  because  they  chance  to  be  in  a  public  life.  Such  young 
women  will  have  little  difficulty  in  maintaining  good  standards,  but  all 
superintendents  are  not  so  fortunate  as  to  secure  such  perfect  young* 
ladies,  and,  unfortunately,  are  often  compelled  to  pronounce  themselves 
in  no  uncertain  way.  The  interne  is  an  officer  of  the  institution,  and  a 
right-minded  one  will  recognize  that  it  devolves  upon  him  to  aid  in 
maintaining  a  dignified,  business-like  atmosphere.  But  if  the  young 
men  who  hold  these  positions  do  not  properly  estimate  them,  then  trouble 
is  before  us,  and  unpleasantnesses  are  bound  to  occur. 

To  return  to  our  first  proposition,  namely,  the  question  of  the 
profitable  distribution  of  time  and  energy  of  such  a  superintendent,  an 
expression  from  the  different  women  occupying  these  positions  would  be 
very  valuable.  Let  us  suppose  the  following  to  be  a  general  outline  of 
the  day’s  duties:  First,  a  visit  to  the  domestic  department  and  diet 
nurse;  next,  rounds  over  the  hospital,  visiting  each  and  every  patient, 
instructing,  criticising,  planning,  and  adjusting  the  nurses  and  their 
work.  The  mornings  mail  often  demands  considerable  time.  Then 
the  planning  for  hours  and  half-day  relief  for  the  nurses,  the  probable 
visits  of  the  treasurer  and  hospital  visitors,  the  coming  and  going  of 
patients  and  their  friends,  a  visit  over  the  nurses’  dormitory,  the  ordering 
of  drugs  and  other  supplies,  and,  in  a  surgical  hospital,  a  day  with  pos¬ 
sibly  two  surgeries  running  with  the  attendant  rush  and  necessary  vigi¬ 
lance  ;  then  the  coming  on  of  night,  with  several  patients  partially  or  not 
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at  all  recovered  from  the  anaesthetic.  In  addition,  there  will  necessarily 
be  many  incidental — and  accidental,  too,  I  fear — happenings  that  must 
receive  more  or  less  attention. 

I  wish  much  thought  might  be  given  to  this  particular  field  of  our 
work.  What  should  be  the  relation  of  the  small  hospital  to  the  work  at 
large?  What  suggestion  can  be  made  to  aid  superintendents  to  keep 
the  professional  side  of  the  work  on  a  good,  healthy  basis  ? 

I  trust  that  many  others  may  be  heard  from  upon  this  subject. 


THE  NURSES’  SETTLEMENT  IN  RICHMOND  * 

By  MISS  MINOR  and  MISS  CABANISS 

The  Nurses’  Settlement  of  Richmond  has  established  a  system  of 
district  or  instructive  visiting  nursing,  a  source  of  help  and  comfort  to 
those  who  can  neither  afford  a  private  nurse,  nor,  for  excellent  reasons, 
enter  a  hospital.  This  system  of  nursing  is  also  a  valuable  adjunct  to 
the  City  Board  of  Health,  as  it  is  frequently  possible  for  the  intelligent 
nurse  to  call  the  attention  of  a  physician  to  a  case  of  some  contagious 
disease,  the  family  not  recognizing  serious  symptoms,  and,  by  aiding 
in  the  establishment  of  rigid  quarantine  and  prompt  medical  care,  pre¬ 
vent  the  spread  of  such  diseases. 

Physicians  and  others  requiring  them  can  obtain  at  reasonable  rates 
properly  prepared  surgical  dressings. 

A  diet  kitchen,  to  supply  broths  and  delicacies  for  people  of  means 
as  well  as  to  furnish  gratis  the  needy  district  patient,  also  exists  in 
the  settlement. 

Besides  the  district  nurses,  other  nurses  reside  at  the  settlement  who 
give  what  leisure  time  they  can  afford  (between  private  duty  cases)  to 
anyone  requiring  skilled  nursing  for  which  they  cannot  pay.  Special 
nursing  has  been  thus  supplied  in  several  charitable  institutions  and  to 
some  very  ill  district  patients  in  this  manner. 

Classes  in  “  Home  Nursing”  have  also  been  conducted  by  the  settle¬ 
ment  nurses,  and  a  “Loan  Closet,”  equipped  by  friends  of  the  settle¬ 
ment  and  also  of  the  Instructive  Visiting  Nurse  Association  of  the 
Nurses’  Settlement,  has  brought  untold  comfort  and  order  into  many 
sick-rooms  in  this  city  since  the  winter  of  1901.  Many  of  the  various 
guilds  and  societies  in  the  churches,  particularly  the  Daughters  of  In- 

*  From  the  first  annual  report,  a  letter  by  Miss  Minor,  and  a  short  article  by 
Miss  Cabaniss  in  the  Johns  Hopkins  Alumnce  Magazine  we  are  able  to  show  the 
progress  and  enterprise  of  our  Virginia  members. — Ed.] 
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dustry,  have  contributed  generously  to  this  department  of  the  work, 
enabling  the  nurses  to  lend  sufficient  bedclothing  and  sick-room  utensils 
to  keep  their  patients  tidy  and  comfortable  in  the  humblest  of  homes. 

“  Through  the  courtesy  of  Dr.  Mary  Sherwood  and  others,”  writes 
Miss  Cabaniss  in  the  Johns  Hopkins  Hospital  Alumna  Magazine ,  “we 
secured  some  information  as  to  the  improved  system  of  nursing  at  Bay 
View  Hospital,  Baltimore,  and  made  strenuous  effort  to  introduce  some¬ 
thing  similar  on  a  smaller  scale  into  the  so-called  City,  or  Almshouse, 
Hospital  of  Richmond. 

“  We  secured  good,  earnest  women  as  pupils,  thinking  to  begin  by 
training  attendants  or  care-takers,  until  we  could  work  up  to  something 
better.  But  self-righteousness  is  a  terrible  hindrance  to  progress,  and 
when  we  solicited  the  committee  from  the  City  Fathers  for  their  support 
of  a  regular  *  Code  of  Hospital  Regulations/  a  perfect  howl  went  up,  and 
we  were  remonstrated  with  in  serious  fashion  for  casting  slurs  upon  a 
branch  of  municipal  government  which,  up  to  the  time  of  our  speaking , 
had  escaped  all  suggestion  of  corruption,  etc.  It  is  not  always  advisable 
to  call  a  spade  by  its  name,  though  one  *may  with  propriety  vaguely 
suggest  its  existence.  It  is  also  difficult  to  make  a  politician,  a  lawyer, 
or  a  candle-stick  maker  see  a  fine  point  in  hospital  etiquette  or  equip¬ 
ment,  so  when  the  physician-in-chief  retracted  his  agreement  to  assist 
his  juniors,  the  internes,  to  instruct  our  class  of  pupils,  our  plans  col¬ 
lapsed.  Lack  of  proper  hospital  system,  etc.,  led  ultimately  to  an  epi¬ 
demic  of  smallpox,  which  resulted  in  the  death  of  one  of  our  courageous, 
good  young  attendants,  the  serious  illness  of  another,  the  spread  of  the 
dread  disease  into  one  of  the  rural  districts,  to  say  nothing  of  expense 
and  other  attendant  ills.  At  present  that  branch  of  work  is  “  under 
observation,”  the  line  of  treatment  not  yet  determined  upon,  though  the 
name  must  be  changed  or  the  place  must  be  altered  to  agree  with  it. 
We  still  live,  we  therefore  hope ! 

“  Classes  for  working  women  have  been  conducted  throughout  the 
year  with  excellent  results.  This  winter  we  began  our  Social  Clubs  for 
Boys  and  Girls — these  afford  us  great  pleasure  and  seem  much  appre¬ 
ciated  by  most  of  the  children. 

“  Among  our  new  residents  is  a  young  woman  who  conducts  a  gym¬ 
nasium  for  women  and  children.  She  has  offered  the  use  of  her  gymna¬ 
sium  to  any  of  our  classes,  and  will  instruct  them  herself. 

“  The  City  Mission,  practically  our  Charity  Organization,  has  its 
office  and  agent  in  our  Settlement  House. 

“  We  have  been  working  very  hard  lately  to  establish  a  Metropolitan 

Registry  or  Central  Registry  for  Nurses,  to  find  out  who  and  what  is 
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doing  private  nursing  in  our  midst,  and  also  to  afford  physicians  and  the 
public  better  facilities  for  securing  the  services  of  nurses. 

“  The  district  record  books  of  the  three  nurses  for  the  past  year 
show  the  following  statistics: 

“FOR  ONE  YEAR  ENDING  FEBRUARY  15,  1903. 

VISITS 

“  Visits  for  actual  care  of  patients,  and  also  for  supervision  or  advice  3405 

CASES 


Medicine  and  proper  diet  supplied  to .  188 

Clothing  (personal  and  bed-linen)  given  or  loaned,  also  sick-room 

utensils  supplied  to .  146 

Milk  tickets  issued  to .  57 

Ice  tickets  issued  to .  35 

Referred  to  City  Mission . . .  14 

Referred  to  City  Board  of  Health .  8 

Referred  to  Superintendent  of  Public  Charities,  for  fuel,  food, 

transportation  to  hospital  or  Almshouse .  29 

Referred  to  Dr.  Maybee  (Children’s  Aid  Society) .  9 

Referred  to  Lee  Camp  Auxiliary .  2 

Referred  to  King’s  Daughters .  3 

Referred  to  country  for  favorable  environment. . .  2 

Referred  to  Law  and  Equity  Court .  2 

Sent  to  hospitals  and  admission  arranged  for .  45 

Sent  to  dispensaries  for  treatment .  31 

Doctor’s  services  obtained  for . 66 

Care-taker  or  special  nurse  supplied  for . .  23” 


DEBT  DUE  TO  THE  NURSES 

ONE  PHYSICIAN  WHO  APPRECIATED  THE  SERVICES  OF  A  TRAINED  NURSE 

“  Now,  doctor,”  said  the  trained  nurse  to  the  great  physician, 
“  what  do  I  owe  you  ?” 

The  wear  and  tear  of  her  calling  had  begun  to  tell,  and  the  nurse 
had  taken  her  turn  at  playing  patient.  After  a  dozen  visits  she  had 
come  to  pay  her  bill. 

The  specialist  looked  at  her  a  moment  gravely.  Then  he  said, 
“  You  know  I  charge  seventeen  dollars  and  fifty  cents  for  a  prescrip¬ 
tion.” 

The  nurse  gave  a  little,  involuntary  gasp  of  alarm.  “  Oh  doctor,” 
she  exclaimed,  “you  mean  for  each  prescription?  Why,  I’ve  been 
here - ” 
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Then  it  flashed  upon  her  that  the  high-priced  specialist  might  be 
joking. 

“  Yes,”  he  resumed,  with  a  suspicion  of  a  smile,  “  you  must  pay  me 
seventeen  dollars  and  fifty  cents  for  each  prescription  or  nothing.” 

There  was  no  mistaking  his  meaning  now. 

“  But,  doctor,”  said  the  nurse,  “  that  doesn’t  seem  quite  fair.  Here 
I’ve  been  coming  week  after  week  to  see  you  and  get  your  advice — you 
are  so  busy,  and  with  so  many  demands  on  your  leisure  that  you  scarcely 
have  time  to  eat.  Oh,  I  know,  as  outsiders  do  not,  how  precious  every 
minute  is  to  you.” 

“But  I  do  eat,”  returned  the  redoubtable  M.D.,  “and  at  rather 
regular  hours.  And  I  do  manage  to  put  in  a  good  night’s  sleep  as  a 
rule.  How,  how  do  I  manage  to  do  this?  Because  of  the  trained  nurse. 
Do  you  think  I’ve  forgotten  the  old  days  before  she  came?  Don’t  I 
know  very  well  that  without  her  the  physician’s  work  would  be  a  dog11  s 
work?  If  I  get  the  rest  that  I  need  and  can  eat  without  interruption, 
it’s  due  to  her.” 

“  It’s  good  of  you  to  say  so,  doctor.” 

“  It’s  only  decent  that  I  should  bear  it  in  mind.  How  can  I  forget 
the  times  when,  night  after  night,  I  would  be  called  from  my  bed  to 
visit  some  patient  who  didn’t  need  me  at  all — some  sick  child,  perhaps, 
who  was  doing  finely,  if  the  mother  had  only  known  it?  That  is  all 
changed  since  the  nurse  is  on  watch  and  shares  the  responsibility.  I’m 
only  too  glad  to  have  been  of  some  service  to  you  in  return  for  all  you 
have  done  for  me.” — Harriet  Fulmer. 


[The  following  extract  from  a  letter  is  another  plea  for  a  fixed  edu¬ 
cational  basis  for' nurses,  whether  in  general  or  private  hospitals.— Ed.] 
“  I  am  a  constant  reader  of  The  American  J ournal,  and  desire 
to  congratulate  you  most  heartily  upon  the  article,  ‘  An  Ounce  of  Pre¬ 
vention,’  in  the  December  number,  it  was  so  absolutely  true  to  the  experi¬ 
ence  that  I  was  having  at  that  very  time.  I  was  in  charge  of  a  training- 

school  of  sixteen  nurses  near  - ,  which  was  just  such  a  place  as 

the  article  describes.  The  doctor  in  charge  would  not  allow  them  to  be 
taught,  consequently  I  resigned  inside  of  three  months.  It  was  a  pri¬ 
vate  institution  owned  by  said  doctor.  The  nurses  did  all  the  servants’ 
work  and  their  own  ironing,  with  no  monthly  allowance.  I  surely  think 
something  should  be  done  to  prevent  the  existence  of  such  schools.  I 
found  myself  perfectly  helpless  to  change  the  methods.” 


BOOK  REVIEWS 

¥*¥ 

BOOKS  FOR  INVALIDS 

A  most  deliciously  quaint  little  book  is  “  Emmy  Low.”  We  might  almost  say 
that  a  smile  goes  with  every  page  as  we  follow  the  small  mortal  through  her 
experiences  of  the  every-day  world  in  which  everything  is  so  queer  and  strange  to 
a  child. 

Is  it  heresy  to  say  that  a  little  more  of  this  half-humorous  and  wholly 
sympathetic  insight  where  children  are  concerned  would  do  more  to  assist  children 
to  their  great-little  problems  than  all  the  “child-study”  books  in  the  universe? 
Do  get  it,  and  see  if  you  do  not  “  find  life  better  living,”  as  an  enthusiastic 
father  of  four  model  children  said  of  it. 

It  is  an  impossibility  to  keep  up  with  the  new  books.  A  glance  over  the 
publishers’  pages  of  the  periodicals  is  tantalizing  in  the  extreme.  One  does  not 
know  where  to  begin,  and  sometimes  in  sheer  despair  turns  to  the  old  books,  which 
one  finds  soothing  through  familiarity,  like  other  old  friends. 

Among  these,  two  really  delightful  books  are  Frances  Anne  Kemble’s 
“  Recollections  of  a  Girlhood”  and  “  Recollections  of  Later  Life.” 

These  cover  a  period  from  early  in  the  nineteenth  century  (she  was  born  in 
1809)  to  1848. 

They  take  us  all  over  Europe  and  into  our  own  backwoods  America  in  the 
days  when  slavery  was  one  of  the  accepted  facts  of  the  national  life. 

The  brilliant  young  English  actress  met,  it  is  safe  to  say,  every  man  and 
woman  of  note  both  here  and  abroad. 

With  her  vivid  personality — the  inherited  Siddons  charm — she  made  friends 
by  the  score,  and  it  is  of  these  people  who  made  the  history,  the  art,  the  politics, 
the  literature,  and  the  science  of  her  time  that  she  writes  in  a  manner  that  makes 
them  live  anew  for  us. 

It  is  amazing  to  see  how  much  fits  into  our  own  life  of  to-day,  most  interest¬ 
ing  to  follow  up  the  subsequent  careers  of  many  of  those  mentioned. 

Incidentally,  her  own  character  grows  before  us,  charming,  versatile,  noble, 
generous,  her  quick  temper  balanced  by  an  unfailing  sense  of  humor.  It  would  be 
almost  impossible  to  find  in  these  pages  a  single  criticism  or  personality  one  would 
wish  unsaid. 

A  good  quality  of  the  book  for  those  who  cannot  read  or  listen  long  at  a  time, 
and  who  are  fatigued  by  the  strain  of  remembering  “  where  we  left  off”  is  that 
it  can  be  opened  almost  at  random  and  the  reader  lose  nothing. 

L.  D.  Dock. 


According  to  the  small  colored  boy’s  reply  when  asked  his  age:  “If  you 
want  to  know  when  I  was  born,  I  don’t  know;  but  if  you  go  by  the  fun  I’ve  had, 
I’m  mos’  a  hundred/’ 
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NOTES  FROM  THE  MEDICAL  PRESS 

IN  CHARGE  OF 

ELIZABETH  ROBINSON  SCOVIL 


Administration  of  Creosote  Carbonate. — In  order  to  overcome  the  difficulty 
encountered  by  some  patients  in  taking  creosote,  J.  J.  Stoll,  of  Chicago,  recom¬ 
mends  that  it  be  prescribed  in  the  form  of  an  emulsion,  as  follows: 

R.  Creosoti  . .  &ii  8 

Ext.  malti .  5iv  15 

Glycerini  q.  s.  ad .  Siii  90 

M.  Fiat  emulsio.  Sig. :  One  teaspoonful  after  each  meal. 


The  Treatment  of  Epileptics. — The  Medical  Record ,  quoting  from  a  paper 
in  the  Lancet,  says :  “  F.  Beach  believes  in  the  ‘  home  treatment’  of  epilepsy.  The 
patient  should  lead  a  quiet  life,  free  from  excitement,  and  should  be  subjected 
to  cold  baths  or  cold  sponging  daily.  Out-door  exercise  and  a  moderate  degree  of 
mental  work  are  necessary,  and  care  should  be  taken  to  place  the  patient  in  such 
circumstances  as  will  promote  his  welfare  and  recovery.  It  is  necessary  that  he 
should  be  careful,  prudent,  and  temperate  in  all  things.  Children  who  are  the 
offspring  of  a  neurotic  family  require  to  be  brought  up  carefully,  and  later  should 
be  put  into  some  occupation  in  which  they  will  be  free  from  excitement  and  worry, 
in  which  the  work  is  light  and  the  hours  of  employment  are  not  long.  As  to 
drugs,  he  gives  the  bromides  in  large  doses,  favoring  the  combination  of  ammo¬ 
nium,  sodium,  and  potassium.  If  for  any  reason  but  one  salt  is  used,  the 
ammonium  salt  is  to  be  preferred.  It  may  be  combined  with  antipyrin,  and 
the  combination  seems  especially  useful  in  lessening  the  number  of  attacks  when 
a  bromide  dose  alone  has  failed  to  effect  this  result.  During  this  time  iron  tonics 
and  cod-liver  oil  should  be  employed  for  the  maintenance  of  nutrition,  and  occa- 
sonally  it  is  well  to  give  a  high  rectal  saline  enema.  The  colony  system  of 
housing  epileptics  is  highly  commended.” 


The  “  Dry  Meal”  Theory. — Dr.  J.  W.  Carhart  ( in  the  Texas  Courier-Record 
of  Medicine)  says  that  from  time  immemorial,  so  far  as  he  knows,  the  dogmatic 
teaching  has  been  that  fluids  taken  with  meals  are  injurious.  The  less  taken  at 
such  times,  therefore,  the  better.  This  dietetic  dogma,  in  his  opinion,  has  its 
basis  in  theory  only.  The  sole  appeal  to  fact  for  its  support  that  he  has  ever 
known  has  been  to  the  habits  of  wild  and  domestic  animals.  But  wild  animals 
drink  while  feeding  where  they  have  opportunity, — which  is  not  frequent, — and 
where  they  have  not  they  generally  drink  as  soon  thereafter  as  they  can  con¬ 
veniently  reach  a  watering-place.  Domestic  animals  are  too  generally  excluded 
from  the  water-trough  or  cooling  stream  while  feeding.  If  left  to  themselves 
and  amply  provided  for,  they  will  frequently  drink  while  eating.  To  fatten  well, 
they  must  be  allowed  their  liberty  in  this  respect. 

If  Nature  is  to  serve  as  a  guide,  her  most  thundering  declarations  are  against 
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dry  meals.  Who,  says  Dr.  Carhart,  when  eating  heartily  has  not  experienced  an 
overmastering,  uncontrollable  thirst?  It  was  not  a  still,  small  voice  in  the 
depths  of  the  dietetic  regions,  to  be  easily  hushed,  but  the  tremendous  outcry  of 
Nature  for  a  refreshing  beverage,  which  nothing  but  water — pure,  sparkling, 
fresh,  and  cool — can  silence. 

If  a  properly  constructed  thermometer  is  passed  into  an  empty  stomach,  and 
again  after  the  liberal  ingestion  of  food,  the  reading  will  show  a  considerable 
rise  of  temperature  immediately  after  partaking  of  a  hearty,  dry  meal.  An 
empty  stomach  is  quiescent.  On  the  ingestion  of  food  activity  begins,  and 
activity  increases  temperature.  This  develops  thirst,  which  may  become  so 
intolerable  as  to  be  positively  painful,  actually  interfering  with  digestion  and 
rendering  progress  in  the  meal  fairly  impossible.  Every  horseman  knows  that  a 
thirsty  horse  will  frequently  refuse  his  feed  until  he  has  slaked  his  thirst. 


Artificial  Respiration  in  Carbolic-Acid  Poisoning. — Walter  S.  Cornell 
reports  a  case  in  American  Medicine  in  which  the  quantity  of  acid  taken  was 
between  two  fluid  drams  and  two  fluid  ounces.  The  stomach-tube  was  inserted 
and  the  stomach  thoroughly  washed  out  with  two  quarts  of  water,  containing 
eight  ounces  of  epsom  salts  and  four  ounces  of  sodium  bicarbonate.  A  hypo¬ 
dermic  of  one-fortieth  of  a  grain  of  strychnia  and  one-sixtieth  of  a  grain  of 
atropine  was  given.  The  heart-beat  was  not  palpable  and  there  was  no  radial 
pulse.  A  running,  soft,  carotid  pulse  of  110  could  just  be  felt.  There  was 
absence  of  respiratory  movement.  Whiskey  was  given  hypodermically  and  by 
rectum.  Artificial  respiration  was  instituted,  and  at  the  end  of  thirty  minutes 
the  patient  made  a  single,  weak  inspiratory  effort.  A  little  later  he  was  breathing 
feebly  but  regularly.  _ 

A  Typhoid-Fever  Serum. — The  Medical  Record  states  that  Dr.  Allan  Mac- 
fadyean,  of  the  Jenner  Institute  of  Preventive  Medicine,  claims  to  have  elaborated 
an  efficient  prophylactic  and  curative  serum  for  typhoid  fever.  It  is  prepared 
by  injecting  into  animals  a  product  obtained  by  crushing  typhoid  bacilli  in  liquid 
air.  The  intense  cold  of  liquid  air  does  not  destroy  the  toxin,  but  renders  the 
bacilli  so  exceedingly  brittle  that  it  is  comparatively  easy  to  break  them  up  by 
saturation.  The  serum  obtained  by  repeated  injections  of  these  crushed  bacilli 
is  both  antitoxic  and  bacteriolytic,  and  is  curative  as  well  as  protective. 


The  Cure  of  Boils. — A.  K.  Bond  (Louisville  Monthly  Journal  of  Medicine 
and  Surgery)  says  that  the  first  thing  to  do  is  to  quarantine  the  existing  boils, 
so  that  no  more  pus  may  be  carried  from  them  by  the  fingers,  or  in  any  other 
way,  to  other  parts  of  the  feeble  skin.  To  this  end  antiseptic  dressing  is  neces¬ 
sary.  If  the  core  of  the  boil  is  loose,  it  should  be  removed  by  dressing-forceps. 
Cleansing  the  wound-hole  with  hydrogen  peroxide  and  dressing  with  calomel  and 
bismuth  will  probably  secure  as  quick  healing  as  in  any  other  wound.  If  the  core 
of  the  boil  is  not  loose,  cut  it  out  with  knife  and  scissors.  The  core  itself  is 
insensitive.  When,  however,  bacteria  foci  are  bound  by  dense  fibrous  tissue  or 
wherever  pus  is  shut  in,  the  adjacent  healthy  tissues  will  be  extremely  sensitive. 
The  application  of  pure  carbolic  acid  on  an  applicator  in  advance  of  the  knife 
or  scissors  will  usually  anaesthetize  the  wound  sufficiently  to  permit  of  thorough 
work.  Hydrogen  peroxide  is  a  great  aid  to  the  cleansing,  but  takes  much  time. 
Suppuration  will  not  cease  till  all  infected  tissues  have  been  removed.  As  pure 
carbolic  acid  favors  suppuration,  the  last  traces  of  necrotic  fibrous  tissues  in  the 
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depths  of  a  deep  excavation  may  better  be  removed  by  dressings  of  pure  alcohol. 
It  gives  severe  pain  on  the  first  touches  to  the  wound,  but  then  anaesthetizes  the 
parts  it  has  touched.  Fibrous  sloughs  seem  to  clear  away  under  it  more  quickly 
than  under  carbolic  acid.  A  plug  of  gauze  soaked  in  alcohol  may  be  left  in  the 
wound.  The  top  dressing  should  be  of  cotton,  to  keep  the  sick  tissues  at  even 
warmth,  and  slight  pressure  to  support  the  tissues  is  helpful. 


Excessive  Perspiration. — The  following  powder  containing  salicylic  acid  is 
recommended  to  relieve  excessive  sweating  of  any  part  of  the  body: 


R.  Pulv.  acidi  salicylici .  5ii  8 

Pulv.  zinci  carb.  precip .  Sii  8 

Pulv.  magnesii  ustec .  5iii  12 

Pulv.  amyli . 5iiss  75 


M.  Sig. :  Apply  as  a  dusting  powder. 


The  Use  of  Salicylic  Acid  as  a  Preservative  in  Food. — C.  J.  Macalister 
and  T.  R.  Bradshaw  in  an  article  in  the  Lancet  claim  that  the  use  of  salicylic 
acid  as  a  food  preservative  is  perfectly  proper,  and  that  the  popular  hue-and-cry 
against  it  is  without  justification.  They  challenge  the  opponents  of  its  use  to 
bring  forward  a  single  instance  in  which  it  can  be  shown  that  bodily  injury  has 
resulted  from  its  employment  in  such  a  manner,  and  they  deny  that  in  the  pro¬ 
portion  in  which  they  have  met  with  it  in  articles  submitted  to  them  for  examina¬ 
tion  it  could  be  taken  by  any  rational  beings  to  such  an  extent  as  to  do  them  any 
harm  whatever.  They  further  maintain  that  the  use  of  this  substance  enables 
manufacturers  to  place  on  the  market  wholesome,  agreeable,  and  inexpensive 
articles  of  food  which  form  an  acceptable  and  beneficial  variety  in  the  diet  of 
persons  who  cannot  afford  more  costly  luxuries,  and  which,  above  all,  supply  the 
place  of  intoxicating  drinks.  They  take  this  position  after  mature  consideration, 
and  with,  they  assert,  an  adequate  sense  of  responsibility. 


Smallpox  and  Vaccination. — Dr.  Henry  Barnes  in  his  presidential  address 
at  the  sixty-fourth  annual  meeting  of  the  British  Medical  Association  said: 
“  The  mortality  from  smallpox  at  the  end  of  the  last  [eighteenth]  century  was 
extraordinary.  It  accounted  for  nearly  one  out  of  every  seven  deaths  in  Carlisle. 
Now  [1896]  the  disease  is  almost  entirely  unknown.  During  the  last  twenty 
years,  out  of  fifteen  thousand  six  hundred  and  sixty-four  deaths  registered  in 
Carlisle,  only  four  were  due  to  smallpox,  or  one  in  three  thousand  nine  hundred 
and  sixteen.” 

Cold  a  Germ  Disease. — Walsh  in  the  Medical  News  says  a  very  striking 
indication  that  cold  is  due  to  microbic  invasion  is  to  be  found  in  the  fact  that 
the  process  is  nearly  always  accompanied  by  fever.  This  is  due  to  an  absorption 
of  toxic  materials  into  the  circulation  which  disturb  the  heat-regulating  mechan¬ 
ism.  A  distinct  period  of  incubation  can  be  traced,  and  the  efficient  cause  of  the 
illness  is  commonly  farther  off  than  the  patient  imagines.  The  treatment  advised 
when  fever  and  chilliness  occur  is  the  use  of  calomel  and  hot  drinks,  especially 
cream-of-tartar  lemonade,  which  acts  as  a  diuretic  as  well  as  a  laxative.  A 
diaphoretic  at  the  beginning  of  the  affection  will  always  give  the  patient  com¬ 
fort  and  may  unload  the  system  of  enough  depressed  toxic  material  to  enable  it 
to  react  and  bring  about  the  abortion  of  a  cold. 
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A  novel  experiment  has  been  inaugurated  by  the  Babies’  Hospital  in  the 
city  of  New  York.  So  many  deplorable  cases  have  been  presented  for  treatment, 
ofttimes  the  result  of  neglect  or  ignorance,  and  so  many  babies,  after  leaving 
the  hospital,  have  been  returned  again  for  treatment  as  a  result  of  not  having 
proper  care  in  their  homes  after  discharge,  that  the  hospital  has  recently  engaged 
a  visiting  physician,  whose  duty  it  is  to  follow  up  all  cases  of  a  serious  nature 
discharged  from  the  hospital  in  an  improved  or  cured  condition.  The  duties  of 
this  officer  are  similar  to  those  of  a  visiting  dispensary  physician,  and  they  centre 
about  the  child,  although  the  mother  is  usually  the  one  who  is  instructed  in  the 
proper  care  to  be  given  the  infant.  The  visiting  physician  goes  to  the  home, 
prescribes  when  necessary,  gives  directions  as  to  the  preparation  of  food  and 
sterilizing  of  milk, — often  preparing  the  food  under  the  eyes  of  the  mother  so 
that  she  may  see  exactly  how  it  is  done, — the  bathing  of  the  child,  and  the 
ventilation  and  sanitation  of  the  home,  particularly  the  sleeping-rooms. 

A  contagious  disease  hospital  at  Sixteenth  Street  and  the  East  River,  New 
York  City,  which  will  cost  three  hundred  and  fifty  thousand  dollars,  will  be  the 
first  to  be  built  on  the  plan  of  Dr.  Lederle,  of  the  Department  of  Health,  to 
provide  for  cases  of  contagious  disease.  The  deplorable  condition  of  North 
Brother  Island  and  the  wholly  inadequate  provision  for  the  care  of  patients 
Dr.  Lederle  proposes  to  overcome  by  the  expenditure  of  two  million  dollars 
within  three  years.  Of  this  sum  seven  hundred  and  fifty  thousand  dollars  have 
already  been  appropriated. 

The  hospitals  on  North  Brother  Island  have  long  been  inadequate  to  the 
needs  of  the  city,  and  their  distance  from  the  city  has  worked  a  considerable 
hardship  to  the  patients,  who  must  make  the  long  transfer,  and  to  their  relatives, 
who  are  separated  from  them.  The  Commissioner  of  Health  states  that  at 
present  the  city’s  facilities  are  overcrowded,  although  caring  for  less  than  ten 
per  cent,  of  the  contagious  sick. 

The  Board  of  Estimate  and  Apportionment  has  appropriated  seventy-five 
thousand  dollars  for  the  drawing  of  plans  and  the  preparation  of  specifications 
for  a  new  plant  on  the  site  of  the  present  Bellevue  Hospital,  the  main  building 
of  which  was  constructed  in  1811  for  use  as  an  almshouse.  The  inconvenience 
and  lack  of  sanitation  of  this  building  have  been  sufficiently  set  forth  in  the 
reports  of  the  Board  of  Trustees  and  in  the  press,  and  the  public  will  welcome  the 
prompt  action  of  the  present  city  government  in  taking  steps  to  do  away  with 
these  deplorable  conditions. 


TRAINING-SCHOOL  NOTES 

The  committee  appointed  at  the  recent  meeting  of  the  Board  of  Directors 
of  the  Charity  Association  of  San  Antonio  and  Bexar  County  to  select  an  agent 
for  the  association  has  selected  Miss  Mildred  McKnight  to  fill  that  position.  She 
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has  been  notified  of  her  appointment  and  has  accepted  it,  and  will  begin  work 
at  once. 

It  would  perhaps  have  been  impossible  to  have  secured  a  person  better  fitted 
to  fill  the  responsible  position  of  agent  of  the  Charity  Association  than  is  Miss 
McKnight.  She  is  a  graduate  nurse  of  the  Illinois  Training-School,  Class  of 
1897,  and  stands  at  the  head  of  her  profession  in  Chicago.  It  is  the  general 
feeling  of  all  those  who  have  heard  of  her  appointment  that  both  by  nature  and 
by  training  she  is  just  the  person  for  the  place,  that  she  has  the  qualifications 
both  of  head  and  heart  to  make  an  ideal  agent.  Not  only  the  Charity  Association, 
but  the  whole  community,  is  to  be  congratulated  upon  Miss  McKnight’s  accept¬ 
ance  of  the  position.  The  Illinois  school  now  supplies  several  nurses  to  the 
Chicago  Lying-in  Hospital,  where  they  reside  for  three  months  at  a  time. 

Miss  Elizabeth  L.  Walker,  formerly  night  superintendent  of  Hospital 
No.  1,  Havana,  has  received  the  appointment  of  superintendent  of  nurses  of  that 
hospital,  following  Miss  M.  E.  Hibbard,  who  resigned  her  position  December  31. 

Miss  Walker  was  in  charge  of  the  school  during  the  month  of  January  as 
superintendent  interina,  and  received  the  official  appointment  as  superintendent 
February  1. 

Mrs.  Emilia  Kivas  de  Santos  arrived  at  Hospital  Civil,  Santiago  de  Cuba, 
January  1,  where  she  had  been  appointed  as  head  nurse.  Mrs.  Rivas  de  Santos 
is  from  Costa  Rica.  She  received  her  training  in  Jefferson  College  Hospital, 
Philadelphia,  graduating  May  13,  1902. 

Miss  Wilhelmina  Giesemann  has  once  more  returned  to  Cuba  and  is  stationed 
at  Hospital  No.  1,  Havana. 

Miss  Rachel  Bourke,  for  thirteen  years  superintendent  of  nurses  of  the 
Cooper  Hospital,  of  Camden,  N.  J.,  tendered  her  resignation  on  Saturday,  April 
11,  to  take  effect  June  30.  She  has  been  appointed  superintendent  of  nurses  of 
the  State  Hospital  for  the  Insane  at  Trenton,  and  will  assume  charge  September 
1.  She  will  establish  a  school  for  trained  nurses  in  connection  with  the  asylum, 
the  first  within  its  history. 

Prior  to  entering  upon  her  new  duties  Miss  Bourke  will  spend  two  months 
in  Europe.  Miss  Bourke  is  a  graduate  of  the  Massachusetts  General  Hospital, 
of  Boston,  and  the  McLean  Hospital,  of  Waverly,  Mass. 

Miss  Bourke’s  resignation  was  received  with  genuine  regret. 

The  graduating  exercises  of  the  Class  of  1903  of  the  Smith  Infirmary,  Staten 
Island,  were  held  at  the  rooms  of  the  Woman’s  Club  on  Saturday  evening,  March 
14.  A  class  of  nine  graduated.  Mr.  De  Witt  Stafford,  president  of  the  Board  of 
Trustees,  presided.  Miss  Anna  C.  Maxwell,  ex-Congressman  Montague  Lessler, 
and  Dr.  William  Bryan,  of  the  attending  staff,  gave  very  interesting  addresses. 
Miss  Twitchell  gave  her  annual  report  and  Mr.  Stafford  presented  diplomas  and 
medals,  after  which  refreshments  were  served  and  the  nurses  and  their  friends 
danced  for  two  hours.  All  the  graduates  received  quantities  of  flowers  and  a  good 
many  presents,  and  all  present  voted  it  one  of  the  pleasantest  graduations  the 
school  had  ever  had. 

At  the  last  meeting  of  the  Board  of  Managers  for  the  Metropolitan  Train¬ 
ing-School,  Blackwell’s  Island,  it  was  decided  to  hold  commencement  exercises 
for  the  Training-School  the  latter  part  of  May.  This  will  be  the  first  com¬ 
mencement  in  the  history  of  the  school,  which  was  organized  in  1892. 
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The  school  has  increased  in  size  during  the  past  year,  and  in  order  to 
accommodate  the  additional  staff  of  nurses  a  third  story  has  been  added  to  the 
Nurses’  Home.  The  graduates  of  the  school  are  taking  steps  towards  organizing 
an  Alumnae  Association. 

Mention  was  made  in  these  pages  some  months  ago  of  the  fact  that  the 
Illinois  Training-School  of  Chicago  would  withdraw  its  nurses  from  the  Presby¬ 
terian  Hospital  in  the  early  fall.  This  hospital  will  then  establish  an  inde¬ 
pendent  school,  giving  a  course  of  three  years  and  six  months.  For  the  first 
six  months  pupils  will  pay  a  tuition  fee  of  twenty-five  dollars.  It  is  also  in¬ 
tended  to  open  all  departments  of  the  hospital  for  post-graduate  work.  This 
being  a  general  hospital  of  over  two  hundred  and  fifty  beds,  post-graduate 
facilities  will  be  provided  for  nurses  in  the  West. 

The  Toronto  nurses  in  the  Yukon,  Misses  Smith,  Anderson,  and  Gould,  have 
each  had  their  salaries  raised  three  hundred  dollars.  This  makes  the  salary  of 
Miss  Smith  eighteen  hundred  dollars  per  annum,  and  of  Miss  Anderson  and  Miss 
Gould  twelve  hundred  dollars  each.  This  step  was  taken  by  the  authorities  to 
express  in  a  practical  manner  their  appreciation  of  the  work  accomplished  since 
the  arrival  of  these  nurses  in  Dawson  last  September. 

Miss  Burdick,  of  the  Class  of  1892,  has  just  resigned  her  position  of  head 
nurse  in  the  private  division  of  the  Long  Island  College  Hospital.  That  it  is 
deeply  regretted  by  those  with  whom  she  has  worked  is  shown  by  her  receiving 
a  handsome  gift,  accompanied  by  a  written  acknowledgment  of  her  kindness  and 
much  regret  at  the  step  she  has  taken,  signed  by  a  large  number  of  nurses  and 
the  medical  staff  of  the  hospital. 

Miss  Rachel  Hanna,  of  Toronto,  is  to  take  charge  of  the  new  hospital  in  Red 
Deer,  near  Edmonton,  Northwest  Territory.  Miss  Hanna  graduated  in  1892, 
and  went  to  the  Yukon  in  1898,  when  it  took  six  months  to  accomplish  the 
journey,  and  returned  in  the  fall  of  1902,  the  return  journey  occupying  only 
two  weeks. 

Miss  Rose  Olive  Chalmers,  who  was  graduated  April  7,  1903,  from  the 
People’s  Hospital  Training-School  of  Chicago,  has  been  appointed  superintendent 
of  nurses  of  the  same  school.  The  popularity  of  the  People’s  Hospital  has  led 
to  its  increased  growth,  better  quarters,  and  a  more  efficient  corps  of  nurses. 

Miss  Elizabeth  A.  Parker,  graduate  of  the  Rochester  Homoeopathic  Hos¬ 
pital  in  the  Class  of  1894,  late  superintendent  of  the  Maryland  Homoeopathic 
Hospital,  has  accepted  the  position  of  matron  and  superintendent  of  the  Training- 
School  at  the  Homoeopathic  Hospital  at  Reading,  Pa. 

The  many  friends  of  Miss  Minerva  Lowry,  who  graduated  from  the  Rochester 
Homoeopathic  Hospital  Training-School  in  1898,  will  be  sorry  to  learn  of  her 
death  at  the  hospital  on  February  14,  1893.  Her  death  is  very  much  regretted 
by  her  friends  at  the  hospital. 

Miss  M.  Paxton,  a  graduate  of  the  Garfield  Training-School,  has  recently 
been  appointed  superintendent  of  the  Columbian  University  Hospital,  Washing¬ 
ton,  D.  C.  Her  assistants  are  Miss  Hattie  Bower,  Miss  Grisson,  and  Mrs.  Bonsig 
Blackford. 
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Mrs.  B.  M.  Follows,  nie  Apperley,  a  graduate  of  Bellevue  Hospital,  New 
York  City,  has  accepted  the  position  of  superintendent  of  nurses  at  the  new 
hospital  in  Los  Angeles,  Cal.,  known  as  the  Emergency  and  General  Hospital. 

Miss  Anna  L.  Tripp,  graduate  of  the  Rochester  Homoeopathic  Hospital 
Training-School  in  the  Class  of  1898,  has  accepted  the  position  of  superintendent 
of  the  Training-School  at  the  Union  Hospital  of  Lynn,  Mass. 

Miss  Augusta  Blakeley,  Class  of  1890,  Toronto,  leaves  June  1  to  take 
charge  of  a  hospital  recently  built  by  the  Victorian  Order  of  Nurses  at  Swan 
River,  Northwest  Territory. 

Miss  Annie  Dick,  Class  of  1903,  Toronto,  will  take  charge  of  the  Rainbow 
Cottage  Hospital,  South  Euclid,  O.,  during  the  summer  months. 

The  engagement  is  announced  of  Miss  Josephine  D.  Trenholm,  of  the  Gar¬ 
field  School,  to  Mr.  Hinckley  Lyman. 

Miss  Lucy  Milliken,  graduate  of  the  Garfield  School,  has  removed  to  New 
York. 

In  March  Miss  Mary  B.  Bonsig  was  married  to  Mr.  Franklin  W.  Blackford. 


Gelatin  as  a  Haemostatic  for  Children. — The  Journal  of  the  American 
Medical  Association,  quoting  from  a  foreign  exchange,  sayS:  “  Zuppinger  wit¬ 
nessed.  the  death  of  a  girl  of  eight  with  hemorrhagic  purpura  whose  nose  had 
been  tamponed  to  arrest  uncontrollable  bleeding.  The  hemorrhage  was  apparently 
arrested,  but  the  child  died  suddenly  soon  afterwards,  and  the  air-passages  were 
found  full  of  accumulated  blood.  Since  that  time  he  has  made  a  practice  of 
subcutaneous  injection  of  a  two  to  five  per  cent,  solution  of  gelatin  in  all  hemor¬ 
rhagic  affections  in  children,  and  has  found  it  invariably  successful  in  controlling 
the  bleeding.  He  has  sometimes  used  a  ten  per  cent,  solution.  Holtschmied  has 
reported  that  he  saved  the  lives  of  five  infants  with  melena  neonatorum  by  in¬ 
jection  of  fifteen  cubic  centimetres  of  a  two  per  cent,  solution.  In  three  the  effect 
was  immediate;  the  others  required  one  or  two  more  injections.  Others  have 
published  similarly  favorable  results  in  this  formerly  hopeless  affection.  A  few 
drops  of  a  concentrated  solution  applied  to  the  bleeding-point  in  cases  of  hemor¬ 
rhage  in  the  throat,  etc.,  have  instantaneously  arrested  it  in  many  cases.” 

Picric  Acid. — Victor  Milward  says  in  the  British  Medical  Journal  that 
picric  acid  is  a  simple  and  effective  remedy  in  the  treatment  of  burns  and  that  it 
promotes  rapid  healing.  It  is  best  used  in  a  1  to  95  solution  in  distilled  water. 
It  is  also  useful,  according  to  Milward,  in  the  treatment  of  perionychia,  soft 
corns,  and  intertrigo.  The  method  of  application  is  to  place  lint,  soaked  in  the 
solution,  over  the  affected  part  and  to  cover  this  with  non-absorbent  wool  or 
gutta-percha  tissue.  The  dressing  may  be  left  on  for  from  twelve  to  forty-eight 
hours. — J.  M.  S. 
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More  Extracts  from  the  Alaska  Letters. — 

Circle  City,  Alaska,  December  3,  1902. 

We  have  been  desperately  busy  getting  the  building  fixed  up  and  comfortable 
for  the  long,  cold  winter  which  is  here,  but  all  our  extra  work  is  not  done  yet. 
The  temperature  to-day  is  fifty  degrees  below,  and  I  can  see  daylight  through  the 
door.  It  is  decorated  with  frost  all  around  the  cracks  and  on  every  nail-head. 
Mr.  Rice  came  late  in  September  and  has  worked  like  a  carpenter  ever  since  he 
came.  He  put  new  hardwood  floors  in  the  hospital  building  and  in  the 
church.  We  chinked  and  lined  all  the  buildings  (“chinked”  means  to  put  moss 
between  the  logs).  Then  they  have  to  be  lined  with  drilling  before  they  are 
papered.  The  church  we  papered  with  light-colored  terra-cotta  paper,  with  a 
nice  border.  The  ceiling  is  covered  with  cream-colored  drilling.  Mr.  Rice  made 
a  chancel,  raised  the  altar,  and  built  a  retable.  He  also  made  a  cross  and 
brought  two  brass  candlesticks  with  him,  so  we  have  the  Eucharistic  lights.  We 
have  plenty  of  fair  linen,  etc.  I  made  a  frontal  of  dark-red  cloth,  put  on  a  green 
cross  embroidered  with  gold  on  the  front,  and  had  fringe  the  same  colors  as 
the  cross  for  a  superfrontal.  Mr.  Rice  wants  a  vested  choir  and  a  processional 
cross.  He  has  the  men  for  the  choir,  and  we  are  going  to  try  and  raise  the  money 
for  the  vestments  and  make  them  ourselves.  We  now  have  about  four  hours 
daylight,  with  a  long  twilight.  The  sun  is  rising  at  nine  a.m.  and  setting  at 
one.  It  is  now  noon,  and  I  am  writing  by  lamplight.  The  sun  now  rises  a  little 
to  the  east  of  the  south  and  sets  a  little  to  the  west  of  the  south.  Pretty  soon 
it  will  rise  and  set  directly  south,  dropping  down,  as  it  were,  almost  in  the 
same  place  it  rose  from;  then  we  will  have  about  one  hour’s  light.  In  the 
summer  the  sun  rises  and  sets  in  the  north,  disappearing  sometimes  for  only 
half  an  hour.  Our  geographies  were  not  written  for  Alaska.  Our  Indians  love  to 
come  to  church,  even  to  the  white  services  in  the  evening.  They  are  taking  more 
interest  in  their  personal  appearance  and  the  care  of  their  cabins.  The  chil¬ 
dren  all  come  to  school  and  are  anxious  to  learn.  They  are  not  a  bright  race  of 
people  and  the  little  ones  seem  so  dense.  Our  Christmas  work  has  commenced. 
To-day  we  have  a  meeting  of  the  white  ladies  to  plan  for  the  tree  for  the  white 
people.  Our  presents  this  year  for  the  Indians  won’t  be  very  much,  as  we  have 
no  toys  or  dolls.  I  brought  a  supply  of  cards,  tissue-paper,  and  handkerchiefs. 

I  have  some  penknives  for  the  boys  and  pictures  for  men  and  women.  Our 
bishop  sent  candy  and  nuts  and  we  have  candles  for  our  tree.  We  have  a  great 
many  men  here,  and  we  try  to  interest  and  entertain  them.  We  must  give 
them  a  little  bit  of  Christmas.  We  go  to  lots  of  social  functions  and  return  some 
of  them.  One  evening  in  the  week  we  give  up  to  entertainment  when  we  have 
no  patients.  We  invite  twelve  guests,  one  lady  besides  Mrs.  F.  and  myself.  We 
636 


The  Guild  of  St.  Barnabas 


637 


play  whist  or  euchre  and  have  a  cup  of  coffee  and  cake.  Thanksgiving  Day  we 
gave  a  dinner  to  our  Indians.  We  had  some  canned  kidneys  in  the  store-room 
and  made  a  nice,  savory  stew  of  them.  We  had  baked  beans  and  rice,  pie  and 
cake,  and  they  had  a  big  feast.  The  next  day  we  were  invited  out  to  dinner  and 
had  roast  mutton — the  first  I  have  tasted  here.  They  sent  for  it  from  Dawson 
last  summer  and  froze  it  in  the  winter.  Next  summer  we  hope  to  add  new 
buildings,  and  we  need  roofs  of  corrugated  iron  or  shingles  instead  of  mud. 


The  word  Texas  has  for  most  of  us  rather  a  vague  meaning  and  conjures 
up  but  confused  visions  of  cowboys,  dusty  plains,  and  ranches.  From  the  size 
of  the  State  it  naturally  follows  that  many  different  avocations  are  pursued 
within  its  borders  and  many  sorts  of  scenery,  and  even  some  varieties  of  cli¬ 
mate,  prevail.  Still,  the  summers  and  even  the  springs  in  this  salubrious  clime 
are  undeniably  hot;  even  the  beauty  of  the  flowers  and  the  balmy  softness  of 
the  air  cannot  hide  the  fact  that  the  sun  is  torrid  indeed. 

To  one  nurtured  in  our  cold  northern  clime  the  delicious  verdure  and  beauti¬ 
ful  flowers  that  come  so  early  are  a  revelation. 

When  I  first  went  to  San  Antonio  it  was  October,  and  the  out-of-doors  life 
was  a  joy.  Even  during  the  winter  one  can  sit  on  the  gallery  (as  they  call  a 
piazza)  for  a  good  part  of  the  day,  but  when  the  ‘‘northers”  blow  the  poor 
inhabitants  are  truly  frozen. 

I  will  not  go  into  the  historical  interest  of  San  Antonio,  nor  the  part  it 
played  in  the  war  for  Texan  independence.  That  is  an  old  story  now.  The 
old  mission  of  the  Alamo,  so  famous  in  this  struggle,  still  stands  in  the  centre 
of  the  city  and  is  shown  to  visitors. 

The  missions  are  the  most  interesting  objects  about  San  Antonio.  Besides 
the  Alamo,  there  is  a  very  old  one  built  into  the  Mexican  Cathedral  of  San 
Fernando,  also  within  the  city  limits.  The  other  missions  are  several  miles 
outside  of  the  city,  and  the  nearest  one,  Nuestra  Senora  de  la  Concepcion,  is 
in  a  very  good  state  of  preservation  and  is  still  used  as  a  church.  The  mission 
next  in  point  of  distance,  San  Jos6,  was  the  most  beautiful  of  all,  having  been 
built  by  a  celebrated  Spanish  architect.  Now  only  the  walls  and  parts  of  the 
cloisters  remain,  one  subterranean  chapel  being  still  used  for  worship.  The 
main  building  was  profusely  adorned  with  statues,  but  they  were  wantonly 
destroyed  during  the  Mexican  War.  The  other  two  missions  are  in  ruins. 

Aside  from  the  modern  buildings  in  San  Antonio  itself,  which  are  mostly 
built  of  a  soft  yellow  stone  quarried  near  by,  the  military  post  offers  attractions 
to  the  tourist.  It  is  the  second  largest  in  the  country,  and  has  companies  of 
infantry,  troops  of  cavalry,  and  a  battery  of  artillery  stationed  within  its  walls. 
The  sunset  drills  are  attractive  and  many  people  drive  out  to  see  them.  The 
way  out  there  is  very  pretty,  and  in  the  season  many  of  the  houses  are  really 
smothered  in  roses. 

The  “  bend  of  the  river”  is  also  a  pretty  drive,  or  ride  in  the  electric 
cars,  and  from  April  until  the  sun  dries  them  up  the  fields  which  surround  these 
springs  are  carpeted  with  wild-flowers.  They  grow  literally  in  sheets,  and  the 
grass  is  not  visible,  so  thickly  is  the  ground  covered  by  pink,  white,  blue,  lilac, 
and  yellow  blossoms. 

San  Antonio  is  about  six  hours  from  the  coast,  and  one  may  obtain  sea¬ 
bathing  of  a  very  lukewarm  character  by  going  to  Corpus  Christi,  on  the  bay 
of  that  name.  Above  San  Antonio  in  the  other  direction  lies  Boerne,  a  health 
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resort,  and  Kerrville,  still  higher  among  the  hills.  There  are  many  ranches  all 
about  and  life  on  them  is  very  attractive  and  novel. 

When  absolutely  wilted  by  the  heat  of  a  long  summer  I  found  much  rest 
and  refreshment  from  the  breezes  about  one  hundred  and  sixty  miles  above  San 
Antonio.  When  I  tell  you  that  the  thermometer  ranged  from  one  hundred  and 
two  to  one  hundred  and  four  degrees  every  afternoon  in  the  shade,  you  may 
not  think  much  of  the  change,  but  there  was  air  stirring  and  more  life  in  it 
than  on  the  plains  below. 

The  trip  up  was  memorable,  as  the  greater  part  of  it  was  made  by  stage 
and  led  over  the  “  divide,”  a  water-shed  of  about  twenty-miles’  extent.  Such 
climbing  and  grinding  and  jolting  I  have  never  experienced,  and  most  of  the  way 
was  over  and  through  rivers  and  streams  and  along  their  banks.  Ledges  of 
rocks  rising  on  either  side  made  most  picturesque  scenery,  and  would  have 
reminded  one  of  the  palisades  of  the  Hudson  save  for  the  cacti  and  semi-tropical 
foliage  that  grew  in  the  crevices  of  the  rocks. 

All  the  beauty  of  San  Antonio  is  marred  in  the  recollection  of  the  unfortu¬ 
nate  consumptives  who  frequent  it.  They  are  so  pitiful,  both  in  their  hope  and 
despair,  their  lives  and  deaths,  that  they  may  not  be  forgotten.  The  climate 
is  so  good  for  lung  diseases,  the  air  so  light  and  balmy,  that  many  are  helped, 
but  they  still  form  a  sad  band  of  pilgrims  on  their  way  to  a  better  country, — 
“  that  is,  a  heavenly.”  D. 

Boston. — A  special  meeting  was  called  at  St.  Stephen’s  on  February  12  to 
meet  our  chaplain-general,  and  the  ocasion  was  most  enjoyable.  At  the  service 
three  members  were  received  and  two  associates,  one  of  them  being  that  rare 
bird,  a  medical  associate. 

In  his  address  Bishop  Whitehead  spoke  of  the  real  purpose  and  work  of  the 
Guild  of  St.  Barnabas,  saying  that  it  stood  between  two  mysteries — the  mystery 
of  pain  and  the  mystery  of  healing.  Pain  was  a  thing  hard  to  understand,  and 
yet  we,  as  nurses,  could  not  but  admit  that  it  had  its  good  and  blessed  side,  as 
it  developed  character  and  drew  out  the  ministrations  of  love  and  sympathy. 
When  one  did  not  believe  in  pain  and  death,  one  missed  the  knowledge  of 
many  of  the  deepest  things  of  life.  In  a  city  like  Boston,  where  so  many  fallacies 
on  these  subjects  exist,  a  society  which  recognizes  the  true  beauty  of  loving- 
service  to  the  afflicted  should  be  of  the  utmost  use.  Emphasis  was  placed  on  the 
appreciation  by  a  nurse  of  the  inner  and  deeper  side  of  her  work,  and  we  all 
thoroughly  enjoyed  our  chaplain’s  words. 

Later,  in  the  parish-rooms  an  informal  reception  was  held  and  a  very 
pleasant  social  hour  passed.  One  of  the  members  present,  who  had  just  been 
admitted  at  the  service,  was  Miss  Jackson,  who  goes  to  Manila  in  May  as  one  of 
Bishop  Brent’s  nurses.  We  sincerely  hope  that  those  who  go  into  foreign  and 
interesting  fields  will  not  forget  their  duties  towards  our  department  in  the 
Journal.  Those  who  can  send  news  of  such  interest  to  us  all  are  surely  bound 
to  do  so.  Miss  Babcock  is  at  St.  Paul’s  House,  Rome,  and  we  are  glad  to  hear 
of  her  interest  in  her  work  there. 

At  the  “  bee”  held  at  Mrs.  Macintosh’s  on  Tuesday,  February  lu,  a  letter  was 
read  from  Miss  Murray  telling  of  their  rescue  work  among  Indian  babies.  It 
is  the  pleasing  custom  of  the  tribes  to  bury  infants  alive  in  their  mothers’ 
graves!  Several  of  these  waifs  are  now  living  and  growing  fat  under  our 
missionary’s  care. 

[This  report  was  held  over  from  last  month  for  want  of  space. — Ed.] 
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Boston.  The  Boston  Branch  of  the  Guild  of  St.  Barnabas  held  its  meeting 
for  March  on  Wednesday,  the  twenty-fifth  day  of  the  month,  at  St.  Andrew’s 
Church.  The  committee  was  called  together  to  transact  business  before  the 
meeting  of  the  guild.  Mr.  Bishop,  chaplain  of  the  guild,  conducted  the  relig¬ 
ious  service,  after  which  all  adjourned  to  the  assembly-room  of  the  Parish-House. 
Here  the  members  passed  a  pleasant  hour.  Two  new  associate  members  were 
admitted  to  the  guild,  Mrs.  George  Nickerson  and  Miss  Susan  Howe. 

The  chaplain  spoke  in  his  address  about  the  need  for  visiting  other  nurses, 
the  sick,  and  the  newly  joined.  A  committee  has  been  formed  for  this  purpose 
and  we  hope  they  may  prosper. 

It  would  be  a  good  idea  if  nurses  who  are  ill  would  let  the  local  secretaries 
know  of  the  fact,  and  it  is  greatly  to  be  wished  that  nurses  who  change  their 
addresses  would  also  notify  their  secretary  of  the  fact. 

Anyone  who  has  ever  struggled  to  send  out  notices  knows  how  hard  it  is 
to  be  sure  that  they  will  ever  reach  their  destination. 


The  Hartford  Branch. — There  has  been  so  much  illness  during  the  winter 
that  the  attendance  at  the  guild  meetings  has  been  far  from  large.  We  always 
plan  for  a  bright,  social  time  at  the  meeting  which  comes  during  or  just  after 
the  Christmas  season.  This  year  it  was  held  at  Trinity  Church  on  the  evening 
of  Wednesday,  January  14.  Nearly  all  of  the  nurses  were  on  duty  or  sick 
leave,  but  a  few  were  able  to  brave  the  elements,  and  these,  with  several  of 
the  associates  and  guests,  made  a  goodly  gathering.  The  beautiful  assembly- 
room  of  Trinity  Parish-House  was  brightly  illuminated,  and  a  fire  of  blazing 
logs  on  the  wide,  open  hearth  made  one  forget  the  bitter  cold  out-of-doors.  The 
chaplain,  Dr.  Hart,  conducted  the  religious  service  at  half-past  eight  o’clock, 
after  which  all  present  gathered  around  the  fire.  The  friends  who  had  kindly 
promised  to  entertain  us  with  music  and  recitations  were  ill  and  voiceless 
and  not  able  to  be  present,  but  a  pleasant  social  hour  was  passed  over  the  cakes 
and  coffee  and  a  basket  of  favors  prepared  by  some  of  the  associates. 

On  the  afternoon  of  Wednesday,  February  18,  a  meeting  of  the  guild  was 
held  at  Christ  Church  Parish-House.  Dr.  Hart,  the  chaplain,  conducted  the 
religious  service  in  the  chapel.  The  greater  part  of  the  business  meeting  fol¬ 
lowing  was  devoted  to  hearing  and  discussing  reports  from  the  convention  of 
the  Guild  of  St.  Barnabas  held  in  Philadelphia. 

On  Wednesday,  March  18,  the  guild  met  at  the  Nurses’  Home  on  Jefferson 
Street  in  the  evening.  Quantities  of  beautiful  flowers  donated  by  our  secretary 
and  the  presence  of  a  number  of  the  hospital  nurses  in  their  spotless  uniforms 
made  the  bright,  cheery  parlor  exceedingly  attractive.  Dr.  Hart  conducted  the 
religious  service,  one  of  the  home  nurses  kindly  playing  the  piano  for  the 
hymns.  After  the  discussion  of  business,  Miss  Beach,  the  secretary,  spoke  of 
the  branches  of  the  guild  in  foreign  countries,  and  read  some  interesting  ex¬ 
tracts  from  the  letters  of  one  of  the  nurses  stationed  in  Africa. 

Dr.  Richard  Herzog  has  discovered  the  ancient  temple  of  Esculapius  on 
the  island  of  Cos.  Connected  with  the  temple  is  the  earliest  known  hospital. 


OFFICIAL  REPORTS  OF  SOCIETIES 

IN  CHARGE  OF 

MARY  E.  THORNTON 

¥¥¥ 

[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible, 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest.— Ed.] 


NEW  JERSEY  BILL  TO  LICENSE  NURSES 
Introduced  January  26,  1903.  Signed  by  the  Governor  April  7,  1903 

AN  ACT  TO  LICENSE  GRADUATE  NURSES  IN  THE  STATE  OF  NEW  JERSEY,  AND  PRO¬ 
VIDING  PENALTIES  FOR  VIOLATION  OF  ITS  PROVISIONS. 

Be  it  enacted  by  the  Senate  and  General  Assembly  of  the  State  of  New  Jersey: 

1.  Any  graduate  nurse  desiring  to  practise  the  profession  of  a  trained  nurse 
must  first  obtain  a  license  from  the  Clerk  of  the  county  in  which  such  applicant 
resides,  and  the  Clerk  thereof  is  hereby  authorized  to  issue  such  license,  provided 
said  applicant  shall  present  to  him  a  diploma  awarded  by  a  training-school  con¬ 
nected  with  a  hospital  of  this  State  where  at  least  two-years’  practical  and  theo¬ 
retical  training  is  required  before  its  students  are  graduated  as  trained  nurses; 
if  the  said  diploma  does  not  show  the  term  required  by  the  training-school 
awarding  the  same,  then  the  applicant  must  file  with  the  County  Clerk  an 
affidavit  made  by  the  secretary  of  said  training-school,  or  the  president  of  the 
faculty  thereof,  setting  forth  the  term  of  practical  and  theoretical  training 
required  by  said  training-school  of  its  students  before  they  are  graduated  as 
trained  nurses. 

2.  Any  person  heretofore  awarded  a  diploma  of  a  graduate  nurse  by  training- 
schools  of  this  State  other  than  those  mentioned  in  the  preceding  section  may 
apply  to  the  Clerk  of  the  county  in  which  such  applicant  resides  for  the  license 
provided  by  this  act,  and  such  clerk  is  hereby  authorized  to  issue  same  if  the 
person  making  such  application  was  awarded  such  diploma  upon  the  completion 
of  at  least  two-years’  practical  and  theoretical  training  in  nursing. 

3.  Any  graduate  nurse  holding  a  diploma  of  a  trained  nurse  awarded  by  a 
training-school  of  another  State  may  obtain  a  license  to  practise  such  profession 
in  this  State  provided  the  training-school  awarding  such  diploma  shall  require 
the  same  qualifications  of  its  graduate  nurses  as  are  provided  for  applicants  of 
this  State;  if  the  diploma  of  said  non-resident  applicant  does  not  show  the 
course  of  training  required  by  the  training-school  awarding  the  same,  then  the 
applicant  shall  file  an  affidavit  of  the  secretary  of  the  hospital  connected  with 
said  training-school  or  the  president  thereof,  setting  forth  the  requirements  of 
said  training-school  before  diplomas  are  awarded  to  its  students;  graduate 
nurses  residing  out  of  the  State  and  seeking  the  license  herein  provided  may 

640 


Official  Reports  of  Societies 


641 


apply  to  the  Clerk  of  any  county  in  this  State  upon  being  identified  by  a  resident 
thereof. 

5.  The  said  license  shall  be  in  form  as  follows: 

“State  of  New  Jersey, 


County  of  J 

“  To  whom  it  may  concern,  greeting: 

This  is  to  certify  that . , . (giving  place  o 

residence)  is  authorized  to  practise  the  profession  of  a  graduate  nurse  in  the  State  of  New  Jersey 
in  accordance  with  the  laws  thereof. 

“  In  witness  whereof  I  have  hereto  attached  my  name  and  official  seal  this . 

day  of . ,  Anno  Domini  one  thousand  nine  hundred  and . 


[SEAL] 


“  Clerk  of  the  County. 


6.  Any  person  violating  any  of  the  provisions  of  this  act  shall  for  every 
offence  forfeit  and  pay  the  sum  of  fifty  dollars,  to  be  used  for  and  recovered  by 
the  Prosecutor  of  the  Pleas  for  the  use  of  the  county  in  which  such  offence  is 
committed.  Provided,  however,  that  this  act  shall  not  apply  to  graduate 
nurses,  residents  of  a  foreign  State,  who  shall  have  at  least  two-years’  practical 
and  theoretical  training,  or  have  graduated  from  a  training-school  connected 
with  a  public  hospital,  who  shall  visit  this  State  as  a  companion  or  nurse  for  a 
non-resident  of  this  State  sojourning  within  the  State,  or  who  shall  be  called 
in  a  case  by  any  resident  physician  of  this  State.  Provided,  also,  that  nothing 
in  this  act  shall  be  held  or  construed  as  preventing  or  in  any  way  interfering 
with  any  person  or  persons  practising  the  profession  or  business  of  nurses  or 
nursing  without  obtaining  a  license  for  that  purpose  if  they  do  not  advertise  or 
hold  themselves  out  as  a  graduate  nurse. 


THE  ILLINOIS  BILL 


We  have  been  for  the  past  three  months  laboring  assiduously  for  the  passage 
of  our  bill  in  the  Legislature.  We  are  now  able  to  report  that  the  bill  has  passed 
the  Senate  and  is  up  for  third  reading  in  the  House. 

We  understand  the  Governor  is  in  favor  of  the  bill,  and  we  therefore  believe 
that  the  consummation  of  all  our  efforts  will  be  success. 

The  bill  met  with  no  opposition  in  the  Senate,  and  readily  passed  the  three 
readings  and  was  referred  to  the  House.  Here  things  began  to  be  more  exciting, 
and  we  found  a  strong  opponent  in  the  person  of  the  president  of  a  college  for 
nurses  where  the  hospital  training  was  three  months  in  a  hospital  and  where 
the  whole  prescribed  course  of  training  seemed  most  inadequate.  A  delegation 
consisting  of  Miss  Mclsaac,  Illinois  Training-School;  Miss  Dawson,  Chicago 
Homoeopathic ;  Miss  Fulmer,  Visiting  Nurses’  Association,  Chicago ;  Miss  Ahrens, 
Champaign,  Ill.;  Miss  Wheeler,  Blessing  Hospital,  Quincy,  Ill.;  Miss  McLennan, 
Vermilion  County  Hospital,  Danville,  Ill.;  Mrs.  Hutchinson,  president  of  Illinois 
State  Association,  and  Mrs.  Tice,  corresponding  secretary  of  the  Illinois  State 
Association,  went  to  Springfield  and  spent  two  days  lobbying.  We  were  received 
in  a  most  cordial  manner,  and  the  Representatives  from  both  sides  of  the  House 
grasped  the  situation  and  seemed  to  understand  the  necessity  for  such  a  bill, 
and  all  whom  we  interviewed  promised  to  vote  for  the  bill.  Dr.  George  W.  Web¬ 
ster,  president,  and  Dr.  Egan,  secretary  of  the  State  Board  of  Health,  were 
present  and  in  every  way  helped  us.  Dr.  Webster  most  kindly  arranged  for  a 
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meeting  on  our  first  evening  in  Springfield  with  Speaker  Miller,  of  the  Souse, 
who  promised  to  help  us.  A  week  after  our  return  to  Chicago  we  found  the  bill 
had  not  moved  along,  so  Misses  Cleary  and  Sherlock,  from  Mercy  Hospital, 
Chicago,  went  down  and  spent  two  days  at  Springfield  trying  to  awaken  more 
interest  and  have  the  bill  referred  to  a  committee.  The  week  after  their  return 
the  Licensing  Committee,  to  which  the  bill  had  been  referred,  appointed  a  day  when 
our  bill  was  to  be  for  trial,  and  we  were  notified  to  have  some  of  the  profession 
there  to  speak  for  the  bill.  Again  Misses  Mclsaac,  Miss  Shancey,  Miss  Fulmer, 
Miss  Stewart,  and  Mrs.  E.  B.  Hutchinson  went  to  Springfield.  We  spent  the 
early  morning  in  the  House,  and  especially  with  the  members  of  the  committee, 
urging  their  presence  and  help  when  the  critical  moment  came.  We  would  like 
to  mention  the  names  of  several  men  who  worked  nobly  for  this  bill,  and  we 
trust,  if  they  ever  should  require  the  services  of  a  nurse,  that  they  may  have  a 
registered  nurse,  and  that  she  may  be  worthy  of  her  name.  I  cannot  say  enough 
of  the  women  who  have  worked  for  this  bill  to  become  a  law.  The  benefits  to  be 
derived  will  not  come  to  them,  but  the  love  of  their  profession  and  of  humanity 
is  a  never-failing  inspiration.  They  ask  no  better  recompense  than  to  see  their 
profession  more  honored. 

At  this  point  we  wish  especially  to  make  mention  of  the  indefatigible  efforts 
of  the  Sisters  of  Mercy.  If  we  succeed  we  shall  owe  much  to  their  loyal  aid. 

We  hope  that  much-  enthusiasm  and  earnestness  may  be  aroused  by  the 
coming  meeting  to  be  held  in  Chicago  during  the  second  week  in  May. 

Annie  F.  Hutchinson, 

President  Illinois  State  Association  of  Graduate  Nurses. 

[The  Illinois  Bill  passed  the  Assembly  April  17. — Ed.] 


ANNOUNCEMENT 

The  first  annual  meeting  of  the  North  Carolina  State  Nurses’  Association 
will  be  held  in  Asheville,  N.  C.,  June  9,  1903.  The  first  session  begins  at  eight 
p.m.  of  the  9th.  There  will  be  two  sessions  on  the  10th  and  one  on  the  11th. 

All  trained  nurses  in  the  State  are  invited  to  attend.  Those  wishing 
boarding  accommodations  should  write  Miss  Batterham,  60  Hillside  Street,  Ashe¬ 
ville,  to  engage  rooms  for  them. 

Maby  Wyche,  President; 

Anna  De  Vane,  Secretary. 


THE  NATIONAL  ASSOCIATION 

The  Sixth  Annual  Convention  of  the  Nurses’  Associated  Alumnae  will  be  held 
in  Boston  on  Wednesday,  Thursday,  and  Friday,  June  10,  11,  and  12.  Circulars 
have  been  sent  to  the  officers  of  each  alumnae  affiliated  with  the  National  asking 
that  the  number  of  delegates  to  which  that  alumnae  is  entitled  and  means  to 
send  be  sent  at  once  to  the  secretary  of  the  National  Association  in  order  that 
arrangements  may  be  made  for  a  reduction  in  railway  transportation. 

A  copy  of  the  amended  constitution  as  submitted  by  the  Constitution  Com¬ 
mittee  at  the  Fifth  Annual  Convention  has  been  mailed  to  the  officers  of  each 
society  and  will  be  sent  to  individuals  upon  application. 

Information  as  to  hotel  accommodations,  etc.,  together  with  the  complete 
programme  for  the  three  days  of  the  convention  will  appear  in  the  June  number 
of  the  Journal.  Mary  E.  Thornton,  Secretary. 
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The  meeting  of  the  Associated  Alumnae  in  Boston,  dune  10,  11,  12,  will  be 
held  at  Potter  Hall,  New  Century  Club,  177  Huntington  Avenue. 

Hotels,  with  rates  offered  for  those  who  attend  the  Convention: 


Single  Rooms  Double  Rooms 

The  Bellevue,  Beacon  Street .  $1.50  per  day.  $2.00  per  day. 

The  Berkeley,  Boylston  Street .  1.50  per  day.  2.50  per  day. 

The  Thorndike,  Boylston  Street .  1.50  per  day.  2.50  per  day. 

The  Nottingham,  Copley  Square .  1.00  per  day.  2.00  per  day. 

The  Nottingham,  Copley  Square,  offers  suites  of  three  rooms,  for  six  persons, 
including  bath,  at  one  dollar  per  day  each. 

Franklin  Square  House,  Franklin  Square,  seventy-five  cents  per  day. 

Bureau  of  Information,  Boston  Nurses’  Club,  755  Boylston  Street. 

Pauline  L.  Dolliver,  Chairman  Committee  of  Arrangements, 

Massachusetts  General  Hospital,  Boston. 


REDUCED  RATES  FOR  THE  WEST 

Nurses  in  the  -West  who  are  to  attend  the  meeting  of  the  Nurses’  Asso¬ 
ciated  Alumnae,  to  be  held  in  Boston,  June  10,  11,  12,  should  apply  at  once  to 
Miss  Harriet  Fulmer,  1408  Unity  Building,  Chicago,  Ill.  In  order  to  make  satis¬ 
factory  negotiations  with  the  railroads  it  is  necessary  to  know  immediately  the 
number  of  transportations  desired. 


LECTURE  COURSE  OF  THE  NEW  YORK  MEMBERS  OF  THE  ASSOCIATED 

ALUMNA 

The  thanks  of  the  association  are  due  the  League  for  Political  Education 
for  the  magnificent  opportunities  afforded  it  by  that  organization  this  past 
season  for  not  only  the  splendid  lectures  given  specially  for  the  members  of 
the  Nurses’  Association  by  Miss  Adele  Field  and  Mr.  Robert  Erskine  Ely  on 
“  Our  Country  and  the  World,”  “  The  Making  of  Laws,”  “  The  Administration 
of  Law,”  “  The  Interpretation  of  Law,”  “  The  Industrial  Revolution,”  “  Trusts,” 
“  Trades  Unions,”  “  The  Ideal  Society,”  and  “  History  in  the  Making,”  to  which 
the  nurses  of  New  York  were  given  the  entr6e,  but  for  the  Saturday  morning 
lectures,  where  they  were  privileged  to  hear  Messrs.  John  Graham  Brooks, 
Samuel  Gompers,  Poultney  Bigelow,  John  A.  Hobson,  President  Ide  Wheeler, 
of  the  University  of  California,  President  Jacob  Gould  Schurman,  Cornell  Uni¬ 
versity,  and  Dr.  Carroll  D.  Wright,  New  York  Commissioner  of  Labor,  on 
“  Women  in  Industry,”  and,  too,  for  having  been  made  welcome  in  the  reading- 
room  of  the  League.  It  has  been  a  season  to  be  remembered  by  the  New  York 
nurses. 


REGULAR  MEETINGS 

Memphis. — The  Graduate  Nurses’  Association  of  Memphis,  Tenn.,  held  its 
seventh  annual  meeting  for  the  election  of  new  officers  February  13,  and  other 
business  was  discussed.  A  vote  Of  thanks  was  extended  the  retiring  officers,  who 
had  so  faithfully  served  during  the  past  year.  Officers  for  1903  were  elected  as 
follows:  President,  Miss  M.  Rose  Holmes;  first  vice-president,  Miss  Cora  Weigal; 
second  vice-president,  Mrs.  Anna  G.  Adkisson;  secretary  and  treasurer,  Miss 
Sarah  F.  Woodward,  re-elected;  corresponding  secretary,  Mrs.  Lena  A.  Warner. 
After  all  business  was  disposed  of  refreshments  were  served  and  the  nurses  en¬ 
joyed  a  social  hour. 

[By  an  error  this  report  was  held  over. — Ed.] 


644 


The  American  Journal  of  Nursing 

Danbury,  Conn. — The  first  regular  meeting  of  the  year  of  the  Graduate 
Nurses’  Association  of  the  Danbury  Hospital  was  held  at  the  office  of  Dr.  Annie 
K.  Bailey.  The  meeting  was  opened  with  prayer,  followed  by  the  reading  of  the 
minutes  of  the  last  meeting,  the  roll-call,  and  reports  of  officers  and  committees. 
The  special  order  of  the  day  (as  postponed  from  a  previous  meeting)  was  the 
presentation  to  the  association  by  Dr.  Bailey  of  a  gavel  made  of  the  heartwood 
of  red  oak,  which  so  fittingly  and  truthfully  represents  in  type,  symbol,  and 
emblem  that  for  which  the  association  stands  and  that  which  lies  at  the  very 
foundation  of  character  and  good  government,  viz. :  obedience  to  highest  laws  and 
order.  It  was  gracefully  accepted  in  behalf  of  the  association  by  Miss  Mary 
Durnin.  The  next  business  in  order  was  the  delivering  to  the  association  of 
three  handsome  and  valuable  record  books,  which  had  been  under  careful  prepara¬ 
tion  for  some  time.  One  volume  contains  the  constitution  and  by-laws,  a 
valuable  code  of  parliamentary  law  compiled  from  seven  different  leading  authori¬ 
ties  for  special  use  by  the  association,  and  other  valuable  matter  for  the  associa¬ 
tion’s  use.  The  minute  record  contains  a  valuable  history  of  the  Training-School 
for  Nurses  from  the  time  of  its  organization,  April  3,  1894,  to  the  organization  of 
the  graduate  nurses,  November  18,  1902.  It  contains  the  names  of  all  physicians, 
the  number  of  which  is  twenty- five,  with  their  subjects,  who  have  given  instruc¬ 
tion  during  that  period,  and  the  excellency  of  the  course  in  the  selection  of  prac¬ 
tical  subjects  is  a  praiseworthy  feature  of  the  institution.  The  minute  record 
also  contains  resolutions  in  behalf  of  the  deceased  members  of  the  Board  oi 
Management  in  connection  with  the  Training-School,  which  embodies  the  deep 
appreciation  of  the  graduates  of  the  many  and  lasting  obligations  they  feel 
towards  those  who  so  generously  befriended  and  who  were  in  fullest  sympathy 
with  the  aims  and  methods  of  the  institution  they  represent.  Also  an  apprecia¬ 
tive  tribute  to  the  memory  of  a  sister  graduate  who  stood  eminently  high  in  her 
class  examinations  and  who  gave  much  promise  of  ability  for  her  future  work. 
These  are  followed  by  the  roll-call  for  the  annual  meetings  and  the  record  of  the 
minutes  of  the  regular  meetings.  Book  third  is  for  the  treasurer’s  use.  In  view 
of  the  uncertainty  of  a  nurse’s  time,  Dr.  Bailey  was  elected  to  the  office  of  special 
presiding  officer,  whose  duties  are  to  have  a  general  charge  over  the  interests  of 
the  association,  combining  the  office  of  treasurer,  the  chairman  and  secretary  to  be 
nominated  from  the  members  present  at  each  meeting.  All  of  the  ladies  on  the 
Board  of  Management  in  connection  with  the  Training-School  from  its  organiza¬ 
tion  were  elected  honorary  members,  and  the  superintendents  of  the  Training- 
School,  Miss  Julia  Converse,  Mrs.  S.  W.  Cutler,  also  Dr.  Annie  K.  Bailey,  Dr. 
Sophia  Penfield,  Mrs.  Anna  G.  Moody,  and  Miss  Hattie  E.  Crocker. 


Brooklyn. — A  special  meeting  of  the  Long  Island  College  Hospital  Alumnae 
was  held  on  March  4,  the  president  in  the  chair,  when  it  was  unanimously  re¬ 
solved  to  start  a  central  registry  for  Long  Island  nurses.  Since  then  a  house 
has  been  taken  for  the  purpose,  furnishing  accommodation  for  office,  a  club- 
room,  and  sleeping-apartments  for  a  limited  number  of  nurses.  The  registry 
is  to  be  opened  on  the  1st  proximo. 


Chicago. — The  regular  March  meeting  of  St.  Luke’s  Alumnae  Association 
was  held  Wednesday,  March  18,  at  the  hospital.  A  short  business  session  was 
called  sharply  at  three  p.m.,  at  which  time  Miss  Louise  M.  Spohr  and  Miss  Martha 
Smart  were  elected  to  active  membership.  Following  the  business  meeting  Dr. 
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Ralph  P.  Daniells  gave  an  unusually  clear  and  instructive  talk  on  antitoxines, 
their  origin,  manufacture,  and  uses.  Inasmuch  as  not  more  than  a  dozen  nurses 
were  able  to  be  present,  it  being  an  unusually  busy  time  with  them,  there  was 
expressed  the  sincere  wish  that  Dr.  Daniells  would  be  able  to  give  the  same  most 
interesting  lecture  next  year,  that  others  might  have  the  opportunity  of 
hearing  it. 

Orange,  N.  J. — A  regular  meeting  of  the  Alumnae  Association  of  the  Orange 
Training-School  for  Nurses  was  held  on  Wednesday,  March  18,  1903,  at  three- 
thirty  p.m.,  with  the  president,  Miss  G.  Simonds,  in  the  chair.  A  report  of  The 
American  Journal  of  Nursing  was  read,  and  a  discussion  followed  as  to  the 
advisability  of  takng  a  share  of  stock  in  that  magazine.  A  copy  of  the  amended 
constitution  of  the  National  Alumnae  Association  was  then  read  and  discussed. 
This  was  followed  by  the  election  of  a  delegate  to  the  annual  meeting  of  that 
association,  to  be  held  in  Boston  next  June.  Dr.  F.  C.  Bunn  had  kindly  prom¬ 
ised  to  give  a  lecture  on  the  X-ray,  but  owing  to  some  sudden  defect  in  his 
apparatus  was  obliged  to  postpone  it  to  some  future  day.  This  was  a  great 
disappointment  of  the  many  members  and  their  friends  who  had  gathered  to  enjoy 
the  lecture.  The  meeting  was  then  adjourned  and  refreshments  were  served. 


Boston. — The  members  of  the  New  England  Hospital  Alumnae  Association 
have  formed  a  class  for  the  study  of  parliamentary  law.  All  arrangements 
have  been  completed  for  the  graduate  Nurses’  Home  and  Club-House.  The  build¬ 
ing  is  situated  on  the  Columbus  Avenue  side  of  the  hospital  grounds  and  is  the 
property  of  the  hospital.  It  will  be  put  in  thorough  repair  and  furnished  with 
electric  lighting.  The  House  Committee  expects  to  accommodate  about  fourteen 
or  fifteen  nurses  with  sleeping-rooms  and  hopes  it  will  be  ready  for  occupancy 
early  in  July. 

Boston. — The  regular  monthly  meting  of  the  Nurses’  Alumnae  Association 
of  the  Massachusetts  General  Hospital  was  held  on  Tuesday,  March  31.  Twenty- 
nine  members  were  present  and  three  new  members  were  elected.  We  are  glad 
to  record  our  increase  in  membership  and  that  new  members  are  elected  at  each 
meeting.  A  letter  from  Miss  J.  E.  Sangster,  thanking  the  association  for  the 
alumnae  pin,  was  read  by  the  secretary.  Miss  Sangster  writes :  “  It  is  most 

gratifying  to  know  that  the  younger  members  of  our  profession  think  of  us 
so  kindly  and  give  such  grateful  recognition  of  our  services.  We  are  more 
than  repaid  for  our  labors  to  know  that  our  standards  are  not  lowered;  that 
those  who  follow  in  our  footsteps  are  going  forward  in  higher  and  better  ways 
that  will  elevate  the  profession  of  nursing  to  the  position  it  ought  to  and  must 
eventually  occupy  in  the  world’s  estimation.” 


Providence,  R.  I. — The  concert  which  was  given  on  the  evening  of  March  28, 
under  the  auspices  of  the  Nurses’  Alumnae  of  the  Rhode  Island  Hospital,  called 
out  society  folk  as  well  as  music  lovers.  The  hall  was  filled  to  the  doors  with  a 
very  appreciative  audience,  who  listened  to  one  of  the  most  thoroughly  delightful 
concerts  given  in  the  city  this  season,  the  participating  artists  being  all  well 
known  and  popular  local  singers.  Mrs.  C.  L.  Harris,  through  whose  efforts  the 
concert  was  arranged  and  carried  to  its  successful  issue,  assumed  the  soprano  role 
in  the  quartette  selections,  the  other  singers  being  Miss  Sara  Holmes,  contralto; 
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Mr.  George  Freeman,  tenor,  and  Mr.  Gustave  Laacke,  bass.  Other  artists  were 
Miss  Avis  Bliven  and  Miss  Fannie  Cliff  Berry,  pianists;  Miss  Evangeline  Terry, 
violinist.  The  programme  was  an  admirable  one  and  was  enthusiastically  ap¬ 
plauded.  The  concert  was  given  for  the  sick  benefit  fund  and  was  a  success 
from  every  point  of  view. 


Philadelphia. — The  regular  monthly  business  meeting  of  the  Philadelphia 
County  Nurses’  Association  was  held  on  Wednesday,  April  8,  1903,  at  three  p.m., 
at  the  New  Century  Club.  In  the  absence  of  the  president  and  the  vice- 
presidents,  Miss  Rudden  was  appointed  chairman  upon  motion.  The  minutes 
of  the  March  meeting  were  approved  as  read.  Then  the  following  committees  gave 
reports :  Councillors,  Publication,  and  Arrangement.  The  name  of  Miss  Martha  C. 
Lafferty  was  presented  for  membership.  The  Social  Committee  has  arranged  for 
a  reception  to  be  held  on  Tuesday,  April  14,  at  28  North  Thirty-ninth  Street, 
from  three  to  five  p.m.  Thirteen  members  responded  to  the  roll-call. 


Philadelphia. — The  regular  monthly  meeting  of  the  alumnae  of  the  Univer¬ 
sity  of  Pennsylvania  Hospital  was  held  Monday,  April  6,  1903,  at  three  p.m.,  in 
the  Nurses’  Home,  with  the  president,  Miss  Rudden,  in  the  chair.  Minutes  of 
the  previous  meeting  were  accepted  after  correction.  A  motion  was  made  and 
carried  that  the  annual  meeting  in  June  be  held  as  in  previous  years.  After  the 
business  meeting  an  informal  reception  will  be  given  to  meet  the  graduating 
class  of  nurses.  Twelve  members  responded  to  the  roll-call. 


Chicago. — A  meeting  of  the  Illinois  State  Association  of  Graduate  Nurses 
was  held  on  Monday,  February  9,  in  Schiller  Hall.  The  meeting  was  called  to 
order  at  two-thirty  p.m.,  the  president  in  the  chair.  About  ninety  in  all  were 
present.  Sixty-five  new  members  were  admitted.  Professor  Lewyllys  F.  Barker, 
ol  the  University  of  Chicago,  gave  to  the  association  a  most  interesting  lecture 
on  “  The  Plague  in  India,”  illustrated  by  stereopticon.  The  meeting  adjourned 
to  meet  May  12. 


New  York. — The  Alumnae  Association  of  the  Lebanon  Hospital  Training- 
School  held  its  annual  meeting  in  the  nurses’  reception-room  April  7  at  eight 
p.m.,  and  the  following  officers  were  unanimously  elected:  President,  Emma  Muth; 
vice-president,  Mary  Burns;  secretary,  Lydia  F.  Nicolai;  Executive  Committee 
— Miss  Sarah  Munsky,  Miss  Rosa  Laffir,  Miss  Katherine  Smyth. 


Brooklyn. — The  regular  monthly  meeting  of  the  Brooklyn  Hospital  Alumnae 
Association  was  held  on  Tuesday,  April  7,  and  was  very  well  attended.  Three 
new  names  were  added  to  the  membership.  It  was  decided  to  accept  the  offer 
made  by  the  trustees  of  the  hospital  through  the  Woman’s  Auxiliary  of  the 
Brooklyn  Hospital  to  establish  a  registry  in  the  hospital  to  include  all  graduates 
in  good  standing  from  the  school.  The  subject  of  raising  an  endowment  fund  for 
the  purpose  of  making  provision  for  the  association’s  sick  nurses  was  then  dis¬ 
cussed.  It  was  voted  unanimously  that  an  effort  be  made  to  raise  for  that  pur¬ 
pose  five  thousand  dollars  between  this  and  April,  1904. 
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New  York.— The  regular  monthly  meeting  of  Camp  Roosevelt,  Spanish- 
American  War  Nurses,  was  held  at  the  club-rooms,  155  East  Eighty-third  Street, 
New  York  City,  on  Monday,  April  6.  The  membership  was  increased  by  seven 
new  names,  and  several  letters  were  received  from  others  who  hoped  to  be  able 
to  add  theirs  before  the  next  meeting.  A  letter  from  Dr.  McGee  was  read  in 
which  she  calls  the  attention  of  the  camp  to  her  articles  on  “  Parliamentary  Law” 
which  have  been  running  in  the  Trained  Nurse ,  and  which  are  so  practical  and 
useful  to  all  nurses.  Dr.  McGee  also  sent  the  camp  two  of  her  pamphlets  on 
“Army  Nursing,”  etc.,  etc.  Owing  to  having  a  great  deal  of  business  on  hand 
to  attend  to,  it  was  proposed  to  postpone  the  reading  of  them  until  the  May 
meeting.  The  designs  for  the  camp  pin  were  shown,  approved  of,  and  ordered  by 
the  members  present.  A  letter  of  invitation  was  received  from  Miss  Esser  on 
behalf  of  Camp  Liberty  Bell  inviting  the  members  of  Camp  Roosevelt  to  attend 
the  exercises  of  the  graduating  class  of  the  Woman’s  Medical  College  of  Phila¬ 
delphia,  to  be  held  in  the  Academy  of  Music  there  on  May  20,  at  twelve  o’clock 
noon.  After  all  business  had  been  attended  to  the  camp  was  entertained  by  Miss 
Haltern  in  her  usual  hospitable  way.  The  next  meeting  will  take  place  at  the 
club-rooms  on  the  first  Monday  in  May  at  three  p.m.,  and  is  to  be  a  “  Reminis¬ 
cence  Afternoon,”  each  member  being  requested  to  write  a  few  lines,  which  will 
be  read  aloud,  relating  some  anecdote  or  describing  some  experience  while  on 
duty  during  that  never  to  be  forgotten  summer  of  1898. 


Washington. — At  the  March  meeting  of  the  Garfield  Alumnae,  held  on  the 
tenth,  Dr.  Ruffin  gave  a  talk  on  “  Fevers.”  At  the  April  meeting  Dr.  Acker 
lectured  on  “  Infant  Feeding,”  after  which  a  business  meeting  was  held,  Miss 
McWhorter  in  the  chair.  Through  the  effiorts  of  Miss  McWhorter  and  Miss 
Paxton  the  society  has  been  granted  the  privilege  of  holding  its  meetings  in  one 
of  the  lecture-rooms  of  the  Medical  School  of  the  Columbian  University,  and  an 
interesting  course  of  lectures  has  been  given  by  physicians. 


MARRIAGES 

Miss  Flora  Bernstine,  a  graduate  of  the  Rochester  Homoeopathic  Hospital 
Training-School  in  the  Class  of  1897,  was  married  on  February  18  to  Mr.  Menzo 
McNeil  at  Central  Bridge,  N.  Y.  Mr.  and  Mrs.  McNeil  will  live  at  Carlisle,  N.  Y. 

On  Wednesday,  December  24,  1902,  at  St.  Stephen’s  Church,  Toronto,  Canada, 
Miss  Amy  Smith  Miller,  of  the  Class  of  1891,  St.  Luke’s  Training-School,  Chicago, 
was  married  to  Mr.  Alexander  Downey.  Mr.  and  Mrs.  Downey  have  their 
residence  at  147  Dunn  Street,  Toronto. 

On  February  21,  1903,  in  St.  Augustine,  Fla.,  Miss  Winifred  M.  Fehon, 
Class  of  1893,  Memorial  Hospital,  Orange,  N.  J.,  to  Mr.  Claude  H.  Stratton,  of 
Sullivan,  Ind.  Mr.  and  Mrs.  Stratton  will  reside  in  Sullivan. 

On  April  2,  at  Newbury,  Mass.,  Miss  Helen  H.  Ilsey,  graduate  of  the  Boston 
City  Hospital,  Class  of  1894,  to  Mr.  Sidney  Laforest  Richardson.  Mr.  and  Mrs. 
Richardson  will  reside  at  West  Acton,  Mass. 

In  Rochester,  April  14,  at  St.  Paul’s  Church,  Miss  Minnie  Huff,  graduate  of 
the  Rochester  City  Hospital  School  for  Nurses,  to  Mr.  George  Hamilton  Peirse. 
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OBITUARY 

“  It  is  with  deep  regret  that  we  have  to  record  at  this  meeting  the  death 
of  Miss  Janet  McBride,  one  of  the  most  estimable  members  of  the  Nurses’ 
Alumnae  Association  of  the  Pennsylvania  Hospital,  and  in  respect  to  whose 
memory  the  following  resolutions  are  herewith  adopted: 

“  Whereas,  Our  Heavenly  Father  having  in  His  wisdom  removed  from  our 
midst  Miss  Janet  McBride,  a  much  respected  member  of  this  alumnae,  it  is 
hereby 

“  Resolved,  That  in  the  death  of  Miss  McBride  this  association  has  lost  a 
valued  and  much  esteemed  member  and  the  profession  an  ardent,  competent,  and 
conscientious  worker.  Such  was  her  intercourse  with  the  members  of  this 
association,  that  Miss  McBride  had  gained  the  love  and  respect  of  all,  and  her 
loss  will  be  keenly  felt  by  those  of  us  who  were  fortunate  enough  to  have  known 
her  intimately;  and  it  is  hereby  further 

“  Resolved,  That  these  resolutions  be  placed  upon  the  minutes  of  this  asso¬ 
ciation  and  that  a  copy  of  the  same  be  sent  to  her  relatives  and  to  The  Ameri¬ 
can  Journal  of  Nursing. 

“  S.  H.  Fullom, 

“  C.  McNinch, 

Alice  M.  Garrett.” 


It  is  with  deep  regret  that  we  announce  the  death  of  Miss  Mary  A.  Webster 
on  March  16,  after  a  two-years’  illness,  borne  bravely  and  cheerfully.  Miss 
Webster  was  a  member  of  the  Alumnae  Association  of  St.  Luke’s  Hospital  Train¬ 
ing-School,  Chicago,  and  a  graduate  of  the  Class  of  1894. 

“  Resolved,  That  we,  the  members  of  St.  Luke’s  Alumnae  Association,  extend 
our  heartfelt  sympathy  to  the  members  of  her  family. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family  and 
recorded  in  the  minutes  of  the  association. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  The  American 
Journal  of  Nursing  for  publication. 

“M.  E.  Johnstone, 

“  Luisa  Bartle, 

“Muriel  Moberly, 

“  Committee.” 


Mrs.  Lorenz  Van  Allen  died  February  8,  1903.  At  the  first  meeting  of  the 
Erie  County  Alumnae,  Buffalo,  subsequent  to  the  death  of  Mrs.  Van  Allen,  for¬ 
merly  Miss  Mabel  E.  Dingle,  Class  of  1900,  the  members  desired  to  express 
their  sympathy  in  the  following  resolutions: 

“  Whereas,  It  has  pleased  our  Heavenly  Father  in  His  wise  providence  to 
remove  from  our  midst  one  of  our  members  who  was  loved  and  esteemed  by  all. 

“  Resolved,  That  while  deploring  her  early  death,  we,  her  associates,  wish  to 
state  our  appreciation  of  her  admirable  qualities  of  mind  and  heart. 
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“  Resolved,  That  we  express  our  heartfelt  sympathy  to  her  husband  and 
relatives,  and  that  a  copy  of  the  above  be  published  in  The  American  Journal 
of  Nursing  and  recorded  in  the  minutes  of  the  society. 

“  Ella  Mullet, 

“  Flora  M.  Culver, 

“  Jennie  M.  Cox, 

“  Committee.” 


The  following  resolutions  upon  the  death  of  Miss  Minerva  Lowry,  of  the 
Class  of  1899,  Homoeopathic  Hospital,  Rochester,  N.  Y.,  were  adopted  by  the 
Monroe  County  Graduate  Nurses’  Association  at  the  meeting  of  March  31: 

“  Whereas,  It  has  pleased  God  to  call  from  her  labor  a  member  of  our  asso¬ 
ciation, 

“  Resolved,  That  in  her  death  the  association  has  lost  a  highly  esteemed 
member  and  the  nursing  profession  a  faithful  worker. 

“  Resolved,  That  a  copy  of  these  resolutions  be  extended  with  our  deepest 
sympathy  to  her  family,  and  that  a  copy  be  sent  to  The  American  Journal  of 
Nursing  and  a  record  of  same  be  made  upon  the  minutes  of  the  society. 

“  M.  E.  Wood,  Chairman  of  Resolutions  Committee.” 


Miss  Elizabeth  Mackie  died  suddenly  of  cerebral  hemorrhage  on  Wednes¬ 
day,  March  11,  at  her  home  in  Brooklyn.  She  was  a  graduate  of  the  Brooklyn 
Homoeopathic  Hospital  Training-School  and  a  member  of  its  alumnae.  She  was 
highly  esteemed  by  physicians,  patients,  and  friends,  and  in  her  death  we  lose  a 
valued  associate.  Mary  H.  Combs,  Secretary  pro  tern. 
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ORGANIZATION  NOTES 

The  “  Annual  Report  of  the  Matron’s  Council  of  Great  Britain,”  which  has 
just  reached  us,  records  a  number  of  good  works  done  by  its  members.  We  have 
in  last  month’s  Journal  referred  to  some  of  its  activities,  as  recorded  in  the 
British  Journal.  Another  incident  which  shows  the  influence  wielded  by  the 
matrons  was  an  invitation  from  the  British  Gynaecological  Society  to  the  Matrons’ 
Council  to  send  a  committee  to  confer  with  a  committee  from  the  Gynaecological 
Society  on  the  subject  of  proper  training  for  nurses  in  obstetrics  and  gynaecology. 
It  seems  that  the  three-years’  training  in  the  large  English  hospitals  does  not 
always  include  these  two  branches,  and  the  Gynaecological  Society,  desirous  of 
promoting  post-graduate  study  in  these  specialties,  consulted  the  Matrons’  Coun¬ 
cil  on  various  points  and  put  a  number  of  questions  to  them,  with  the  result  that 
the  society  has  determined  to  grant  its  own  certificate,  following  its  own  special 
examination.  The  letter  from  the  secretary  of  the  society,  in  closing  the  con¬ 
ference,  says : 

“  A  most  careful  investigation  of  the  whole  subject  on  behalf  of  our  society 
has  proved,  inter  alia,  that  a  great  number  of  nurses  pass  through  the  larger 
general  hospitals,  and  in  still  greater  proportion  through  the  smaller,  without 
having  had  any  training  in  the  nursing  of  gynaecological  patients,  while  that  of 
monthly  nurses  varies  from  six  weeks  to  three  months  in  duration,  and  is  quite 
inadequate  for  the  responsible  duties  they  are  called  upon  to  discharge. 

“  For  these  reasons  the  Gynaecological  Society  has  resolved  to  move  in  the 
direction  of  establishing  such  examinational  tests  as  will  have  the  effect  of 
bringing  about  those  improvements  which  are  obviously  necessary  in  the  education 
and  supervision  of  gynaecological  and  monthly  nurses. 

“  The  British  Gynaecological  Society  has,  therefore,  decided  at  once  to  insti¬ 
tute  examinations  and  to  grant  certificates  in  monthly  and  gynaecological  nursing. 
The  three  cardinal  principles  which  will  be  enforced  are: 

“  I. — That  every  nurse  certificated  by  the  society  must  work  only  and  entirely 
under  the  directions  of  qualified  medical  practitioners. 

“  II. — That  no  woman  will  be  eligible  for  the  society’s  examination  unless  she  has 
had  sufficient  training  both  in  general  and  special  nursing. 

“  III. — That  the  society’s  certificate  will  be  withdrawn  from  any  nurse  who,  at 
any  future  time,  proves  to  be  unworthy  of  professional  trust. 

“  Medical  practitioners  employing  such  certificated  nurses  will  thus  not  only 
have  a  guarantee  that  they  are  of  good  character  and  competent  to  perform  the 
duties  required  of  them,  but  also  that  they  are  under  professional  control,  and 
subject  to  the  rules  of  professional  ethics,  which,  it  would  seem,  nurses  generally 
are  at  present  free  to  disregard.” 
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The  last  remark  is  certainly  a  severe  dig,  and  if  we  deserve  it  we  ought  to 
be  ashamed. 

The  matrons  are  also  endeavoring  to  establish  a  course  of  special  training 
for  nurses  intending  to  take  executive  positions,  and  in  pursuance  of  this  purpose 
they  have  appealed  to  the  governors  of  Bedford  College  for  Women  asking  them 
to  consider  the  proposition  of  maintaining  such  a  course.  The  college  has 
responded  encouragingly  and  fixed  a  date  upon  which  to  talk  it  over. 


STATE  EXAMINATIONS  EOR  NURSES  IN  NEW  ZEALAND 

A  very  interesting  set  of  documents  has  arrived  from  New  Zealand,— namely, 
the  syllabus  of  subjects  for  examination  under  the  Registration  Act  of  190/ 

with  a  copy  of  the  questions  and  of  the  “  Public  Register  of  Trained  and  Qualified 
Nurses.” 

The  principal  section  of  the  act  providing  for  the  registration  of  trained 
nurses  in  New  Zealand  entitles  every  person  to  registration  who  has  attained 
the  age  of  twenty-three  years,  and  is  certified  as  having  had  three-years’  training 
as  a  nurse  in  a  hospital,  together  with  systematic  instruction  in  theoretical  and 
practical  nursing  from  the  medical  officer  and  the  matron  of  that  hospital,  and 

who  passes  an  examination  from  time  to  time  held  by  examiners  appointed  under 
the  act. 

It  will  be  interesting  for  our  various  State  societies  to  keep  the  provisions 
of  the  New  Zealand  law  in  mind  while  struggling  for  their  own  “  first  steps.” 

The  “  Public  Register”  sets  forth  the  nurses’  names  and  history  in  the  follow¬ 
ing  manner: 


Date  of 
Registra¬ 
tion. 

Name. 

Where  Trained. 

Residence. 

1902,  May  . 
1902,  Jan.  . 

Adams,  Florence  May 
Allan,  Jean . 

Christchurch  Hospital,  1897-1902  . 
Dunedin  Hospital,  1892-98;  Patea 
Hospital  (matron),  1898;  Wanganui 
Hospital  (matron),  1898  to  date  of 
registration . 

Hospital,  Christchurch. 

Allan,  Ruth  .... 

Hospital,  Wanganui. 

1902,  May  . 

Dunedin  Hospital,  1898  to  date  of 

registration  . . 

Wellington  Hospital,  1891-1901;  pri¬ 
vate  nursing . 

1902,  May  . 

Anketell,  Elizabeth  . 

Hospital,  Dunedin. 

15  Charlotte  Street,  Wel¬ 
lington. 

The  syllabus  of  study  comprises  “Elements  of  Anatomy  and  Physiology,” 
“  Medical  Nursing,”  “Surgical  Nursing,”  “General  Nursing.”  We  reproduce 
the  examination  questions,  as  we  think  it  will  be  of  high  interest  to  preserve  the 
records  of  this  first  State  examination. 

“  State  Registration  of  Nurses. 

“Examination  Paper  for  Registration  under  ‘The  Nurses’  Registration  Act, 

190V  December  3,  1902.  Time,  two  hours. 

“  ANATOMY  AND  PHYSIOLOGY. 

“  1.  Name  the  bones  to  which  the  atlas,  humerus,  and  tibia  are  respectively 
united  by  joints. 

“  2.  Explain  the  mechanism  of  respiration.  What  muscles  are  brought  into 
action  (1)  in  ordinary  respiration,  (2)  in  forced  expiration. 
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“  3.  Enumerate  the  organs  in  the  abdomen  and  state  shortly  the  position  of 
each  therein. 

“  4.  In  what  respect  does  the  blood  in  the  following  vessels  differ  from  ordinary 
arterial  blood, —  ( 1 )  pulmonary  artery,  ( 2 )  renal  vein,  ( 3 )  portal  vein  ? 

“  5.  State  the  chief  sources  of  loss  to  the  blood,  giving  the  constituents  lost  from 
each  source. 

“  6.  Give  the  composition  of  milk.  What  is  the  action  of  pancreatic  secretion 
and  of  bile  on  food? 

“7.  In  a  wound  how  would  you  distinguish  between  arterial,  venous,  and  capil¬ 
lary  bleeding?  Name  and  indicate  the  position  of  the  main  arteries 
from  shoulder  to  wrist. 

“  8.  Give  a  short  description  of  the  spinal  cord  and  its  functions. 

“  9.  Name  the  component  parts  of  the  eyeball  in  their  order  from  before  back¬ 
ward  through  the  centre. 

“  10.  How  is  the  temperature  of  the  body  regulated?  What  is  the  normal  tem¬ 
perature,  and  within  what  limits  may  it  rise  and  fall  before  death  ? 

“  Final  Paper.  Time,  two  hours. 

“  NURSING. 

“  1.  Describe  the  symptoms  and  nursing  management  of  the  following  diseases: 

diabetes,  herpes-zoster,  cerebral  meningitis,  gastric  ulcer. 

“  2.  Describe  fully  what  you  consider  the  best  method  of  artificial  feeding  for 
infants  during  the  first  year  of  life.  Name  any  drug  you  know  to  which 
infants  are  peculiarly  susceptible. 

“  3.  What  are  the  symptoms  and  treatment  of  poisoning  by  arsenic  and  by 
morphia  ? 

“  4.  What  is  inflammation?  By  what  process  does  fractured  bone  unite? 

“  5.  How  would  you  prepare  a  patient  for  the  operation  of  trephining  the  skull  ? 

Name  the  instruments  that  would  be  required. 

“  6.  How  would  you  prepare  a  starch  and  opium  enema  ?  a  nutrient  enema  ? 

peptonized  milk?  a  hot-air  bath?  an  enema  for  thread-worm? 

“  7.  Name  and  describe  shortly  the  infectious  fevers.  Give  the  dates  of  the 
eruptions  of  the  respective  rashes. 

“  8.  What  do  the  following  terms  mean :  rigor,  hectic,  dyspnoea,  Cheyne-Stokes 
breathing,  antitoxin,  nystagmus,  meconium,  stertor,  menorrhagia? 

“  9.  What  are  the  principal  drugs  used  to  reduce  temperature?  Give  their 
respective  doses. 

“  10.  What  is  the  effect  of  chloral-hydrate?  You  have  a  solution  of  chloral,  and 
are  told  to  give  your  patient  a  fifteen-grain  dose.  How  much  of  the 
solution  would  you  give  him?” 

Mrs.  Neill,  who  was  one  of  the  prime  movers  of  the  Registration  Act,  writes: 

“I  feel  confident  that  an  independent  examination  outside  the  individual 
hospital  is  the  only  way  to  test  the  efficiency  of  the  teaching,  and  to  attain 
anything  like  a  level  standard  of  efficiency  throughout  the  country.  ’ 

Mrs.  Neill’s  official  title  now  is  Assistant  Inspector  of  Hospitals  and  Deputy 
Registrar  of  Nurses.  The  questions  are  certainly  easy,  but  sensible  and  practical. 
It  must  always  be  remembered  that  a  State  examination  must  be  based  on  a 
minimum  teaching,  so  as  to  compel  all  institutions  to  give  at  least  that  mini¬ 
mum.  The  schools  which  are  able  to  give  a  more  thorough  and  difficult  course 
will  always  give  it,  and  they  do  not  need  the  prod  of  legal  compulsion. 
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The  annual  report  shows  that  the  order  is  growing  in  a  truly  remarkable 
manner.  We  are  indebted  to  Miss  Macleod  for  the  following  items : 

“  During  the  year  the  Victorian  Order  cared  for  three  thousand  three  hundred 
and  fifty-one  cases.  The  regular  staff  of  nurses  now  numbers  forty-four,  of  whom 
eleven  were  admitted  last  year.  There  are  twenty  probationers  in  training,  and 
two  nurses  not  connected  with  the  order  have  been  engaged  for  extra  work.  This 
makes  a  total  staff  of  sixty-six  nurses.  Seven  nurses  resigned  from  the  order 
during  the  year  on  account  of  ill  health  and  six  to  take  up  other  work.  There  are 
now  eighteen  branches  engaged  in  district  nursing  and  nine  hospitals  in  connec¬ 
tion  with  the  order.  Work  was  reorganized  at  Halifax  and  is  proceeding  hope¬ 
fully.  Owing  to  a  lack  of  funds  the  New  Richmond  branch  had  to  suspend  opera¬ 
tions.  On  the  other  hand,  a  branch  in  the  Northwest  Territories  which  was 
assisted  by  two  hundred  dollars  last  year  is  now  self-sustaining.  These  cases 
show  how  desirable  it  is  that  the  executive  should  be  in  a  position  to  make  occa¬ 
sional  grants  to  districts  unable  to  become  at  once  self-sustaining. 

The  chief  increase  in  the  volume  of  work  is  shown  in  connection  with  the 
hospitals  aided  by  the  Lady  Minto  fund.  Two  of  these  have  been  opened  during 
the  year,  at  Revelstoke,  B.  C.,  and  Yorkton,  N.  W.  T.  The  hospital  at  Kaslo,  B.  C., 
is  finished,  all  except  furnishing,  and  Swan  River  Hospital  will  be  completed  by 
sprmg.  At  Red  Deer,  N.  W.  T.,  a  fine  site  has  been  secured  and  the  stone  drawn 
for  the  foundation.  At  Fort  William  the  nurses  are  in  charge  of  the  temporary 
building  pending  the  erection  of  the  McKellar  Memorial  Hospital.  At  Vernon, 
B.  C.,  a  maternity  cottage  was  opened,  aided  by  five  hundred  dollars  from  the 
fund.  Thessalon,  Ont.,  opened  a  new  hospital  in  November,  which  was  aided  to 
the  extent  of  one  thousand  dollars  and  is  manned  by  Victorian  nurses.  By 
means  of  a  donation  of  one  thousand  dollars  from  the  Lady  Minto  fund  Shoal 
Lake  Hospital  has  paid  off  its  outstanding  debts  and  improvements  have  been 
made.  It  is  now  self-sustaining  and  the  nurses’  salaries  have  been  increased.  The 
only  hospital  not  yet  under  way  is  at  North  Bay,  where  difficulties  owing  to  the 
securing  of  the  necessary  title  prevented  work  being  begun  before  winter  set  in. 
When  the  order  first  began  work  it  was  thought  that  the  expenses  of  the  central 
office  would  be  met  by  annual  gifts  from  local  associations  of  a  part  of  their 
funds.  It  has  been  found,  however,  that  only  a  few  of  the  strongest  could  afford 
to  make  such  grants  to  the  central  fund,  and  upon  them  has  devolved  the  burden 
of  its  maintenance  year  by  year. 

Ever  since  her  Excellency  the  Countess  of  Minto  became  honorary  president 
of  the  order  she  has  felt  keenly  that  the  central  fund  was  upon  a  most  unsatis¬ 
factory  basis  and  that  some  better  way  must  be  found  out.  Encouraged  by  the 
kind  response  of  so  many  to  her  well-timed  appeal  on  behalf  of  the  cottage  hospitals, 
her  Excellency  has  set  herself  to  the  still  more  serious  task  of  raising  a  sum  the 
interest  of  which  shall  not  only  meet  the  expenses  of  the  central  office,  including 
salaries,  but  provide  a  substantial  yearly  sum  for  hospital  endowment  and  grants 
in  aid  of  struggling  branches  in  country  districts.  Her  Excellency’s  efforts  have 
already  met  with  encouraging  results,  and  there  is  good  reason  to  hope  that  before 
she  leaves  Canada  the  full  sum  aimed  at  may  be  secured.  The  Board  of  Governors 
feel  most  deeply  under  obligations  to  her  Excellency  for  the  amount  of  hard  work 
these  disinterested  efforts  must  have  cost  her.  Provided  they  are  successful, 
she  will  have  the  satisfaction  of  leaving  the  central  funds  upon  a  secure  basis  and 
enabling  the  extension  of  the  work  of  the  order.” 
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Mrs.  Quintard  writes  from  Havana : 

“  I  am  watching  with  a  great  deal  of  interest  the  progress  of  events  as  far 

as  I  can  follow  them  through  the  Journal. 

“  Since  receiving  your  letter  I  have  had  the  pleasure  of  seeing  Miss  Wald, 
and  I  can  assure  you  that  her  visit  has  been  to  me  like  a  fresh  breeze  from  our 
good  northern  atmosphere,  giving  one  vigor  and  strength  to  continue  with  the 


work. 

“  I  am  sorry  Miss  Wald  could  not  remain  longer,  but  she  certainly  lost  no 
time  while  she  was  here,  and  I  think  carries  back  with  her  a  fair  idea  of  condi¬ 
tions,  past  and  present,  of  our  small  island.  I  am  very  glad  that  she  has  been 
here  for  many  reasons,  that  she  might  realize  what  has  been  accomplished  as  far 
as  the  nursing  profession  is  concerned,  and  that  she  may  appreciate  our  needs  in 
the  way  of  settlement  work.  Soon  I  hope  to  be  able  to  take  up  this  question,  for 

nothing  will  reach  the  people  as  this.  ... 

“  The  lack  of  the  language  is  our  greatest  obstacle,  for  while  one  can  soon 
pick  up  sufficient  vocabulary  to  understand  and  be  understood,  it  takes  a  long 
time  for  most  people  to  acquire  sufficient  to  be  able  to  converse  or  speak  in 

«  Havana  is  very  pleasant  just  now ;  it  is  full  of  visitors,  and  the  Carnival 
makes  things  lively.  We  are  enjoying  delightful  weather,  a  great  contrast  to  the 
accounts  we  read  of  what  you  have  had  in  the  States.  .  .  . 


DR.  MILTON’S  HOSPITAL 

Sharia,  Mohammed  Ali, 

Cairo,  Egypt,  February  25,  1903. 

Dr.  Milton,  who  owns  this  hospital,  has  a  very  fertile  brain,  so  in  the 
operating-room  all  taps  turn  off  and  on  automatically.  Lids  are  lifted  from  the 
sterilizer  in  the  same  way,  and  the  gas  cooking-jets  are  lighted  and  extinguished 

automatically.  . 

All  the  servants  and  male  nurses  are  natives  and  speak  no  English,  so  it  is 

difficult  to  be  understood.  I  am,  however,  endeavoring  to  study  Arabic,  French, 
and  German  in  spare  moments,  as  these  three  languages  are  very  necessary  and 
most  useful  in  Egypt.  Most  of  the  storekeepers  and  assistants  speak  French,  and 
while  nursing  in  private  houses  the  servants,  being  either  Arabic  or  German,  must 

be  made  to  understand. 

Am  going  to  a  maternity  case  next  week  where  the  servants  are  Arabic,  the 
nurse-maid  Italian,  and  the  needle-woman  French.  Fortunately,  my  patient 
speaks  five  languages. 

Three  weeks  ago  we  witnessed  the  very  imposing  and  picturesque  ceremony 
of  the  Holy  Carpet  leaving  the  Citadel  Mosque  to  commence  the  annual  pilgrimage 

to  Mecca.  It  was  a  sight  really  worth  seeing. 

There  is  some  talk  of  building  a  sanatorium  in  Helonan  (about  half  an  hour 
by  rail  from  Cairo),  and  as  the  leading  Helonan  doctor  is  a  friend  of  mine,  it  is 
just  possible  that  he  may  be  the  one  requested  to  find  a  matron.  It  is,  however, 
still  in  embryo.  Helonan  is  a  charming  and  delightfully  healthy  health  resort  and 

at  present  very  fashionable. 
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We  cut  the  following  suggestive  letter  from  Cursing  Notes.  We  have  heard 
district  nurses  at  home  do  this  same  wailing  for  special  diet: 

“  ‘  OUE  INVALID  KITCHEN/ 

“  What  district  nurse  is  there  among  us  who  has  not  felt  utterly  dispirited 
and  hopeless  concerning  many  of  our  patients  who  do  not  ‘  get  on’  as  one  would 

reasonably  expect  them  to  do  after  our  unwearied  attention  to  cleanliness  and 
comfort  and  hygienic  surroundings? 

In  many  cases  we  know  full  well  that  absence  of  proper  nourishment  is 
the  cause— and  this  not  necessarily  the  result  of  poverty,  but  because  there  is  no 

one  in  the  house  competent  to  cook  the  nourishment  or  to  serve  it  in  an  appe¬ 
tizing  way. 

Over  and  over  again  has  a  poor,  sick  mother  said  to  me,  in  answer  to  my 
query  as  to  her  diet  of  the  previous  day:  ‘I  only  had  a  drink  of  tea,  nurse.  I 
did  fancy  a  bit  of  fish,  but  my  little  girl  does  not  understand;  she  did  her  best, 
but  the  fish  she  bought  was  not  very  fresh  to  begin  with,  and  then  she  fried  it  in 

a  fashion  and  brought  it  to  me  soaking  in  fat,  so  that  I  felt  sick  when  I  looked 
at  it!’ 

“Or  one  of  the  solitary  ones  of  the  earth  has  said:  ‘If  only  I  could  have 
some  beef-tea  like  my  mother  used  to  make  it,  I  feel  I  should  get  on,  but  nobody 
seems  to  know  how  to  make  beef-tea  round  about  here.  I  gave  a  neighbor  money 

to  buy  some  beef,  and  she  kindly  made  me  some,  but  I  could  not  drink  it— it  was 
just  like  greasy  water!’ 

“  The  true  nurse  feels  her  work  to  be  incomplete,  and  to  a  great  extent 
ineffectual,  if  from  any  cause  it  is  impossible  for  the  patient  to  have  the  nourish¬ 
ment  ordered  by  the  doctor.  Her  inclination  is  to  stay  and  prepare  the  food  and 
see  that  it  is  taken,  but  visions  of  weary,  fevered  bodies  waiting  to  be  sponged, 
of  uncomfortable  dressings,  and  cold  poultices  waiting  to  be  renewed,  etc.,  etc.,' 
float  before  her  mental  vision,  and  duty  to  these  forbids  her  to  linger. 

“  That  something  might  be  done  to  supply  this  undoubted  need  we  have  felt 
for  years,  but  that  our  dream  is  realized  and  the  need  supplied  seems  at  times 
too  good  to  be  true. 

“Thanks  to  the  generosity  of  a  lady  who  heard  us  plead  the  need  of  an 
‘  Invalid  Kitchen,’  and  who  at  once  gave  ten  pounds  that  the  experiment  might 
be  tried;  thanks  also  to  the  kindness  of  a  friend  who  readily  entered  into  our 
scheme  and  promised  to  do  the  cooking  at  her  house,  by  this  means  dissociating 
the  affair  from  the  ‘  Home,’  we  were  able  just  over  a  year  ago  to  launch  our  long- 
talked-of  enterprise. 

“We  judiciously  bought  our  stock-in-trade,  viz.:  pudding  dishes  to  hold  one 
pint,  and  small,  deep,  oval,  brown  glazed  fireproof  dishes,  each  with  a  lid,  for  the 
dinners,  and  these  we  find  retain  the  heat  splendidly,  so  that  the  food  arrives 
smoking  hot. 

“  Our  modus  operandi  is  as  follows :  soon  after  eight- thirty  a.m.  we  send  to 
our  friend  a  list  of  requirements  for  the  day,  and  at  noon  she  has  ready  the  fish, 
chops,  etc.,  and  pudding,  and  at  two  p.m.  the  beef-tea.  Each  patient  has  to  send 
for  the  food  ordered  and  is  required  to  present  a  ticket,  as  below,  which  we  give 
out  as  needed: 
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“  ‘Invalid  Kitchen, 

“  ‘  Bank  Street. 

“  ' Please  give  bearer:  Fish  and  Pudding.  For:  Mrs.  Jones.  To  pay:  Sd.  Date:  Januarj  14 
1903.’ 

“  Seeing  that  the  object  of  our  kitchen  is  the  providing  of  well-cooked  invalid 
food,  in  cases  where  the  cooking  is  a  difficulty,  or,  indeed,  an  impossibility,  and 
not  the  providing  of  relief  in  cases  of  poverty,  we  have  deemed  it  advisable  to 
make  a  charge  in  proportion  to  the  means  of  the  patient.  If  extreme  poverty 
be  present,  the  food  is  supplied  free,  but  if  possible  we  like  everyone  to  pay  at 
least  one  penny  for  each  item,  while  those  able  to  afford  it  are  charged  the  cost 

of  materials. 

“  Financially  we  are  flourishing,  for  our  generous  founder  has  kindly  renewed 
her  donation,  and  several  others  have  contributed  to  the  fund,  while,  to  add  to 
our  good  fortune,  our  friend  does  the  work  gratuitously,  charging  nothing  for  fire 
and  gas,  nor  for  wear  and  tear  of  cooking  utensils,  but  just  barely  for  the 

materials  used. 

«  As  to  whether  it  is  appreciated,  let  us  ask  the  host  of  poor,  sick  folk  who 
have  been  the  grateful  partakers  of  the  appetizing  food  during  the  last  year! 
Their  expressions  of  appreciation  have  been  unstinted  throughout;  many  of  them 
declare  they  have  never  tasted  such  beautifully  cooked  dinners,  while  some  have 
been  so  filled  with  wonder  that  they  have  sent  for  their  neighbors  to  view  the 
tempting-looking  repast,  and  have  eaten  it  surrrounded  by  an  admiring  and 

awestruck  crowd! 

“  We  ourselves  realize  the  indisputable  fact  that  many  a  convalescence  has 
been  hastened,  that  robust  health  has  been  established,  and  even  that  valuable  life 
has  been  saved  by  this  agency,  and  we  are  full  of  gratitude  to  those  who  have 
been  the  means  of  placing  within  our  reach  this  long-wished-for  and  invaluable 
auxiliary  to  the  work  of  the  district  nurses.  “  F.  E.  Whitefield. 

“  Warrington.” 


Nurses  who  are  musical  and  who  are  likely  to  go  to  Europe  this  summer 
should  remember  that  the  beautiful  new  opera-house  in  Munich  will  give  a  Wagner 
Festival  from  August  8  to  September  14,  with  a  performance  almost  every  day. 
Details  can  be  obtained  from  Novello’s,  21  East  Seventeenth  Street,  New  York. 


Blue  Electric  Light  as  an  Anesthetic.— The  Journal  of  the  American 
Medical  Association  has  previously  referred  to  Minin’s  discovery  of  the  thera¬ 
peutic  and  anaesthetic  value  of  blue  electric  light.  He  has  recently  found  that  the 
anaesthesia  is  sufficient  for  even  important  operations,  and  performed  two  herni¬ 
otomies  with  it  practically  alone.  One  was  a  Bassini  on  a  colonel.  Cocaine  was 
injected  previous  to,  and  the  blue  light  applied  during,  the  operation.  In  the 
second  case  the  cocaine  was  omitted,  and  the  ligation  of  the  sac  elicited  some  pain, 
but  not  severe.  The  operation  lasted  twenty  minutes  in  each,  and  both  healed 
by  first  intention.  All  the  minor  operations  at  a  certain  hospital  at  St.  Peters¬ 
burg  are  done  under  blue  light  as  the  exclusive  anaesthetic.  Minin  has  just  been 
appointed  chief  of  the  Nicolaj  Military  Hospital. 


CHANGES  IN  THE  ARMY  NURSE  CORPS 

CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 
APRIL  ii,  1903. 


Bunker,  Sara  Russ,  recently  arrived  in  the  Philippines,  assigned  to  duty 
at  the  First  Reserve  Hospital,  Manila. 

Burgess,  Mrs.  Alice  V.,  formerly  on  duty  at  the  First  Reserve  Hospital, 
Manila,  P.  I.,  arrived  in  San  Francisco  on  the  transport  Thomas  April  3  to 
report  for  discharge  to  be  married. 

Cope,  Annette,  recently  arrived  in  the  Philippines,  assigned  to  duty  at  the 
First  Reserve  Hospital,  Manila. 

Gertsch,  Bertha  M.,  transferred  from  the  First  Reserve  Hospital,  Manila, 
P.  I.,  to  duty  on  the  Thomas  en  route  to  the  United  States,  with  orders  to  return 
to  the  Philippines.  Arrived  in  San  Francisco  April  3. 

Hanson,  Bernice  Eliza,  on  duty  at  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  under  orders  to  sail  on  the  transport  Sumner  April  20  to  the  Philippines 
for  duty  in  that  division. 

Hepburn,  Sarah  M.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  the  General  Hospital,  Fort  Bayard,  N.  M.  Reported  for  duty 
April  4. 

Macdonald,  Mary  D.,  on  duty  at  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  under  orders  to  sail  on  the  transport  Sumner  April  20  to  the  Philippines 
for  duty  in  that  division. 

McNaughton,  Bessie  B.,  recently  arrived  in  the  Philippines,  assigned  to 
duty  at  the  First  Reserve  Hospital,  Manila. 

Ostien,  Mary  F.,  formerly  on  duty  at  the  Convalescent  Hospital,  Corregidor 
Island,  and  the  First  Reserve  Hospital,  Manila,  P.  I.,  discharged  in  Manila. 
Married  to  Mr.  — —  Underhill  in  February. 

Riordan,  Marie  A.,  on  duty  at  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  under  orders  to  sail  on  the  Sumner  April  20  to  the  Philippines  for  duty 
in  that  division. 

Smith,  Stella,  transferred  from  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  to  the  General  Hospital,  Fort  Bayard,  N.  M.  Reported  for  duty  April  4. 

Valentine,  Minnie  I.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  the  General  Hospital,  Fort  Bayard,  N.  M.  Reported  April  4. 

Van  Derhoef,  Ida  E.,  recently  arrived  in  the  Philippines,  assigned  to  duty 
at  the  First  Reserve  Hospital,  Manila. 

Wattie,  Jessie,  recently  arrived  in  the  Philippines,  assigned  to  duty  at  the 
First  Reserve  Hospital,  Manila. 

Woods,  Julia,  recently  arrived  in  the  Philippines,  assigned  to  duty  at  the 
First  Reserve  Hospital,  Manila. 
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LETTERS  TO  THE  EDITOR 

¥¥¥ 

[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


No.  15  East  Fair  Street,  Atlanta,  Ga., 

March  17,  1903. 

Dear  Editor:  I  have  been  interested  in  reading  the  various  opinions  and 
sketch  items  in  regard  to  military  discipline  of  hospitals,  etc. 

I  likewise  note  Miss  Ayer’s  request  to  superintendents  as  follows :  “  I  would 
like  to  hear  from  some  of  the  superintendents  on  the  question  of  misdemeanor: 
what  penalties  they  impose  for  the  breaking  of  various  rules  of  conduct  and 
discipline  V* 

What  a  murmur  of  multitudinous  tongues,  like  the  whispering  leaves  of  a 
wind-stirred  oak,  constantly  echoing  words  of  criticism  of  the  trained  or  untrained 
nurse ! 

This  theme  has  almost  become  a  chronic  disorder,  and  it  seems  to  the  writer 
that  in  this  age  of  science  and  therapeutics  there  must  be  a  specific  detergent  to 
obviate  this  morbid  condition. 

First,  let  the  hospital  be  a  scene  of  sisterly  love,  pleasant  looks,  kind  words, 

and  the  ruling  element  a  spirit  of  cooperation. 

A  word  to  the  senior  and  junior  nurse:  Never  forget  that  you  were  once  a 
probationer,  and  that  it  is  your  duty  to  be  kind  to  her  and  to  accord  due  respect 
to  inferiors  as  well  as  superiors.  A  failure  to  do  this  on  your  part  shows  a  lack 
of  culture  and  refined  breeding. 

There  are  many  unobtrusive  ways  in  which  a  spirit  of  harmony  may  be 
developed  in  a  hospital. 

The  modulation  of  the  voice  of  the  superintendent  when  speaking  to  a  pupil 
nurse,  or  by  nurses  when  conversing,  will  add  a  wonderful  halo  of  happiness 
or,  on  the  other  hand,  misery— to  the  individual.  One  accent  will  inspire  respect 
and  confidence  and  a  determination  to  combat  any  obstacle  till  the  goal  is  reached, 
and  another  tone  will  rouse  a  spirit  of  rebellion  and  despondency,  and  friction 

follows.  .  M  . 

To  the  probationer  I  would  say  the  key  to  one’s  success  or  failure  is  preemi¬ 
nently  contained  in  the  answer  to  the  interrogation,  “  How  earnest  is  she  ?” 

Where  most  nurses  fail  and  become  disheartened,  it  has  been  due  to  neglect 

of  little  things  too  microscopic  to  attract  attention. 

Whatever  you  attempt  to  do  in  the  hospital  or  in  private  practice,  try  with 
all  your  God-given  faculties  to  do  well.  Even  if  in  your  judgment  it  be  the  most 
menial  part  of  hospital  technique,  devote  yourself  to  it  with  a  heart  of  willingness, 
and  the  task  will  grow  lighter  as  you  conquer  your  reluctant  spirit. 

You  must  begin  by  doing  cheerfully  the  seemingly  small  minutiae;  and  if  the 
first  seed  are  free  from  tares, — discord  and  irritation,  your  harvest  will  be  a 
successful  reaping  in  due  time. 

Vigilance  in  the  matter  of  detail  is  the  foundation  upon  which  success  is 
built.  Accuracy  in  observation,  accuracy  in  speech,  and  accuracy  in  your  every 
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duty  is  necessary  if  you  would  attain  the  success  to  which  you  aspire.  If  you 
fail  for  lack  of  exactness,  you  alone  are  to  blame. 

It  is  for  you  to  choose  which  course  you  will  pursue:  a  life  of  honor, 
integrity,  ministering  to  the  sick  in  such  a  way  as  will  command  and  warrant 
respect,  or  a  life  of  indolence  and  unrighteous  conduct,  when  eventually  the 
billows  of  the  dark  sea  will  engulf  you. 

If  the  latter  is  the  purpose  of  your  heart,  you  are  out  of  your  sphere  in  a 
hospital,  and  I  would  suggest  to  you,  for  the  sake  of  those  who  are  loyal  and  true, 
that  you,  like  the  Arab,  fold  up  your  tent  and  quietly  steal  away  before  your  sin 
finds  you  out. 

Military  rules  will  never  materially  affect  the  honest  and  sincere  nurse; 
others  should  not  be  retained  to  contaminate  and  disorganize  the  workings  of  an 
entire  hospital.  Weed  out  the  tares,  and  all  strife  will  cease. 

Bessie  Bannister. 

Dear  Editor:  I  was  very  much  interested  in  the  report  of  the  discussion 
on  “  The  Discipline  of  the  Nurse”  in  the  March  number  of  your  magazine,  and 
from  an  army  nurse’s  stand-point  would  like  to  emphasize  the  importance  of 
military  discipline  and  tactics  being  taught  in  our  training-schools. 

After  nearly  four  years  of  close  association  with  graduate  nurses  representing 
many  different  schools,  and  comparing  those  of  long  service  under  army  military 
discipline  with  the  army  “probationer,”  as  she  is  called,  I  believe  that  fully 
three-fourths  of  the  failures  in  the  Army  Nurse  Corps  are  due  to  a  misunder¬ 
standing  and  a  misapplication  of  military  tactics  and  discipline. 

Military  discipline  is  neither  a  personal  nor  a  social  question  unless  one 
makes  it  so.  It  is  merely  an  official  relation  for  purposes  of  economy,  and  the 
honor  of  giving  a  command  is  only  exceeded  by  the  grace  with  which  it  is  received. 

It  has  been  said  that  it  requires  three  years  to  become  a  good  soldier,  and 
the  same  might  be  said  of  nurses  in  the  service. 

Some  of  the  larger  schools  make  a  point  of  military  discipline,  and  so  far  as 
I  have  observed  it  never  spoils  good  material. 

I  have  heard  it  remarked  many  times  by  persons  outside  of  the  profession 
(referring  to  army  nurses)  that  nurses  as  a  class  have  a  stronger  individuality 
than  any  other  class  of  women. 

As  Miss  Banfield  says,  one  cannot  command  unless  he  first  learn  how  to  obey; 
and  who  needs  to  possess  both  those  qualities  more  than  the  nurse  in  every  branch 
of  her  profession  ?  Ex- Army  Nurse. 

Dear  Editor:  I  sometimes  wonder  if  the  nurses  of  New  York  State  realize 
the  amount  of  work  done  by  a  few  individual  nurses  for  the  profession  at  large 
in  connection  with  the  bill  for  State  registration  recently  presented  at  Albany. 
The  Committee  on  Legislation,  of  which  Miss  Eva  Allerton,  of  Rochester,  is 
chairman,  worked  hard  to  frame  a  bill  which  would  protect  the  interests  of  the 
trained  nurse  and  be  sufficiently  acceptable  to  guarantee  its  passage  in  spite 
of  many  opposing  forces.  The  alteration  of  even  a  word  or  clause  meant  much 
thought  and  consultation,  as  well  as  time.  Three  times  the  bill  came  up  for 
a  hearing  when  it  was  necessary  for  those  interested  to  be  present,  and  many 
nurses  from  different  parts  of  the  State  went  to  Albany  at  their  own  expense 
to  use  their  influence  in  proving  the  necessity  of  such  a  bill.  It  is  to  these 
“  strenuous”  workers  that  our  thanks  are  due  for  the  success  of  this  measure, 
and  I  offer  mine  most  sincerely.  A.  Rhodes. 
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Dear  Editor  :  The  “  Post-Graduate  Course”  seems  to  be  receiving  some  little 
attention  at  present,  and  perhaps  it  might  be  opportune  to  suggest  that  in 
arranging  a  curriculum  much  light  might  be  thrown  on  the  subject  if  the  inter¬ 
ested  graduates  should,  through  the  pages  of  the  Journal,  give  their  opinions 
from  the  “  nurse’s  point  of  view”  on  the  advantages  to  be  derived  from  a  course 
with  a  curriculum  planned  to  take  the  graduate  as  an  equal  factor  with  the  hos¬ 
pital,  training-school,  medical  staff,  patients,  etc.,  and  not  as  the  least  or  last 
to  be  considered. 

Some  years  ago  I  suggested  that  the  best  place  to  establish  a  post-graduate 
course  would  be  a  general  hospital  without  a  training-school,  where  a  curriculum 
might  be  arranged  for  graduates  only;  and  in  view  of  the  numberless  new  hos¬ 
pitals  that  are  all  the  time  being  added  to  the  list  it  would  seem  not  so  difficult 


a  matter. 

The  Superintendents’  Society  at  their  next  meeting  might  take  the  matter 
under  consideration  and  arrange  an  ideal  curriculum,  to  be  carried  out  under 


ideal  conditions,  as  a  model. 


M.  E.  C.  Davis. 


Dear  Editor:  Will  you  kindly  inform  me  how  to  become  a  Red  Cross  nurse? 
Is  there  a  hospital  bearing  that  name?  A.  E.  S. 

[There  is  no  organized  body  of  Red  Cross  nurses  in  this  country  such  as 
exist  abroad.  One  can  become  temporarily  a  Red  Cross  nurse  by  being  accepted 
by  the  Red  Cross  Association  at  any  given  time  when  trained  nurses  are  called 
for.  There  is  a  small  hospital  in  New  York  City  called  the  Red  Cross  Hos¬ 
pital. — Ed.] 

Dear  Editor:  Will  you  kindly  inform  me  through  the  pages  of  The  Ameri¬ 
can  Journal  of  Nursing  how  appointments  of  public  school  nurses  in  New 
York  are  made? 

Is  a  civil  service  examination  required,  and  what  is  the  salary?  A.  R. 

[Applications  are  made  to  Miss  L.  L.  Rogers,  supervising  school  nurse,  265 
Henry  Street,  New  York.  There  has  been  no  civil  service  examination,  but  one  is 
in  preparation  which  all  will  be  required  to  take.  The  salary  is  seventy-five 
dollars  per  month,  and  the  nurse  boards  herself.  The  final  appointments  are 
made  by  Dr.  Lederle,  Commissioner  of  Health,  from  applications  recommended 
to  him  by  Miss  Rogers. — Ed.] 


ANSWERS  TO  APRIL  LETTERS 

Kathleen  McClees. — An  Ellis  feeding-cup  can  be  procured  from  J.  Jung- 
mann,  428  Columbus  Avenue,  New  York  City. — W.  B.  H. 

A  Subscriber. — The  Presbyterian  Hospital  in  Chicago  is  soon  to  open  all  of 
its  departments  to  post-graduate  pupils.  This  is  a  general  hospital  of  about 
two  hundred  and  fifty  beds. — Ed. 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


EDITOR’S  MISCELLANY 


¥¥¥ 

Doctor  Lorenz’s  Visit. — Dr.  Lorenz  came  to  this  country  on  a  special 
errand.  He  came  to  perform  an  operation  which  was  known  to  orthopaedic 
surgeons  all  over  the  world;  but  as  its  chief  exponent  and  as  the  one  who  had 
carried  it  to  perfection  he  was  chosen,  very  naturally,  by  the  wealthy  parents  of 
the  patient  he  was  summoned  to  see.  Outside  of  a  limited  number  of  the 
medical  profession  he  was  almost  unknown  in  this  country,  and  his  advent, 
though  heralded  by  the  press,  was  not  regarded  as  being  anything  remarkable. 
As  soon  as  he  reached  Chicago,  his  objective  point,  he  attracted  attention  at 
once.  His  superior  abilities  were  recognized.  His  earnestness,  his  modesty,  and 
his  kind-heartedness  very  quickly  won  him  a  place  in  the  affections  of  both 
the  public  and  his  professional  colleagues.  Much  of  his  time  was  given  to  the 
poor.  His  work  and  methods  were  gladly  shown  to  the  medical  profession. 
His  whole  attitude  was  one  of  modest  demonstration  rather  than  egotistic  display. 
He  became  much  sought  after,  both  socially  and  professionally,  and  he  soon 
became  known  throughout  the  entire  land  as  a  man  of  intellect  and  of  force, 
and  as  a  bold  and  original  operator  in  a  new  field. 

The  day  after  his  arrival  in  Chicago,  and  before  he  became  so  prominent, 
the  writer,  having  known  him  personally  for  years,  asked  Dr.  Lorenz  to  preside 
at  the  Orthopaedic  Clinic  of  the  Cornell  University  Medical  College  when  he 
visited  New  York.  This  he  very  kindly  consented  to  do.  In  anticipation  of  this 
event  it  was  thought  best  to  announce  that  applicants  for  examination  and 
operation  by  Dr.  Lorenz  would  be  received  at  the  college  dispensary.  It  was  then 
thought  that  perhaps  there  might  be  one  hundred  applicants.  The  result,  how¬ 
ever,  was  astonishing.  On  the  first  two  days  over  two  hundred  patients  applied, 
and  in  about  one  month  over  two  thousand  patients  were  received,  examined, 
classified,  and  entered  for  treatment.  While  Dr.  Lorenz  was  expected  to  operate 
only  on  congenital  dislocation  of  the  hip- joint,  and,  perhaps,  congenital  club-foot 
(and  of  the  former  alone  over  one  hundred  and  fifty  patients  presented),  many 
varieties  of  deformities,  including  some  rare  conditions,  were  received.  And  it 
may  be  interesting  to  note  that  it  is  also  reported  that  this  experience  was  dupli¬ 
cated  at  other  clinics  where  Dr.  Lorenz  was  announced  to  appear. 

This  sudden  appearance  of  such  a  large  army  of  crippled  and  deformed 
children  was  a  revelation  even  to  those  who  thought  they  were  familiar  with  the 
number  and  the  needs  of  this  class  of  sufferers  in  New  York.  It  is  estimated 
that  nearly  eight  thousand  crippled  and  deformed  children  were  brought  under 
professional  observation  in  the  various  hospitals  and  dispensaries  of  the  city 
by  the  interest  excited  among  them  by  Dr.  Lorenz’s  visit,  the  most  of  whom,  for 
various  reasons,  were  not  receiving  proper  care  or  attention. 

Speaking  from  personal  experience  and  from  a  close  observation  of  the 
thousands  who  applied  at  the  Cornell  Clinic,  I  divided  these  applicants  into  four 
classes.  It  may  be  of  interest  to  briefly  study  them: 

The  first  class  were  those  who,  either  through  ignorance  or  neglect  on  the 
part  of  the  parents,  had  been  allowed  to  go  without  any  treatment.  Some  of 
these  came  from  the  East  Side  and  from  the  very  poor.  Others  came  from  the 
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more  thrifty  class,  whose  fatalistic  views  prevented  any  effort.  Some  had  become 
quite  indifferent  without  any  apparent  cause.  The  great  majority  were  suscep¬ 
tible  of  relief  or  cure  if  proper  hospital  care  could  be  afforded  them  for  a  period 
varying  from  a  few  months  to  a  few  years.  Ordinary  dispensary  care  could  not 
reach  them,  their  home  surroundings  being  such  that  any  detailed  orthopaedic  care 
would  be  impracticable. 

The  second  class  includes  the  “  disappointed  ones.”  Willing  and  anxious  to 
obtain  relief  and  patient  to  a  degree,  they  have  waited,  under  a  tentative  dispen¬ 
sary  treatment,  for  the  necessary  hospital  care  for  months  or  years,  only  to  be 
disappointed.  Home  care  under  dispensary  direction  had  failed  to  secure  good 
results.  They  had  become  discouraged  and  had  ceased  all  effort. 

The  third  class  are  the  “  relapsed  patients,” — that  is,  patients  who,  having 
received  a  certain  amount  of  hospital  care,  have  been  prematurely  discharged, 
and  all  the  good  which  had  been  accomplished  was  lost.  Many  of  these  were 
hip- joint  and  spinal  cases;  patients,  in  other  words,  with  tuberculous  joint-dis¬ 
ease.  Many  of  them  can  still  be  reclaimed  and  made  much  better  with  proper 
care. 

The  fourth  class  were  what  I  call  “  the  floaters” — that  is,  patients  who  go 
from  clinic  to  clinic  attracted  by  some  new  method  or  inspired  by  curiosity. 
This  class  was  not  a  large  one. 

It  is  most  interesting  to  note  the  effect  upon  all  these  patients  of  Dr. 
Lorenz’s  visit  from  the  stand-point  of  the  intense  interest  he  excited  among 
them.  He  became  a  sort  of  Messiah  to  them.  They  came  with  a  great  hope  of 
cure  or  relief — a  hope  that  could  not  always  be  fulfilled,  for  only  a  few  of  the 
thousands  could  be  operated  on  by  Dr.  Lorenz.  While  those  not  selected  for  opera¬ 
tion  were  disappointed,  in  one  sense,  many  who  were  hopeless  have  been  encour¬ 
aged,  even  if  they  cannot  at  present  receive  all  that  proper  hospital  treatment 
can  provide.  We  all  know  that  the  hospitals  are  overcrowded,  that  many  patients 
are  upon  the  waiting  lists.  It  all  means  that  thousands  must  wait  and  suffer. 
And  this  is  even  more  true  of  the  country  patient  than  of  the  city  patient.  Away 
in  the  rural  districts,  remote  from  any  medical  centre,  without  hope  of  hospital 
care,  with  every  resource  exhausted,  both  pecuniarily  and  professionally,  these 
country  sufferers  await  some  local  Lorenz  to  excite  their  blunted  interest  and 
point  out  the  road  to  relief. 

Lorenz  has  gone,  but  the  sufferers  remain.  What  shall  be  done  for  them? 
It  is  a  serious  question.  The  excellent  private  hospitals  which  are  provided  for 
the  relief  of  this  class  are  plainly  unable  to  meet  the  demand  which,  at  least,  is 
now  known  to  exist.  Every  day  at  the  clinic  we  meet  with  many  patients  who 
can  only  be  relieved,  with  the  hope  of  permanent  results,  in  a  hospital.  The 
visit  of  Lorenz  has  shown  us  the  deplorable  state  of  many  thousands  of  crippled 
and  deformed  children,  both  in  the  city  and  in  the  country.  His  visit,  at  least, 
has  emphasized  our  deficiencies  in  caring  for  this  class. 

The  New  York  Evening  Post,  in  its  issue  of  December  22,  in  speaking  edi¬ 
torially  of  “Dr.  Lorenz’s  Work,”  says:  “To  Dr.  Lorenz,  then,  thanks  are  due, 
not  merely  for  the  noble  work  he  has  done  directly,  but  also  for  this  indirect 
service  in  laying  before  us  a  vast  opportunity  for  private  philanthropy  and  State 
aid.”  And  the  New  York  Medical  Journal  (December  20)  also  says  editorially 
that  the  labors  of  Dr.  Lorenz  will  uphold  the  position  of  those  who  favor  the? 
State  aid  for  cripples  and  other  chronically  diseased  children,  “  with  convincing 
arguments  in  support  of  the  further  advocacy  of  the  principle  so  important  to 
every  civilized  community  in  this  enlightened  twentieth  century.” 
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It  is  to  be  hoped  that  the  problem  of  the  care  and  treatment  of  this  class 
of  crippled  and  deformed  children  will  soon  be  solved.  Even  if  the  capacity  of 
the  existing  hospitals  were  greatly  increased,  the  demand  would  not  be  met. 
The  State  has  established  a  small  hospital  for  this  purpose  which  accommodates 
only  twenty-five  patients.  If  it  could  receive  several  hundred  it  would  not  inter¬ 
fere  with  the  good  work  now  being  done  by  the  existing  institutions,  and  as  the 
years  go  by  the  supply  of  patients  is  not  likely  to  be  lessened. 

It  may  be  of  interest  in  this  connection  to  give  the  views  of  Dr.  Lorenz  on 
this  subject.  After  he  had  operated  on  a  patient  with  congenital  hip  dislocation 
at  the  State  Hospital  for  Crippled  and  Deformed  Children  at  Tarrytown,  and 
had  visited  its  wards  and  examined  the  patients,  he  handed  me  the  following 
letter : 

“  Tarrytown,  N.  Y.,  December  21,  1902. 

“  My  Dear  Professor  Shaffer  :  It  has  pleased  me  much  to  visit  the  State 
Hospital  for  Crippled  Children  at  Tarrytown.  The  little  crippled  children  you 
have  gathered  there  are  most  interesting.  The  location  of  the  hospital  is  fine, 
and  the  work  you  are  doing  must  commend  itself.  The  pity  is  that  it  is  so 
small.  I,  myself,  have  seen  that  many  crippled  children  exist  in  your  country 
who  need  great  care  which  they  now  cannot  receive,  and  for  the  State  to  care  for 
them  is  most  praiseworthy.  I  hope  to  know,  after  I  return  home,  that  your 
hospital  has  been  made  much  bigger,  and  I  hope  you  may  have  a  great  success. 
I  shall  tell  my  government  of  your  hospital,  and  I  hope  we  may  have  one  like  it  in 
Austria.  Your  friend, 

( Signed )  “  Dr.  Adolph  Lorenz, 

“  Professor  of  Orthopaedic  Surgery,  University  of  Vienna.” 

Whatever  may  be  the  outcome  of  Dr.  Lorenz’s  visit,  two  things  which  the 
visit  has  developed  stand  out  prominently — we  have  many  thousands  of  crippled 
and  deformed  children  in  our  State,  and  the  present  facilities  for  their  proper 
treatment  are  inadequate.  With  the  expenditure  of  a  few  thousand  dollars  the 
State  Hospital  could  be  enlarged,  and  in  this  way  we  would  be  able  to  give  these 
sufferers  the  relief  to  which,  under  the  laws  of  humanity,  they  are  entitled. — 
Newton  M.  Shaffer,  M.D.,  in  Charities,  January  3. 


The  Cost  of  Child  Labor. — Dr.  Louise  Fiske  Bryson,  at  a  parlor  meeting 
of  the  Consumers’  League  in  New  York  recently,  spoke  forcibly  on  some  of  the 
evils  of  child  labor  from  a  physician’s  point  of  view.  She  said  in  part: 

“Just  as  the  plant  needs  outdoor  air,  sunshine,  water,  and  suitable  food, 
so  does  the  little  child  need  in  generous  measure  these  same  agencies  for  his 
orderly  development.  And  play,  rest,  exercise,  obedience,  countless  spontaneous 
movements  are  as  necessaary  to  the  animal  part  of  the  young  child  as  they  are 
to  the  thoroughbred  colt.  These  life-stuffs  must  be  supplied  generously  for  the 
normal  unfolding  of  physical  power.  Something  more  is  needed  to  bring  the 
child  into  a  state  of  complete  humanness.  Does  child  labor  afford  it?  On 
the  contrary,  it  thwarts  the  plant  part  of  him,  injures  him  on  the  animal  side, 
and  in  the  majority  of  instances  leaves  him  forever  hopeless  and  forlorn  in  the 
ranks  of  unskilled  labor  and  in  the  sub-human  class. 

“  Children  are  so  constructed  that  shutting  them  up,  remote  from  outdoor 
air  and  sunshine,  is  sure  to  invite  disease  and  disaster.  Crowding  and  poor 
ventilation  reduce  the  power  to  resist  disease;  the  little  prisoners  of  toil,  like 
all  prisoners  everywhere,  are  peculiarly  prone  to  contract  a  common  disease,  one 
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that  every  year  brings  to  an  untimely  grave  more  victims  than  war,  famine, 
plague,  cholera,  and  typhoid  fever  combined,  and  that  is  tuberculosis.  This 
scourge,  at  the  lowest  estimate,  costs  the  United  States  in  loss  of  life  over  three 
hundred  and  thirty  million  dollars  annually.  Would  you  help  stamp  it  out 
utterly?  Then  abolish  child  labor. 

“  Tuberculosis  is  a  disease  that  literally  walks  in  darkness.  The  germs  that 
cause  it  die  in  a  few  hours  when  exposed  to  the  direct  rays  of  the  sun.  They 
will  live  for  years  in  a  dark  closet.  Tuberculosis  is  distinctly  preventable  and 
unnecessary;  and  in  the  majority  of  instances  perfectly  curable,  according  to 
modern  methods  of  treatment.  In  view  of  these  facts,  conditions  of  darkness, 
damp,  and  overcrowding,  that  favor  its  development  and  spread,  constitute  a  bar¬ 
baric  menace  to  public  health. 

“  Since  child  labor  is  everywhere,  it  must  naturally  prevail  to  a  greater  or 
less  extent  in  all  the  dangerous  trades.  There  are  seven  classes  of  the  so-called 
‘  dangerous  trades/  in  which  some  form  of  poison  or  disease  is  incidental  to  the 
trade  itself  as  at  present  carried  on.  The  character  of  the  substances  used  renders 
these  employments  technically  dangerous,  as  lead  in  glass-polishing,  arsenic  in 
wall-paper,  mercury  in  rubber-work,  the  use  of  certain  poisonous  dyes  for  tex¬ 
tile  fabrics,  and  the  mere  handling  of  animal  products,  such  as  wool,  hides,  and 
furs,  in  which  lurk  the  germs  of  deadly  disease. 

“  The  Factory  Inspectors  find  little  children  hidden  away  in  all  manner 
of  places  where  they  have  no  real  right  to  work  at  all,  crouching  down  out  of 
sight  behind  bales  of  paper  where  arsenic  is  used;  exposed  to  the  poison  of  lead, 
mercury,  phosphorus,  copper,  and  other  toxic  influences;  and  to  the  ills  of  the 
artificial  humidity  essential  to  the  spinning  of  cotton,  flax,  wool,  and  silk.  The 
difficulty  is  to  ‘  catch  them  at  it/  to  discover  them  really  at  work,  and  then  to 
prove  that  they  are  under  the  age  required  by  law,  for,  as  these  little  people 
say  themselves,  *  It  is  easy  to  fix  the  Board  of  Health  certificate  if  you  only 
know  how.5  Lead  poisoning,  or  plumbism,  causes  loosening  and  dropping  out 
of  the  teeth,  frightful  colic,  blindness,  paralysis,  and  sometimes  death  in  con¬ 
vulsions.  Phosphorus  ulcerates  the  gums,  causes  decay  of  bone,  terrible  dis¬ 
figurements,  blindness,  and  paralysis  of  the  wrists,  and  often  death.  Mercury 
gives  rise  to  anaemia,  or  bloodlessness,  to  spongy  gums,  loosened  teeth,  and 
paresis  of  the  limbs.  Nitric  acid,  used  for  cleansing,  may  cause  instant  death. 
The  germs  of  lockjaw  reside  in  hides,  wool,  and  fur. 

“  Public  opinion  that  permits  child  labor  condemns  the  child  to  a  short, 
dreary  life,  and  to  some  form  of  hideous  death  that  is  too  often  distinctly  pre¬ 
ventable. 

“  The  remedies  for  this  state  of  things  ?  Agitation,  discussion,  education 
among  the  people  at  large  upon  this  special  subject,  to  enlighten  the  voter,  the 
consumer,  the  employer,  the  parent,  as  to  the  true  place  of  the  child  in  nature 
and  in  the  State,  are  naturally  the  first  steps  in  the  right  direction. 

“  Next  in  order  comes  a  revision  of  the  compulsory  education  law,  which 
should  enforce  school  attendance  every  day  of  the  entire  school  year  till  the  age 
of  fourteen.  To  protect  public  health,  an  entirely  new  law  prohibiting  child  labor 
in  the  tenements  would  prove  most  efficacious.55 


Miss  Lydia  Holman,  a  graduate  of  the  Philadelphia  Hospital,  is  in  charge  of 
a  small  and  cosey  cottage  sanitarium  near  Ledger,  N.  C.,  from  where  she  writes 
the  following  graphic  account  of  her  experiences  with  the  mountain  people: 
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“  .  .  .  I  have  made  about  sixty  visits  to  sick  people,  on  horse  or  mule  back, 
as  I  have  to  ride  any  animal  the  people  bring.  We  have  no  physicians,  no  drug 
stores,  and  very  little  in  the  way  of  supplies,  though  I  thought  I  was  bringing 
rather  a  good  outfit,  including  medicine.  The  people  diagnose  their  own  and  their 
neighbors’  cases,  and  frequently  send  for  medicine  for  ‘  smotherings’ !  I  decline 
ottering  medicine  or  advice  until  I  have  seen  the  case,  and  as  the  distances  are  so 
great  three  to  eight  miles  over  the  roughest  roads — I  make  a  long  visit  and 
demonstrate  everything  I  want  done.  I  then  may  not  go  again,  but  some  member 
of  the  family  comes  to  report,  or,  in  due  time,  the  patient,  to  return  thanks  and 
compliments  and  fee. 

Smotherings,’  I  find,  come  from  an  engorged  stomach, — hot  corn-bread, 
sour-krout,  pork  in  great  quantities, — and  an  emetic,  the  stomach-tube,  good  doses 
of  salts,  and  plenty  of  charcoal  prove  effective  treatment.  A  long  discourse  on 
diet,  cleanliness,  ‘  pinching’  of  snuff  and  chewing  tobacco  is  usually  thrown  in 
with  the  treatment.  The  women  come  to  be  cured  of  ‘  dyspep’  (indigestion),  and 
I  say,  ‘  Put  out  your  tongue;’ — then,  ‘  You  dip,’  which  means,  use  snuff  or  tobacco; 

‘  I  cannot  do  anything  for  you  until  you  stop  it.’ 

“  They  also  come  with  ‘  risings,’  which  are  swellings  all  the  way  from  a 
small  boil  to  a  very  bad  gland.  ‘  Risings’  frighten  them  more  than  anything  else, 
for,  never  having  had  proper  treatment,  they  usually  mean  blood-poisoning  and 
sometimes  death.  I  lost  a  little  girl  with  croup;  I  worked  over  her  all  one  day 
and  night,  while  the  snow  blew  in  on  us,  and  with  a  cooking-stove  and  log  fire  it 
was  difficult  to  keep  warm. 

“  Often  I  am  invited  to  stay  all  night ;  there  will  be  two  to  four  beds  in 
the  log  cabin,  and  perhaps  ten  or  twenty  people.  No  doctor  can  be  had  for  less 
than  five  dollars,  and  this  is  not  a  graduate  physician,  but  a  man  of  the  district 
who  has  practised  on  the  people  with  patent  medicines  and  concoctions  from 
roots,  etc.;  so  the  people  who  have  not  land  or  cattle  to  mortgage  do  without  a 
doctor,  and  the  relations  and  neighbors  keep  watch  and  use  what  homely  remedies 
they  know  of, — gunpowder  and  cream  for  wounds,  castor-oil  and  turpentine  for 
almost  everything  else. 

“  When  a  death  occurs  some  friend  goes  to  the  nearest  church  and  tolls  the 
bell,  then  everyone,  far  and  wide,  knows  there  has  been  a  death.  The  people  are 
honest,  kind,  willing,  interested  in  better  conditions,  and  are  as  industrious  as 
their  few  wants  require  them  to  be.  Some  of  them  have  never  seen  an  engine, 
railroad,  or  anything  that  belongs  to  one.  A  new  railroad  is  now  being  built, 
and  as  the  passenger  train  went  whistling  by  the  other  day  the  woman  who  washes 
for  me  said  with  wondering  eyes,  ‘  Did  you  hear  the  passenger  holler  ?  It  sounds 
like  persons,  not  a  bit  like  the  work-train.’  I  am  going  to  have  the  pleasure  of 
taking  her  on  a  short  trip.” 


THE  HOT-WATER  BAG - AN  APPRECIATION 

It  certainly  would  seem  that  the  attainment  of  the  shady  side  of  forty  and 
seventeen  years  of  nursing  might  teach  any  but  an  entirely  stupid  person  the 
possibilities  of  a  hot-water  bag,  but  the  writer  maintains  that  no  one  born  under 
the  flag  of  this  Republic  ever  really  knew  and  loved  the  humble  bag  until  he  or 
she  journeyed  into  a  far  country  between  September  and  June. 

To  one  not  addicted  to  cold  feet  and  who  constantly  battles  for  cool  air  in 
steam-heated  hospitals  it  never  occurs  that  a  hot-water  bag  could  have  uses  for 
anyone  but  patients,  consequently  when  the  unappreciative  lands  on  the  chilly 
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shores  of  England  in  October  she  goes  nightly  to  bed  with  limbs  and  feet  cold  to 
the  upper  third  of  the  thigh  and  wits  too  congealed  to  remember  that  rubber  bags 
may  be  had  for  five  shillings. 

The  Scotch  have  a  stone-china  bottle  called  a  “  pig,”  which  must  have  been 
the  ancestor  of  our  triangular  tin  cans  used  for  the  same  purpose.  It  is  very 
heavy,  but  holds  the  heat  for  hours  and  has  no  doubt  saved  the  lives  of  scores  of 
wandering  Americans  whose  national  habits  require  that  they  be  thawed  at 
least  once  in  the  twenty-four  hours.  The  Briton  has  one  humane  custom  which 
his  Latin  neighbor  lacks.  The  former  does  not  wish  you  to  die  on  his  hands, 
and  will  put  a  “  pig”  in  your  bed  without  a  written  requisition,  but  in  France 
and  Italy  only  many  fees  and  much  persuasion  will  save  you  from  an  early  grave. 

Except  the  Klondike  surely  no  other  place  was  ever  as  cold  as  an  Italian 
gallery  in  winter,  where  one  freezes  fast  to  the  stone  floors  on  cleaning  days,  and 
only  a  hot-water  bag  under  a  cape  or  in  a  muff  saves  one’s  hands  from  the  same 
fate. 

The  writer  hesitates  out  of  regard  for  the  budding  probationary  mind  from 
accurately  recording  how  many  times  the  contents  of  the  hot-water  jug  sent  up 
before  dinner  has  been  diverted  from  its  lawful  channel  into  the  bag  and  tucked 
away  between  icy  linen  sheets,  while  grimy  faces  have  been  cleaned  with  cold 
cream  and  talcum  powder.  The  same  bag  has  been  hidden  under  rugs  in  trains 
and  gondolas  to  save  freezing  feet,  and  later,  when  the  North  Atlantic  and  the 
steamer  connived  together  for  one’s  undoing,  it  has  been  the  only  comfort  in  this 
“  miserable  vale  of  tears.” 

The  Unappreciative  hastens  to  record  this  tribute  of  affection  to  a  great 
American  institution  before  the  steam-heat  habit  obliterates  her  deep  sense  of 
gratitude.  Mac. 


Two  practical  methods,  effective  and  simple,  of  relieving  an  attack  of  hic¬ 
coughs  came  recently  under  observation  abroad.  A  Swiss  school-master  cured 
one  of  his  pupils  by  placing  in  the  boy’s  mouth  the  opened  blade — edge  upward — 
of  a  penknife,  directing  the  young  fellow  to  close  his  teeth  upon  it,  the  master 
himself  holding  the  handle.  The  fear  of  cutting  the  mouth,  of  which  there  is 
really  but  little  danger,  diverts  the  patient’s  attention,  and  the  spasm  is  soon  con¬ 
trolled. 

Another  method,  reported  by  a  gentleman  who  had  it  of  Sir  Gilbert  Parker’s 
butler  when  a  guest  in  the  writer’s  house  in  England,  is  even  simpler  if  a  glass 
of  water  be  accessible.  Pressing  firmly  with  the  middle  or  first  finger  of  each 
hand  just  in  front  of  the  ear  so  as  to  close  the  orifice,  have  some  one  give  you  a 
drink,  in  several  swallows,  from  a  glass  of  water,  and  you  will  be  surprised  at  how 
quickly  a  cure  takes  place.  M.  C.  Bean. 


On  page  498  of  the  March  number  of  the  Journal  in  the  article  taken  from 
Charities,  entitled  “A  Crusade  for  a  Thousand  Eyes,”  the  statement  is  made 
that  Bellevue  nurses  were  sent  to  the  improvised  dispensary.  Miss  Gilmour’s 
correction  we  give  in  her  own  words,  as  the  figures  shown  are  most  interesting: 

“  Dr.  Brannan  had  put  the  wards  in  order  and  then  spoke  to  Miss  Stowers, 
who  has  charge  of  the  Gouverneur  Hospital,  to  see  what  she  could  do  about 
furnishing  nurses.  She  telephoned  to  me  and  I  telephoned  to  Commissioner 
Folks,  and  within  two  hours  we  had  the  staff  of  one  post-graduate  and  three 
pupil  nurses  ready  to  receive  the  first  patients.  Since  then  two  nurses  have  been 
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placed  in  the  operating-room,  two  in  the  wards,  two  in  the  clinical  dispensary, 
and  one  on  night  duty,  raising  the  force  to  six  pupil  nurses  and  one  post¬ 
graduate.  The  last  nurse  was  added  in  the  dispensary  on  March  9,  after  the 
following  report  has  been  received: 

“  ‘  March  4  six  hundred  and  fifty-two  patients  went  through  the  dispensary. 
Of  these  four  hundred  and  seven  were  children  who  had  come  back  for  a  second 
or  third  treatment,  and  we  called  them  old  cases;  two  hundred  and  nineteen 
were  new  cases,  and  in  the  operating-room  twenty-six  operations  were  done  on 
children  who  had  come  in  the  day  before,  and  these  were  cared  for  in  the  wards 
for  as  long  as  the  doctors  thought  it  necessary.  The  total  number  of  cases 
treated  in  three  days,  March  2,  3,  and  4,  were  eighteen  hundred  and  thirty-one, 
so  that  I  felt  they  were  quite  justified  in  asking  that  another  nurse  be  added 
to  the  dispensary  force  to  help  the  doctors  to  handle  this  army  of  six  hundred 
and  fifty-two. 

“  *  So  far  we  have  had  only  words  of  praise  for  the  manner  in  which  this 
section  of  the  work  has  been  handled.  Certainly  they  must  have  the  routine 
very  well  established  to  be  able  to  send  through  so  many  cases  successfully.’ 

“  Feeling  that  in  justice  to  myself  and  our  nurses  I  ought  to  make  this 
statement  to  you,  I  am 

“  Very  sincerely  yours, 

“  Mary  S.  Gilmouq.” 


[Extracts  from  a  letter  recently  received  contain  some  suggestions  that 
may  be  profitable  to  some  of  our  readers. — Ed.] 

The  writer  says: 

“  I  have  always  felt  that  the  long  hours  and  hard  work  in  our  hospitals 
make  it  almost  impossible  for  the  pupil  nurses  to  keep  up  their  outside  interests, 
and  many  find  themselves  at  the  end  of  two  or  three  years  quite  ignorant  of 
what  is  interesting  the  large  mass  of  people  in  literature  and  politics. 

“  The  habit  of  reading  aloud  well  is  often  lost  also,  if  ever  possessed. 

“  I  felt  that  our  nurses  had  all  the  study  they  were  equal  to  in  the  regular 
course  and  concluded  that  an  hour  a  week — the  year  round — was  all  the  time 
I  could  justly  require  them  to  give  to  a  reading-class. 

“  A  year  ago  last  September  I  began  to  have  all  the  nurses  who  could  pos¬ 
sibly  be  spared  from  the  wards  meet  for  an  hour  every  Saturday  to  read  aloud. 

“  Usually  I  select  editorials  from  The  Outlook  and  Harper's  Weekly  on 
topics  of  the  day.  We  criticise  one  anothers’  pronunciation  and  style  of  reading, 
and  I  often  ask  the  nurses  to  define  in  their  own  words  the  meaning  of  certain 
phrases.” 

W 

Smallpox  Vesicles. — A  writer  in  the  Lancet,  referring  to  the  prevalence  of 
smallpox  in  London,  and  the  difficulty  sometimes  in  mild  cases  of  differentiating 
between  this  disease  and  chicken-pox,  calls  attention  to  a  well-known  method  by 
which  the  object  can  be  attained.  The  vesicles  in  chicken-pox  are  unilocular, 
while  in  smallpox  they  are  multilocular,  the  practical  result  of  this  pathologic 
fact  being  that  if  a  chicken-pox  vesicle  be  pricked  with  a  needle,  its  contents  can 
be  completely  evacuated  and  the  cell  will  collapse;  whereas  in  smallpox  if  you 
make  twenty  pricks  with  a  needle,  the  vesicle  will  not  collapse,  because,  being 
multilocular,  it  is  impossible  to  empty  it. — Medical  Times. 
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POST-GRADUATE  FACILITIES 

The  next  great  question  which  must  be  taken  into  consideration  by  training- 
schools  and  graduates  is  that  of  proper  facilities  for  post-graduate  work. 

If  nursing  is  to  become  a  profession,  with  a  recognized  standard  of  education 
as  a  preliminary  requirement,  with  certain  subjects  with  a  minimum  amount  of 
clinical  experience  a  necessary  part  of  the  curriculum,  and  then  a  State  examina¬ 
tion  to  test  the  thoroughness  of  this  training,  there  must  also  be  provided  means 
by  which  the  woman,  once  having  complied  with  these  requirements,  may  keep 
in  touch  with  new  lines  of  research  in  medicine  and  new  methods  in  nursing. 

To  be  sure,  much  may  be  done  by  reading,  but  nursing  is  a  work  peculiarly 
dependent  upon  manual  dexterity,  and  only  the  actual  practical  demonstration  of 
a  change  in  technic  can  give  a  nurse  the  necessary  skill. 

In  Miss  Walker’s  paper  given  in  the  last  number  of  this  Journal  the  ques¬ 
tion  of  post-graduate  work  as  a  growing  necessity  to  nurses  is  very  clearly  stated. 
In  a  letter  from  Miss  Davis,  in  this  issue,  the  same  subject  is  considered  and 
some  very  good  suggestions  made.  Every  week  this  Journal  is  asked  to  give 
lists  of  training-schools  where  post-graduate  work  may  be  obtained. 

We  are  told  that  in  the  commercial  world  the  supply  is  created  to  meet  the 
demand,  but  the  demand  for  post-graduate  facilities  seems  to  be  pressing,  while 
the  supply  is  not  yet  satisfactorily  forthcoming.  Superintendents  have  difficulty 
in  meeting  the  demands  of  the  hospital  during  the  vacation  months,  and  yet 
where  the  experiment  has  been  quietly  tried  of  taking  in  graduates  to  fill  the 
ranks  at  this  season  the  result  has  been  in  too  many  instances  far  from  satis¬ 
factory. 

We  hear  it  said  that  the  graduates  are  unbusiness-like;  that  when  a  place 
has  been  reserved  they  cannot  be  depended  upon  to  fill  it;  that  if  a  lucrative  case 
happen  to  come  along  the  engagement  with  the  hospital  is  not  looked  upon  as 
binding.  We  hear  that  the  graduates  returning  to  their  own  school,  especially 
when  there  has  been  a  change  of  administration,  are  very  apt  to  be  critical,  to 
make  unfavorable  comparisons,  to  chafe  under  the  necessary  discipline  of  the 
hospital,  and  to  create  a  spirit  of  insubordination  among  the  pupils. 

On  the  other  hand,  the  graduates  have  complaints  that  seem  many  times 
well  founded.  They  claim  that  they  are  promised  much,  but  soon  find  that  they 
are  being  used  to  do  the  drudgery  of  the  hospital,  for  which  proper  service  has 
not  been  provided,  that  no  provision  is  made  by  which  they  can  see  operations  or 
specially  interesting  cases,  and  that  they  get  little  if  anything  new  in  return 
for  several  weeks  or  months  of  very  hard  work. 

There  is  fault  somewhere  in  the  matter  of  adjustment. 

Miss  Davis’s  suggestion,  that  the  demand  shall  be  met  by  establishing  post¬ 
graduate  schools  in  new  hospitals  is  timely,  and  with  conditions  to  meet  the  needs 
of  the  experienced  pupil  instead  of  a  raw  recruit  this  would  seem  to  be  one  prac¬ 
tical  solution  of  the  question. 

With  State  registration  fully  established  throughout  the  country,  the  train¬ 
ing  of  nurses  in  special  private  hospitals  will  become  difficult,  and  in  such  hos¬ 
pitals  post-graduate  schools  would  seem  exceptionally  appropriate.  In  a  private 
hospital  with  only  patients  paying  liberally  for  care  and  treatment  each  patient 
occupies  a  room  and  is  considered  as  an  individual.  This  would  seem  to  be 
exactly  the  kind  of  experience  that  the  nurse  long  engaged  in  private  nursing 
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needs.  Such  hospitals  could  well  afford  a  liberal  service  for  the  legitimate  house¬ 
work,  etc.,  and  with  this  class  of  pupils  working  without  money  compensation, 
provision  for  lectures  and  special  instruction  along  the  lines  of  the  work  of  the 
hospital  could  well  afford  to  be  given. 

We  offer  these  suggestions  as  “  food  for  thought”  to  our  readers.  The  ques¬ 
tion  is  a  vital  one.  Hospitals  proposing  to  establish  such  courses  must  make  con¬ 
cession  to  the  skilled  class  of  workers  that  it  will  secure,  and  the  graduate  must 
willingly  accept  the  discipline  that  will  be  necessary  for  the  welfare  of  the 
institution. 

With  post-graduate  schools  quite  a  new  relationship  is  proposed.  Superin¬ 
tendents  cannot  solve  the  problem  alone.  The  wishes  of  the  graduates  must  be 
known  and  their  opinions  respected,  and  all  must  work  together  for  the  best 
needs  of  the  profession  in  the  future. 

THE  WORLD’S  WAR  AGAINST  CONSUMPTION 

Under  this  heading  the  first  of  what  we  hope  to  make  a  long  series  of  papers 
was  commenced  in  the  April  Journal.  With  the  continuation  of  the  paper  com¬ 
piled  by  Miss  Dock  we  have  grouped  an  article  bearing  on  the  same  subject  by 
Miss  Burke,  and  under  this  one  general  heading  we  shall  place  from  time  to 
time  such  articles,  extracts,  or  reports  as  bear  upon  the  great  movement  for  the 
extinction  of  this  most  terrible  of  diseases. 

We  specially  wish  to  be  kept  informed  of  work  upon  these  lines  in  the  dif¬ 
ferent  health  resorts  of  our  own  country,  with  regard  to  sanitarium  and  camp 
facilities,  with  the  cost  of  living,  and  any  advanced  treatment  which  is  the  result 
of  research  or  experiment.  There  is  no  line  of  preventive  work  in  which  nurses 
can  do  more  for  humanity  than  to  join  in  this  “  World’s  War  Against  Consump¬ 
tion,”  if  only  by  a  word  in  time  to  the  ignorant. 

The  deplorable  ignorance  of  people  is  the  great  obstacle  in  the  way  of  accom¬ 
plishing  very  much  until  the  masses  have  been  educated.  Miss  Fulmer,  in  the 
annual  report  of  the  Visiting  Nurses’  Association  of  Chicago,  shows  a  picture  of 
which  we  all  have  some  knowledge.  Miss  Fulmer  says : 

“  The  Visiting  Nurses’  Association  is  now  putting  forth  plans  to  call  the 
attention  of  the  public  to  the  great  need  of  taking  some  organized  step  in  a 
tuberculosis  crusade,  as  other  cities  have  done.  The  new  cases  of  consumption 
number  two  hundred  and  twenty-six  in  one  year.  Of  the  three  hundred  and 
thirty-seven  deaths,  sixty  were  due  to  this  disease.  The  condition  under  which 
these  people  live,  ignorant  of  the  infectious  character  of  their  ailment,  menaces 
every  individual  with  whom  they  come  in  contact  Day  after  day  the  visiting 
nurses  find  these  poor  unfortunates,  and  many  a  tale  of  woe  they  could  tell. 
Several  of  these  cases  have  been  admitted  to  the  Home  for  Incurables;  several 
to  St.  Elizabeth’s  Hospital,  where  they  have  a  ward  where  these  cases  are  taken 
for  a  small  consideration.  Many  go  to  Dunning,  but  always  return  after  a  few 
weeks  there.  Few  of  the  cases  reported  know  anything  of  the  nature  of  their 
disease.  One  man  living  alone,  when  reported  to  us,  had  been  accustomed  to 
spitting  wherever  he  happened  to  be  sitting.  Literally,  everything  in  the  room 
was  covered  with  the  sputa.  The  milkman  who  came  to  him  every  morning 
brought  a  bottle  of  milk  and  took  away  the  empty  one  covered  with  germs,  left 
standing  in  a  sink,  where  the  patient  was  apt  to  expectorate  at  any  time.  When 
the  nurse  had  talked  to  the  man  it  was  proven  that  he  had  not  realized  that  he 
had  a  communicable  disease.  This  man’s  soiled  bedding,  clothing,  etc.,  were  taken 
by  a  general  laundry  and  washed  with  other  clothes  without  any  idea  that  disin- 
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fection  was  necessary.  The  man’s  room  was  thoroughly  cleaned,  the  filthy  bedding 
burned  and  new  things  provided,  and  every  attempt  made  to  see  that  the  patient 
canied  out  the  instruction  to  prevent  a  further  spread  of  contagion,  but  it  was 
not  adequate  service  after  all.  Another  case  was  a  young  man  with  tuberculosis 
of  the  lung  and  hip  as  well.  He  had  been  changing  his  own  dressings,  being  able 
to  get  about;  the  old  dressings  had  been  thrown  in  a  corner  to  lie  for  days.  The 
dressing  is  now  done  by  the  nurse  and  every  possible  precaution  is  taken  and 
instruction  given.  Another  case  is  a  young  German  widow,  who,  when  found, 
v as  sleeping  with  her  children,  three  beautiful  little  ones:  this  not  from  ignor¬ 
ance,  but  fiom  necessity.  They  had  but  one  bed.  A  separate  bed  has  been  pro¬ 
vided  for  the  children  (new  and  clean).  I  cite  these  cases  to  show,  after  all,  how 
far  short  we  come  from  real  interest  in  the  sanitary  welfare  of  our  city.  If  these 
cases  were  smallpox  they  would  be  ferreted  out  and  immediately  isolated,  but 
when  eveiy  evidence  of  this  great  white  plague  is  right  in  our  midst,  we  dally 
and  delibeiate  what  to  do  and  death  and  infection  still  goes  on.  Many  people 
may  discuss  this  situation  in  a  vague  sort  of  way.  They  know  from  public 
statistics  that  consumption  claims  so  many  victims  every  year,  but  the  exact 
state  of  affairs  they  cannot  conceive.  The  visiting  nurses  do  not  guess  at  these 
things,  they  know  from  actual  experience  the  exact  conditions  that  exist,  that 
two  hundred  and  twenty-six  people  (and  how  small  a  portion  this  is  of  the  cases 
that  really  exist)  are  suffering  with  this  disease.  They  are  trying  as  best  they 
can  to  alleviate  the  condition,  but,  after  all,  their  effort  is  but  a  drop  in  the 
bucket  compared  to  the  real  needs  of  the  situation.  They  have  nursed,  cared  for, 
and  instructed  the  cases  that  have  come  to  them,  but  the  State  and  the  city  should 
stand  sponsor  in  a  public  way  for  a  war  against  the  spread  of  this  disease,  and 
the  furthering  of  plans  for  giving  adequate  care  to  those  already  afflicted.” 

But  one  need  not  belong  to  an  association  to  fight  in  this  battle.  The  enemy 
is  at  our  door,  for  the  ignorance  of  even  intelligent  people  meets  us  at  every  turn, 
and  this  kind  of  ignorance  is  more  difficult  to  combat  than  the  ignorance  of  the 
uneducated. 

We  feel  strongly,  as  we  have  said  before,  that  the  nurse  should  be  a  great 
factor  as  an  educator  along  the  lines  of  public  health.  No  other  one  woman  has 
such  opportunities  in  any  community,  if  only  she  realize  her  obligations. 


NEW  JERSEY  SECOND 

The  New  Jersey  bill  for  licensing  graduate  nurses,  given  on  another  page, 
was  signed  by  the  Governor  April  7.  We  are  informed  that,  owing  to  the  politi¬ 
cal  situation  in  New  Jersey,  this  bill  is  only  intended  as  an  “  entering- wedge,” 
but  even  to  pass  this  bill  the  New  Jersey  State  Nurses’  Association  was  obliged 
to  make  a  very  hard  fight,  and  accept  several  amendments  which  detract  from 
the  usefulness  of  the  measure.  Having  made  the  fight,  we  only  regret  that  the 
New  Jersey  nurses  did  not  ask  for  more  in  the  beginning,  but  we  are  not  suffi¬ 
ciently  familiar  with  the  educational  laws  of  the  State  to  judge  fairly  of  the 
situation,  and  we  congratulate  New  Jersey  upon  the  passage  of  the  bill. 


ILLINOIS  THIRD 

The  Illinois  bill  passed  the  Assembly  unamended  April  17. 

We  publish  in  the  official  department  part  of  a  letter  from  the  president  of 
the  Illinois  State  Association,  which  gives  the  experience  of  the  leaders  in  com¬ 
bating  the  opposition  to  their  bill.  Such  reports  are  of  special  value  to  the  States 
that  have  not  yet  reached  the  stage  of  legislation,  and  they  also  show  that  the 
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opposition  in  all  the  States  will  come  from  practically  the  same  sources — viz., 
quack  or  inferior  training-schools.  We  rejoice  with  the  Illinois  nurses  in  the 
character  of  the  medical  support  which  they  received  in  this  struggle,  and  in 
such  cooperation  between  the  medical  and  nursing  State  societies  as  has  been 
shown  in  Illinois  and  New  York  we  predict  a  broadening  of  the  influences  upon 
all  lines  that  tend  for  the  betterment  of  the  public  health. 


NEW  YORK  FOURTH 

The  Armstrong  bill  passed  the  Assembly  April  20,  with  a  majority  of  109 
to  12. 

On  April  9  the  opposition  “  Nye”  bill  was  placed  on  the  calendar,  and  an 
amendment  offered  that  would  make  it  conform  in  every  particular  with  the 
Armstrong  bill  which  had  passed  the  Senate  the  week  before.  In  spite  of 
Mr.  Nye’s  opposition  the  amendments  were  carried  with  a  large  majority  and 
the  bill  sent  back  to  the  committee  to  be  reprinted.  This  large  majority  was  due 
partly  to  the  influence  of  the  Legislative  Committee,  who  were  all  present — Misses 
Allerton,  Cadmus,  and  Darner,  with  Miss  Maxwell,  Miss  Thornton,  and  Miss 
Palmer,  who  spent  two  days  in  Albany  at  this  time.  This  left  the  final  passage 
of  the  bill  a  matter  of  form,  after  which  the  signature  of  the  Governor  would 
make  it  a  law. 

The  changes  in  the  bill  have  not  detracted  from  its  educational  standards, 
and  the  Board  of  Examiners  is  to  be  composed  of  five  members  selected  from  ten 
nominees  of  the  New  York  State  Nurses’  Association.  After  the  bill  has  been 
signed  by  the  Governor  it  will  be  printed  again  in  these  pages. 


VIRGINIA 

The  Virginia  nurses  now  have  a  bill  before  the  Legislature  very  similar  to 
the  New  York  bill. 


PENNSYLVANIA 

On  Saturday,  April  18,  the  Philadelphia  nurses  held  a  mass-meeting  to  con¬ 
sider  organization  for  State  registration.  A  mass-meeting  of  the  nurses  of  the 
entire  State  of  Pennsylvania  is  being  arranged  for,  to  be  held  in  Philadelphia, 
May  29. 


THE  BOSTON  MEETING 

The  annual  meeting  of  the  Nurses’  Associated  Alumna?,  of  which  the 
announcement  is  made  on  another  page,  is  the  one  great  event  in  the  year  that 
all  nurses  in  every  section  should  be  interested  enough  to  attend.  The  official 
programme  will  be  given  in  detail  in  the  June  number,  but  even  if  no  provision 
were  made  by  the  committee  for  the  entertainment  of  the  guests,  Boston  in  June, 
with  its  wealth  of  historical  interests,  its  beautiful  suburbs,  and  its  attractive 
harbor,  is  well  worth  the  journey,  but  liberal  provision  is  being  made  for  a 
series  of  meetings  of  a  highly  instructive  character,  and  every  day  promises  some¬ 
thing  delightful  in  the  way  of  entertainment. 


REDUCTION  IN  RATES 

We  call  the  attention  of  nurses  of  the  West  to  Miss  Fulmer’s  announcement 
on  page  643  in  regard  to  the  reduction  in  transportation  rates.  If  a  sufficient 
number  of  nurses  can  be  found  who  will  pass  over  the  same  line,  usually  a  very 
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satisfactory  reduction  in  rates  can  be  procured.  Do  not  delay,  but  write  imme¬ 
diately  to  Miss  Harriet  Fulmer,  1408  Unity  Building,  Chicago. 

Nurses  of  the  East  and  South  should  apply  to  Miss  Mary  E.  Thornton,  120 
East  Thirty-first  Street,  New  York  City.  Nurses  who  wait  until  the  last  moment 
before  making  application  will  not  only  prevent  a  satisfactory  reduction  being 
secured,  but  will  lose  the  chance  of  being  included  in  the  arrangement.  The 
committees  having  such  work  in  hand  should  be  aided  as  much  as  possible  by 
prompt  action  on  the  part  of  those  who  are  intending  to  attend  the  meetings. 


NEW  YORK  STATE  MEETING 

The  second  annual  meeting  of  the  New  York  State  Nurses’  Association  was 
held  m  Albany  April  21.  The  successful  passage  of  the  bill  in  the  Assembly  the 
evening  before,  upon  which  occasion  a  large  number  of  the  delegates  were  present, 
made  this  meeting  one  of  unusual  interest.  Changes  in  the  by-laws  to  meet  the 
rapid  growth  of  the  society  and  the  requirements  of  the  new  law  filled  the  session 
with  hard  work,  but  this  was  made  easy  by  the  spirit  of  harmony  and  good- 
fellowship  that  prevailed. 

The  secretary,  Miss  Sanford,  read  a  report  covering  her  two  years  of  service, 
in  which  she  showed  that  the  society  organized  with  a  charter  membership  of 
fifty-five,  and  upon  its  second  birthday  could  show  a  constituency  of  fifteen 
hundred  and  nine  members  a  fair  proportion  of  the  twenty-five  hundred  trained 
nurses  of  the  State. 


APPLICATIONS  FOR  MEMBERSHIP. 

One  of  the  changes  made  in  the  by-laws  requires  all  applications  for  member¬ 
ship  to  be  made  directly  to  the  chairman  of  the  Committee  on  Credentials,  Miss 
Anna  C.  Maxwell,  of  the  Presbyterian  Hospital,  New  York.  Until  the  new  law 
is  in  operation,  if  the  bill  is  signed  by  the  Governor,  membership  will  be  upon 
the  same  lines  as  heretofore.  The  next  meeting  will  be  held  in  New  York  the 
third  Tuesday  in  October. 

THE  NEW  PRESIDENT. 

Miss  Annie  Rhodes,  of  the  Bellevue  Alumnae,  was  elected  president  for  the 
coming  year.  Miss  Rhodes  is  a  woman  of  experience  and  of  sound  common  sense, 
and  will  make  an  able  leader  during  this  most  important  year  of  the  organization 
of  registration  for  nurses  under  the  Regents.  Her  address  is  202  West  Seventy- 
fourth  Street,  New  York  City. 


THE  SECRETARY. 

The  new  secretary,  Miss  McCallum,  is  the  assistant  superintendent  of 
nurses  of  the  Post-Graduate  Hospital,  New  York. 

The  official  report  of  the  secretary  will  be  given  in  the  June  issue,  with  an 
editorial  comment  of  the  comparative  merits  of  the  different  bills.  That  issue 
will  be  made  up  by  Miss  Dock,  while  the  editor  takes  a  few  weeks  of  much  needed 
rest,  and  communications  for  the  June  number  may  be  sent  directly  to  Miss  Dock, 
at  265  Henry  Street,  New  York  City. 
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PERSONAL  EXPERIENCE  IN  TRAINING-SCHOOL 

ORGANIZATION 

By  SARA  E.  PARSONS 
Adams  Nervine  Asylum,  Jamaica  Plain,  Mass. 

Having  been  asked  to  write  my  experience  in  establishing  a  Train¬ 
ing-School  for  Nurses  at  Butler  Hospital  for  the  Insane,  Providence, 
R.  I.,  I  will  do  so,  in  the  hope  that  it  may  at  least  encourage  others  who 
undertake  a  similar  task. 

Early  in  September,  1896,  the  work  was  begun,  the  position  of 
superintendent  of  nurses  having  been  created  for  me.  Conditions  in 
the  nursing  department  were  especially  unsatisfactory  because  under 
the  old  system  the  domestic  part  of  the  service  dominated  the  real 
nursing  care  of  the  patients;  secondly,  the  retiring  supervisor  had  been 
ill  several  months,  and,  thirdly,  many  of  the  attendants  were  not  only 
untrained,  but  inexperienced  as  well. 

As  soon  as  I  had  met  all  the  patients  and  attendants  individually 
and  made  out  a  schedule  of  the  routine  work  I  called  the  attendants 
together  for  a  talk  about  the  training-school.  An  immediate  under¬ 
standing  forestalls  much  unfavorable  speculation  and  alarming  doubts 
as  to  the  future,  and  is  an  important  preliminary  step.  They  were  told 
what  advantages  it  was  hoped  a  training-school  would  bring  to  the 
patients  and  to  themselves,  how  much  more  interesting  the  work  would 
become  when  they  were  taught  why  and  how  to  do  it,  and  that  the 
object  was  of  mutual  interest  and  benefit.  For  faithful  and  intelligent 
service  in  the  hospital  the  nurse  was  to  receive  an  education  which  would 
equip  her  when  graduated  for  a  noble  profession  and  would  enable  her 
to  earn  the  usual  salary  of  trained  nurses,  twenty-one  dollars  and  twenty- 
five  dollars  per  week  for  nervous  and  mental  cases.  They  were  also  told 
that  graduates  who  remained  in  the  hospital  service  would  receive 
twenty-five  dollars  per  month. 
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Many  of  the  attendants  said  they  did  not  care  to  bind  themselves 
for  any  definite  period.  They  were  told  that  no  decision  was  required 
immediately,  but  all  were  cordially  invited  to  join  the  classes  for  two 
months,  after  which  the  school  would  be  organized,  and  that  the  school 
would  better  start  with  one  earnest  pupil  than  with  a  dozen  indifferent 
ones.  Emphasis  was  put  on  the  statement  that  all  attendants  in  the 
service  at  that  time  were  perfectly  free  to  enter  the  classes  or  not, — the 
new  order  was  not  obligatory  for  them, — and  that  so  long  as  their 
interest  continued  in  the  work  they  were  welcome  to  stay  at  the  usual 
rates;  also,  that  the  old  attendants  who  entered  the  school  would  con¬ 
tinue  to  receive  the  same  compensation  during  the  period  of  training. 
The  probationers  would  enter  with  a  different  understanding. 

Such  changes  as  could  be  made  favorable  to  the  comfort  of  the 
nurses,  as  we  began  to  call  them,  without  detriment  to  the  welfare  of  the 
patients  were  made  at  once.  Demonstrations  in  bedmaking,  baths, 
poulticing,  bandaging,  taking  of  pulse,  temperature,  and  respiration, 
etc.,  were  given  twice  a  week,  and  nearly  all  decided  to  attend  them,  the 
invitation  being  proffered  as  a  privilege.  Considerable  interest  was 
manifested  at  once,  and  at  the  end  of  two  months  several  nurses  desired 
to  join  the  school.  Those  who  were  hopelessly  undesirable  were  privately 
advised  not  to  undertake  the  training.  Such  as  had  been  in  the  service 
two  years  or  more  were  allowed  to  join  as  a  senior  division,  to  be  gradu¬ 
ated  at  the  end  of  a  year  if  able  to  pass  the  required  examinations.  The 
men  attendants  also  entered  the  school  and  received  similar  instruction 
in  their  work,  but  I  had  charge  of  the  women  only. 

Uniforms  were  at  once  adopted.  Lessons  from  standard  text-books 
on  general  nursing,  lectures  on  anatomy  and  physiology,  on  medical  and 
surgical  diseases,  with  a  special  course  on  nervous  and  mental  conditions 
and  the  nursing  thereof — supplemented  by  demonstrations  and  much 
bedside  teaching — were  arranged  in  a  course  which  extended  over  two 
years.  Dr.  Helen  C.  Putnam  gave  a  most  interesting  course  on  gynae¬ 
cological  and  obstetrical  nursing;  Miss  Angie  Parker  (now  Mrs.  Tarr), 
of  the  Boston  Normal  School  of  Gymnastics,  came  for  three  months 
and  gave  a  thorough  course  in  massage  and  physical  exercises;  Miss 
Mary  Driver,  at  that  time  matron,  taught  invalid  cookery;  and  at  the 
end  of  the  school  year,  January,  1898,  our  first  class  of  four  women  and 
five  men  was  graduated. 

As  soon  as  the  school  was  really  organized  only  those  nurses  who 
signed  the  agreement  to  take  the  course  were  allowed  to  attend  the 
classes.  At  first  I  tried  one  of  the  old  nurses  as  an  assistant,  but  jealousy 
on  the  part  of  others  made  it  advisable  to  introduce  an  outside  nurse 
for  that  position,  and  Miss  Margaret  Reynolds,  a  graduate  of  the  McLean 
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Hospital  Training-School,  was  chosen  for  the  place.  A  few  weeks  later 
Miss  Lillie  White,  also  a  McLean  graduate,  was  installed  as  night  super¬ 
visor.  Too  much  credit  cannot  be  given  them  for  the  tact  and  fidelity 
with  which  they  performed  their  duties  during  the  troublous  days  that 
preceded  peace. 

Many  trying  incidents  occurred  during  the  first  year :  much  criti¬ 
cism  of  new  methods,  tempestuous  resignations,  the  advent  of  impos¬ 
sible  probationers  and  the  sudden  exit  of  the  same  marked  the  course 
of  events  frequently,  despite  an  earnest,  kindly,  and  steady  attempt  to 
conciliate  opposing  factions. 

A  Scotch  anecdote  illustrates  somewhat  our  history  at  that  period : 
When  organs  were  first  introduced  into  the  Scottish  churches  they  caused 
much  controversy  among  the  members,  and  those  not  in  favor  of  instru¬ 
mental  music  left  the  church.  A  dissenting  member  met  a  neighbor  who 
had  remained  in  the  church,  and  asked,  “  Fu’s  the  organ  dae’n?”  “  Oh, 
fine!  jist  blawing  awa’  the  chaff.”  Our  new  methods  had  much  the 

same  effect. 

Never  from  the  beginning  did  we  accept  a  nurse  otherwise  than  as 
a  pupil  of  the  school.  Dishonesty,  ill-temper,  or  vulgarity  were  never 
tolerated;  nurses  with  these  characteristics  had  to  go,  however  much 
their  going  inconvenienced  us.  Character  of  the  right  sort  was  the  one 
essential  demanded.  Necessity  compelled  the  acceptance  of  several 
nurses  who  were  sadly  deficient,  as  far  as  educational  standards  went, 
and  that  meant  much  hard  study  on  the  part  of  such  pupils  and  a  great 
deal  of  personal  work  by  the  teachers.  The  results  were,  however,  most 
interesting  and  satisfactory.  I  have  in  mind  two  or  three  young  women, 
well  endowed  by  nature  but  whose  education  was  very  deficient,  who 
by  dint  of  hard  work  and  great  perseverance  graduated  near  the  head  of 
their  classes  and  did  very  creditable  and  remunerative  work  afterwards. 

Improvements  in  the  way  of  food  and  sleeping-apartments,  as  well 
as  the  introduction  of  maids  to  relieve  the  nurses  of  some  of  the  scrub 

work,  were  made  as  soon  as  practicable. 

The  transformation  wrought  by  better  nursing,  more  orderly  appear¬ 
ance  of  the  wards,  and  strict  hospital  etiquette  more  than  justified  the 
school  from  the  hospital  stand-point,  and  the  success  of  even  the  earliest 
graduates  has  proved  the  worth  of  it  from  the  nurses’  point  of  view.  At 
the  end  of  two  years,  when  I  resigned  my  position  to  go  on  the  hospital 
ship  Bay  State  to  Cuba,  the  school  was  in  sufficiently  good  condition  to 
have  dispelled  all  doubts  of  its  future  welfare  and  desirability  as  an 
adjunct  of  the  hospital.  Except  one,  who  joined  it  shortly  after,  all  the 

women  nurses  in  the  service  were  members. 

Of  the  first  four  women  graduates  it  is  interesting  to  note  that 
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one  is  doing  private  work;  another  was  a  capable  head  nurse  in  the  hos¬ 
pital  until  she  left  to  marry;  the  third  took  a  post-graduate  course  in 
obstetrics  and  has  done  successful  institution  as  well  as  private  work  • 
the  last.  Miss  Millie  McKeever,  became  a  government  nurse  in  the 

Spanish- American  War  and  did  notably  well  in  Manila  and  as  a  head 
nurse  in  the  Philippines. 

Miss  M.  J.  Moffitt,  a  graduate  of  the  Boston  City  Hospital  Train¬ 
ing-School,  succeeded  me,  and  the  hospital  itself  passed  into  the  man¬ 
agement  of  Dr.  G.  Alder  Blumer  after  Dr.  Gorton’s  death  in  1899 
New  infirmary  wards  and  facilities  for  practical  experience  with  surgical 
and  medical  cases  have  increased  the  value  of  the  course  greatly.  The 
remarkable  “  demonstration”  last  year  showed  that  their  nurses  had 
received  a  thorough  and  liberal  training;  a  notable  feature  was  their 
proficiency  in  surgical  nursing. 

Of  course,  one’s  methods  must  be  adapted  to  the  particular  task 
m  hand,  with  the  environment  taken  into  consideration ;  but  I  firmly 
believe  that  the  underlying  principles  must  be  the  same  in  all  places,  and 
to  do  the  work  successfully  from  the  highest  stand-point  the  superin¬ 
tendent  of  nurses  must  know  before  she  starts  what  kind  of  a  training- 
school  the  managers  and  the  superintendent  of  the  hospital  wish  to 
establish;  and  they  must  have  sufficient  confidence  in  her  judgment  and 
ability  to  stand  by  her  when  crises  come. 

The  hearty  support  and  cooperation  from  the  first  on  the  part 
of  the  late  Dr.  Gorton,  then  superintendent  of  the  hospital,  and  of 
Dr.  H.  C.  Hall,  first  assistant  physician,  whose  advice,  criticism,  and 
encouragement  I  shall  always  gratefully  remember,  together  with  the 

loyalty  of  some  of  the  old  nurses,  made  a  rather  formidable  undertaking 
possible. 

Those  who  know  little  about  such  hospitals  may  say,  “  Why  formida- 
able  ?”  Because  the  nursing  of  mental  cases  is  not  popular.  Now  that 
so  many  avenues  are  open  to  self-supporting  women  it  is  more  than  ever 
difficult  to  get  desirable  applicants,  and,  in  addition  to  the  usual  difficul¬ 
ties  in  establishing  a  new  regime,  it  is  necessary  to  make  this  work  appear 
attractive  and  desirable.  The  idea  that  it  is  a  noble,  interesting,  and 
remunerative  branch  of  nursing  does  not  yet  prevail;  but  it  will  in  time, 
for  it  is  a  field  not  yet  crowded  with  workers,  and  one  that  surely  has 
fine  possibilities.  When  women  realize  that  there  is  no  essential  differ¬ 
ence  between  nervous  and  mental  diseases,  and  that  “  mental  disorders,” 
to  quote  Dr.  Maudsley,  “  are  neither  more  nor  less  than  nervous  diseases 
m  which  the  mental  symptoms  predominate,”  there  will  be  those  who 
will  gladly  consecrate  their  best  efforts,  as  two  of  the  most  notable  leaders 


677 


Nursing  in  Mental  Disease . — Sanborn 

in  our  profession  are  already  doing,  to  the  uplifting  and  development 
of  nursing  in  hospitals  specially  devoted  to  patients  of  this  class. 

Finally,  let  us  who  are  interested  in  this  work  be  satisfied  with 
nothing  less  than  the  best.  Let  us  hold  a  high  and  worthy  ideal,  sup¬ 
ported  by  broad  and  practical  training,  for  only  thus  may  we  hope  to 
attract  and  hold  intelligent  and  efficient  young  women. 


NURSING  IN  MENTAL  DISEASE* 

By  BIGELOW  T.  SANBORN,  M.D. 

Superintendent  Maine  Insane  Hospital 

In  entering  upon  the  discussion  of  this  important  subject,  so  broad 
in  its  scope  and  involving  so  many  types  of  mental  disorders,  you  will 
at  once  see  that  I  can  but  merely  outline  and  present  just  a  few  hints 
of  what  is  required  in  nursing  the  various  forms  of  alienation.  The 
nomenclature  of  insanity  enumerates  at  least  fifty  distinct  forms  of 
disease.  In  this  lecture  I  shall  direct  your  attention  to  methods  of 
nursing  in  excitement  and  depression  of  mind. 

In  all  forms  of  mental  disease  the  leading  phenomena  observed 
from  its  incipiency  to  its  close  are  mania  or  melancholia;  in  other 
words,  excitement  or  depression  of  mind.  Paresis,  an  incurable  form  of 
alienation,  is  as  unlike  mania  or  melancholia  as  diphtheria  is  unlike 
typhoid  fever,  yet  in  its  course  the  physician  will  be  obliged  to  treat 
symptoms  of  mania  or  melancholia  or  both.  Epilepsy  is  very  different 
from  melancholia  or  mania,  but  in  its  various  stages  both  these  symp¬ 
toms  are  always  observed.  In  all  mental  disorders  symptoms  of  mania 
or  melancholia  constantly  present  themselves,  and  we  will  at  once  enter 
upon  the  discussion  of  nursing  in  mania,  or  exaltation  of  mind. 

Let  us  suppose  you  are  called  to  care  for,  under  the  direction  of  a 
physician,  a  person  suffering  from  mania.  We  will  define  this  condition 
as  one  that  is  characterized  by  emotional  exaltation  of  mind.  The 
natural  impulses  and  feelings  of  the  individual  have  become  perverted, 
and  all  of  the  faculties  of  his  moral  being  have  become  distorted  and 
diseased.  The  patient  loses  his  power  of  self-control  and  exhibits  many 
fantastic  and  irrational  delusions  of  mind;  runs  about  and  may  be 
inclined  to  tear  his  clothing  and  denude  himself,  and,  above  all,  if  his 
excitement  is  intense,  is  likely  to  resist  and  oppose  the  wishes  of  his 
friends  or  to  become  actually  violent  or  dangerous.  He  is  on  the  alert 

*  Read  at  the  meeting  of  the  Nurses’  Alumnae  Association  of  the  Maine 
General  Hospital,  March,  1903. 
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to  make  his  escape,  imagining,  perhaps,  that  he  has  important  business 
to  transact.  He  is  exceedingly  extravagant  in  his  delusions  in  this 
respect,  believing  sometimes  that  everything  is  at  stake  and  some  over¬ 
whelming  catastrophe  will  occur  if  he  be  not  allowed  to  carry  into 
execution  what  he  believes  is  his  legitimate  business.  He  insists  that  he 
is  in  the  way  of  making  enormous  sums  of  money  in  a  very  limited  space 
of  time,  and  so  is  carried  completely  away  by  these  extravagant  and 
irrational  delusions.  If  he  be  not  allowed  to  consummate  his  purpose, 
he  is  likely  to  become  violent.  In  the  majority  of  such  cases,  and  par¬ 
ticularly  in  the  more  densely  populated  sections,  you  will  soon  be  relieved 
of  the  burden,  because  the  authorities  will  insist  at  once,  as  soon  as 
this  condition  is  made  known  to  them,  that  the  person  be  taken  to  some 
institution  for  the  insane,  but  in  the  more  sparsely  populated  sections 
of  the  State  and  in  the  country  villages  there  is  still  quite  a  disposition  to 
treat  such  cases  at  home,  and  so  you  may  be  called  upon  to  administer 
to  the  wants  of  such  a  case  for  weeks  under  the  direction  of  the  attending 
physician.  I  am  happy  to  state,  however,  that  this  disposition  to  afford 
home  treatment  for  this  violent  class  of  patients  is  decreasing,  and  as  a 
rule  there  is  much  more  disposition  to  hasten  them  to  hospitals  than 
formerly. 

What,  then,  is  required  of  the  nurse  in  a  case  of  excitement  of  mind, 
or  mania,  as  you  choose  to  call  it  ? 

First,  the  personal  protection  of  the  patient  must  be  made  sure; 
second,  satisfactory  nourishment  is  indicated ;  third,  the  moral  treatment 
or  nursing  of  the  patient  must  not  be  overlooked. 

First,  then,  you  will  be  called  upon  to  watch  the  patient  closely 
lest  he  make  his  escape  from  the  premises,  and  to  note  whether  he  is 
suffering  from  homicidal  or  suicidal  tendencies.  I  wish  to  note,  how¬ 
ever,  right  here,  that  as  a  rule  a  maniac  is  not  suicidal  but  is  sometimes 
strongly  homicidal.  Neither  impulse,  however,  is  so  intense  as  in  the 
opposite  form  of  mental  disease,  or  melancholia,  which  we  shall  discuss 
later  on.  The  maniac  as  a  rule  is  not  likely  to  have  impulses  of  self- 
destruction  except  that  it  be  his  disease  is  so  intense  that  the  mind 
becomes  exceedingly  confused  and  oblivious  to  his  surroundings  and  he 
loses  his  identity.  This  latter  condition,  however,  is  observed  quite  fre¬ 
quently  in  hospitals  for  the  insane.  For  instance,  several  years  ago  at 
the  Maine  Insane  Hospital  a  maniac  committed  suicide  whom  we  did  not 
suspect  as  suffering  from  any  such  impulse,  and  whom  we  allowed  to 
sleep  in  a  room  without  constant  supervision,  only  such  as  was  given  him 
by  the  night-watch,  who  made  his  hourly  rounds  through  the  wards.  The 
attendant  in  the  morning,  unlocking  the  patient's  door,  found  that  he 
had  committed  self-destruction  by  making  a  noose  of  his  sheet  and  hang- 
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ing  himself  to  the  upper  sash  of  his  window.  He  had  probably  planned 
to  do  this  between  the  interim  of  the  night-watch’s  call  and  the  opening 
of  the  door  by  the  attendant.  We  were  surprised  at  the  procedure  until 
upon  investigation  we  found  a  letter  in  his  pocket  which  he  had  written 
the  day  before,  saying  that  he  had  found  the  Devil  and  proposed  to  kill 
him  that  night.  This  Devil  was  himself ;  in  other  words,  the  man  had 
lost  his  identity  and  believed  when  dealing  with  his  own  person  it  was 
that  of  Satan.  I  repeat,  then,  that  you  must  not  lose  sight  of  the  fact 
that  it  occasionally  happens  that  persons  suffering  from  mania  have 
become  so  confused  and  their  excitement  of  mind  so  intense  as  to  lose 
their  identity  and  commit  self-injury  or  destruction.  Ordinarily, 
however,  there  need  not  be  great  anxiety  as  to  such  a  procedure,  par¬ 
ticularly  in  the  milder  forms,  but  homicidal  impulses  are  more  often 
observed,  and  there  is  scarcely  a  case  of  mania,  however  mild,  where  the 
individual  does  not  entertain  some  feelings  of  hatred  in  relation  to  some 
member  of  his  or  her  family  or  some  resident  of  the  community,  so  that 
it  becomes  you  as  nurses  who  are  called  upon  to  assist  the  physician  and 
family  in  caring  for  this  class  to  see  to  it  that  the  patient  is  given  no 
opportunity  to  injure  himself  or  others. 

Second,  one  of  the  most  important  offices  that  you  will  be  obliged 
to  perform  is  the  administration  of  nourishment,  because  with  these 
exalted  feelings  and  exaggerated  ideas  as  to  his  capacity  for  business  it 
very  often  happens  the  person  imagines  he  has  not  time  to  eat  and 
hence  refuses  nourishment,  and  if  this  is  not  in  some  way  given  him 
you  will  begin  very  early  to  observe  much  wasting  of  tissue.  There  is 
so  much  motor  disturbance  in  the  person,  tearing  about  the  room,  per¬ 
haps  turning  his  bedding  upside  down  or  marring  or  demolishing  it,  this 
condition  accompanied  by  extreme  sleeplessness  and  muscular  activity, 
that  there  is  a  rapid  waste  of  tissue  that  can  only  be  supplied  by  the 

administration  of  large  quantities  of  food  in  some  form.  As  to  the 

kind  and  character  of  nourishment  you  will,  of  course,  be  instructed  by 
the  physician,  as  it  is  his  province  to  determine  the  details  of  the  dietary, 
yet  it  is  self-evident  that  whatever  is  given  should  be  very  nourishing  in 
character,  such  as  beefsteak,  eggs,  lamb  and  chicken  broths,  concentrated 
extracts  of  beef,  and  such  food  as  is  easily  digested  and  of  such  a  char¬ 
acter  as  will  contribute  to  the  building  up  of  tissue  and  best  maintain 
the  patient’s  waning  physical  powers.  I  have  said  that  sometimes  the 

delusions  of  the  patient  are  of  such  form  as  will  lead  him  to  refuse 

alimentation  altogether.  In  such  a  plight  it  becomes  the  duty  of  the 
physician  to  prescribe  forced  feeding,  and  you  will  be  called  upon  to 
assist  in,  and  perhaps  later  on  to  have  entire  charge  of,  the  artificial  feed¬ 
ing  of  the  patient. 
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At  this  juncture  I  may  take  the  opportunity  of  telling  you  of  the 
best  methods  of  forced  feeding. 

Formerly  the  method  of  procedure  was  the  use  of  the  feeding-spoon, 
which  consisted  of  a  long  point  to  a  funnel  bent  at  right  angles.  The 
patient’s  mouth  was  pried  open,  sometimes  a  difficult  thing  to  do,  or  if 
the  patient  had  no  teeth,  the  tube  end  of  the  spoon  was  pushed  in  upon 
the  tongue,  and  by  wrapping  a  towel  around  the  tube  over  the  mouth  and 
nose  so  that  the  patient  could  not  breathe  he  was  obliged  to  swallow  the 
nourishment  turned  into  the  funnel.  This  method,  however,  I  am 
pleased  to  state,  has  long  since  been  abandoned  as  harsh  and  inhumane. 

Pari  passu,  the  stomach  pump  had  its  use  to  quite  an  extent  as  well  as 
the  oesophageal  tube,  which  required  the  same  process  of  prying  open 
the  mouth  first,  placing  a  plug  between  the  teeth,  and  then  passing  the 
tube  into  the  oesophagus  below  the  point  where  the  patient  could  by  the 
sudden  expulsion  of  breath  throw  the  tube  back  into  the  mouth.  While 
this  method  of  feeding  had  some  advantages  over  the  feeding-spoon,  yet 
when  the  patient  was  disposed  to  close  his  teeth  tightly  the  effort  required 
to  pry  the  mouth  open  was  very  disastrous,  not  only  to  the  teeth,  but  the 
gums  as  well,  and  occasionally  with  frenzied  persons  the  accomplishment 
of  proper  alimentation  was  not  only  harsh  but  exceedingly  irritating  and 
exasperating  to  the  patient.  To-day,  however,  these  methods  have  been 
quite  generally  abandoned,  and  so  far  as  I  know  nearly  all  institutions 
are  using  the  nasal  tube  for  all  purposes  of  giving  nourishment,  or  drugs 
where  indicated.  Our  method  is  to  place  the  patient  in  the  chair,  and 
if  he  resist  very  much,  as  he  is  likely  to,  a  nurse  stands  at  his  back  to 
hold  the  head  and  shoulders.  Two  attendants  hold  the  lower  extremities 
and  a  third  holds  the  body  of  the  patient  in  the  chair  while  the  physician 
or  the  nurse,  as  the  case  may  be,  passes  the  tube  (which  is  simply  a 
catheter  of  large  size,  about  the  diameter  of  the  end  of  your  little  finger 
and  about  three  feet  and  one-half  in  length)  into  the  nose,  selecting  the 
nostril  on  the  side  on  which  he  stands,  preferably  the  right,  through 
the  nares  into  the  oesophagus,  using  not  much  less  than  one  foot  of  the 
catheter.  At  the  other  end  is  attached  a  funnel,  as  you  will  observe  by 
the  instrument  which  I  exhibit.  This  is  held  so  high  that  the  force  of 
gravity  of  the  nourishment  used  is  sufficient  to  carry  it  through  the  tube 
into  the  stomach.  This  method  avoids  the  necessity  of  struggling  with 
the  patient  to  open  the  jaws,  which  procedure  is  often  met  by  all  the 
resistance  the  patient  has  at  his  command,  and  which  cannot  at  times 
fail  to  injure  the  gums  and  teeth.  We  have  been  using  the  nasal  tube 
for  the  period  of  two  decades  and  have  not  yet  observed  any  unfavorable 
results.  I  would  say  in  this  connection  that  it  requires  much  decision 
on  the  part  of  the  physician  and  nurses,  but  with  a  sufficient  number  of 
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assistants  there  is  no  difficulty  whatever  in  administering  nourishment 
by  this  method.  It  has  been  my  experience  in  the  past  to  feed  by  all  of 
the  various  methods  which  I  have  described,  and  I  am  sure  that  this 
latter  procedure  is  the  most  humane.  Indeed,  it  does  not  cause  any 
suffering  to  the  patient^  and  all  the  inconvenience  he  experiences  is  in 
his  struggles  to  resist  the  feeding.  Any  liquid  substance  can  be  used, 
but  of  necessity  it  must  be  of  such  a  character  that  it  will  pass  through 
the  catheter.  I  apprehend  that  in  the  majority  of  cases  the  nurse  in 
attendance  will  be  expected  to  be  sufficiently  trained  in  the  process  of 
administering  forced  alimentation,  so  that  after  a  little  direction  by  the 
physician  at  first  she  will  be  able  to  relieve  him  and  assume  the  entire 
responsibility.  It  may  be  that  my  explanations  in  the  use  of  the  nasal 
tube  are  superfluous,  and  that  you  have  already  been  sufficiently  trained 
in  its  use,  but  from  the  fact  that  I  occasionally  am  called  in  consultation 
where  the  most  important  indication  for  treatment  is  that  the  patient 
should  be  fed  at  once,  and  find,  to  my  surprise,  that  the  physician  has 
had  no  experience  whatever  in  this  method,  I  regard  it  of  sufficient  im¬ 
portance  to  explain  at  this  time.  I  am  sure  that  every  nurse  who  intends 
to  take  charge  under  the  physician  of  a  mental  case  should  be  fully 
equipped  in  the  technique  of  forced  alimentation. 

Blinded  by  delusions  and  hallucinations,  and  often  suffering  under 
the  false  belief  that  they  should  not  eat,  no  amount  of  persuasion  will 
induce  these  patients  to  take  food  voluntarily,  and  in  many  cases  it 
becomes  a  question  of  life  or  death,  and  prompt  action  must  be  resorted 
to  at  once.  If  it  be  a  case  of  uncomplicated  mania,  and  the  patient  is 
tided  over  for  a  few  weeks  in  the  critical  stages  of  his  disease  by  judicious 
feeding,  we  may  expect  a  recovery  of  fifty  per  cent.  I  might  say  that 
from  whatever  form  of  insanity  the  patient  may  be  suffering,  if  there 
be  a  disposition  to  refuse  nourishment  this  at  once  becomes  a  most  im¬ 
portant  factor  to  be  employed  for  his  well-being  and  restoration. 

I  now  come  to  the  third  proposition,  the  moral  treatment,  and  I 
mean  by  this  everything  that  is  done  for  the  benefit  of  the  patient  outside 
of  drugs.  There  should  be  kept  constantly  in  mind  the  necessity  to  divert 
the  patient  from  the  subject  upon  which  he  is  morbidly  reflecting.  If 
he  insist  upon  going  out  into  the  neighborhood  and  carrying  out,  perhaps, 
his  most  urgent  desire  to  enter  into  gigantic  financial  schemes,  you 
should  endeavor  in  every  way  to  divert  his  mind  from  this  vagary,  per¬ 
haps  taking  him  into  the  open  air,  where  he  cannot  be  seen  by  the  public, 
and  calling  his  attention  to  something  foreign  to  that  with  which  his 
mind  is  so  intensely  absorbed.  If  the  excitement  of  mind  is  not  intense, 
it  may  be  diverted  by  reading  to  him,  telling  him  stories,  or  using  any 
possible  method  to  divert  the  mind  for  the  time  being  from  the  morbid 
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object  which  is  engrossing  his  entire  attention.  If  the  person  is  suffi¬ 
ciently  quiet  to  ride,  take  him  out  with  the  assistance  of  a  driver  upon 
some  secluded  drive  where  he  cannot  be  observed  and  where  his  mind 
will  not  be  attracted  by  familiar  faces.  This  class  of  patients  suffering 
from  undue  excitement  of  mind,  especially  where  much  confusion  of 
conduct  is  observed,  should,  for  the  time  being,  become  entirely  isolated 
from  the  public.  If  allowed  to  carry  out  their  purpose,  it  can  but  be 
rasping  to  the  already  excited,  irritable,  and  intensified  mental  operations. 

If  the  patient’s  disease  is  sufficiently  mild  and  a  proper  amount  of 
self-control  is  maintained,  it  is  well  to  induce  him  to  engage  in  some 
light  employment,  even  if  he  does  not  accomplish  much.  If  a  farmer, 
some  light  work  under  the  supervision  of  an  assistant  in  the  garden  or 
some  light  farm  work  would  be  indicated;  if  a  woman,  some  light  em¬ 
ployment  or  something  of  such  a  character  as  will  not  make  too  heavy 
a  draft  upon  the  already  neurasthenic  condition  of  the  nervous  system 
would  be  regarded  as  excellent  nursing.  Light  reading  or  listening  to 
the  same  may  be  beneficial,  keeping  in  mind  that  the  object  is  to  divert 
the  mind  as  much  as  possible  from  its  morbid  channel.  It  often  becomes 
necessary  that  the  patient’s  immediate  family  should  not  associate  with 
him  to  any  great  extent,  because  such  cases  often  conceive  feelings  of 
hatred  towards  their  immediate  relatives. 

(To  be  continued.) 


NEURASTHENIA 

By  HELEN  BROWN  SINCLAIR 
Boston 

The  name  neurasthenia  is  modern  and  the  condition  sometimes 
known  as  American,  although  other  countries  have  given  to  medical 
science  valuable  studies  on  the  cause,  effect,  and  treatment  of  this  disease. 
In  these  days  of  modern  nursing  there  are  often  heard  among  nurses 
expressions  such  as  “  very  interesting  case,”  “  the  medical  ward  is  not 
nearly  so  interesting  as  the  surgical  ward,”  etc. ;  and  there  is  constantly 
arising  in  the  mind  of  the  nurse  the  wish  for  interesting  conditions  to 
deal  with,  and  she  limits  these  conditions  to  the  operating-room  or  finds 
them  only  in  acute  cases. 

The  care  of  neurasthenia,  if  not  yet  ranked  as  especially  interesting, 
must  nevertheless  be  conceded  to  demand  the  service  of  a  thoroughly 
trained  nurse, — one  of  whom  it  can  be  said  she  was  “  born  to  nurse.”  It 
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has  been  said  that  “  men  are  not  physicians  by  dint  of  study,  they  are 
born  physicians.”  The  same  may  be  said  of  nurses,  and  when  the  nursing 
ranks  are  full  of  women  who  nurse  for  the  love  of  helping  humanity  there 
will  be  found  a  larger  number  equal  to  the  care  of  neurasthenia. 

A  nurse  in  private  or  institution  work  ought  to  be  faithful  in  the 
details  of  duty.  “To  thine  own  self  be  true,”  thus,  it  will  follow,  false 
to  none.  Loyal  and  faithful  to  the  physician,  she  should  establish  the 
patient’s  confidence  in  his  skill  by  the  discharge  of  her  duties,  so  that 
between  doctor  and  patient  she  becomes  the  medium  of  helpfulness. 

In  The  American  Journal  of  Nursing  recently  there  was  men¬ 
tioned  in  one  of  the  articles  on  nursing  “  the  bringing  of  the  nurse  to  a 
higher  conception  of  the  spirit  of  nursing.”  This  is  important,  and 
there  is  no  path  which  will  more  surely  lead  to  a  higher  conception  of 
nursing  than  the  care  of  the  neurasthenic. 

Consider  the  condition:  A  debilitated,  irritable,  despondent,  and 
discouraged  patient,  suffering  from  complex  causes  and  lack  of  nervous 
tone;  a  victim  of  numerous  subjective  symptoms,  and  yet  unable  to 
define  them  clearly,  conscious  of  the  nurse  being  unable  to  understand 
them  because  the  symptoms,  in  many  cases,  are  not  objective;  exhib¬ 
iting  emotional  tendencies  not  easily  controlled  and  a  lack  of  ambi¬ 
tion  and  interest  in  what  at  times  held  her  interest  and  gave  courage; 
easily  upset  by  word  or  look  on  the  part  of  the  nurse;  oversensitive  in 
regard  to  noise ;  having  a  great  desire  to  be  alone ;  enduring  restless 
nights  and  bad  dreams,  and  suffering  from  the  many  distracting  thoughts 
which  come  with  the  morning. 

What  is  the  attitude  of  the  nurse  in  these  conditions?  A  well- 
trained  nurse  in  the  care  of  neurasthenia  does  not  consider  her  patient  a 
spoiled,  petted,  self-willed  child,  full  of  false  notions  and  wrong  ideas, 
but  is  able  to  appreciate  what  is  recognized  by  medical  skill, — a  well- 
defined  cause  for  the  breakdown.  Hence  the  nurse  approaches  her 
patient  with  sympathy,  tact,  and  love  to  help.  The  morning  greeting 
is  given  gently  and  kindly,  the  toilet  carefully  attended,  the  tray  neatly 
arranged,  the  food  carefully  prepared  and  daintily  served.  In  many 
cases  lunches  are  given  every  two  hours,  and  in  very  weak  condition  of 
the  stomach  every  hour  or  half-hour,  as  ordered;  and  the  nurse  dealing 
with  these  cases  has  ample  opportunity  to  display  her  best  skill  in  the 
variety  and  preparation  of  lunches  that  will  tempt  and  help  the  most 
fastidious  appetite  and  weak  stomach. 

Ablution,  wet  pack,  drip-sheet,  hot-blanket  pack,  followed  with  cold 
rub,  half-tub  bath,  with  affusions,  massage,  and  exercises,  may  be  ordered, 
and  the  patient’s  condition  during  and  after  these  treatments  must  be 
carefully  watched  by  the  nurse.  The  bed  must  be  well  made,  the  pillows 
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well  smoothed,  plenty  of  fresh  air  admitted,  and  the  room  made  clean 
and  neat.  Temperature  and  light  should  he  made  agreeable  to  the 
patient  unless  otherwise  ordered.  Then  comes  the  call  for  individual 
resources  from  the  nurse,  the  doing  and  thinking  for  the  patient,  in¬ 
fusing  courage  and  confidence,  so  that  the  long-established  habit  of  com¬ 
paring  and  fearing  various  symptoms  may  become  less  and  an  interest 
in  present  surroundings  established.  Then  the  regular  and  prescribed 
rest  and  occupation  are  attended  to,  and  the  day  passes  quickl}7  amid  the 
varied  duties.  In  the  evening  treatment  is  often  given  to  induce  sleep, 
as  warm  tub  bath,  sponge  bath,  alcohol  rub,  hot  foot  bath,  whole  or  half 
wet  pack,  Neptune  girdle,  gentle  stroking,  or  light  massage.  All  rays  of 
flickering  light  are  then  shut  out,  noise  so  far  as  possible  is  suppressed, 
and  a  hot  lunch  and  a  soothing  word  prove  excellent  measures  for  in¬ 
ducing  a  good  night’s  rest. 

Surely  these  conditions  and  their  treatment  demand  the  highest 
type  of  nursing  skill,  engage  one’s  genuine  interest,  and  develop  the 
best  and  highest  in  one’s  character. 


THE  NURSES’  QUARTERS  IN  MANILA 

By  AUGUSTA  G.  HEED 

Graduate  of  the  Methodist  Episcopal  Training-School,  Brooklyn 

The  building,  one  of  the  handsomest  in  Manila,  was  formerly  the 
home  of  the  Spanish  admiral  whose  fleet  was  destroyed  by  Dewey.  It 
is  a  palatial  structure  in  Spanish  and  Moorish  architecture  one  hundred 
feet  square/  set  in  a  garden  of  palms,  mango-  and  banana-trees,  and 
blooming  flowers,  right  in  the  heart  of  the  residential  portion  of  the 
city.  A  general  memory  recalls  marble  stairways,  colonnades,  hall  floors 
of  mosaic,  and  marble  chairs  with  frames  of  hardwood  inlaid  with 
mother-of-pearl. 

The  Palacio  is  situated  on  the  north  shore  of  the  Pasig  River.  The 
grounds  slope  down  in  the  rear  to  the  river-bank,  where  by  way  of  a  gate 
one  enters  upon  a  little  private  stone  dock  with  steps  leading  down  to 
the  water’s  edge.  Here  lie  many  private  boats  at  anchor,  and  a  sail  on 
the  Pasig  at  sunset  or  on  a  moonlight  night  is  something  to  remember. 

Unlike  most  of  the  houses  in  Manila,  this  one  has  both  an  outer 
and  an  inner  court.  The  inner  court  has  a  playing  fountain  which 
sprays  the  many  potted  plants  arranged  on  the  stone  steps.  These 

steps  lead  up  to  the  basin,  or  pool. 

The  doors  and  windows  are  peculiarly  made.  The  former  are  large, 
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some  of  plate  glass.  The  double  doors  opening  into  the  lower  hall  from 
the  court  are  especially  heavy,  taking  all  one’s  strength  to  move  them. 
The  panel  of  each  door  contains  another  door  that  is  opened  at  night. 
This  door  within  a  door  is  as  large  or  even  larger  than  our  ordinary 
door  at  home.  The  windows  are  open  from  the  ceiling  to  the  floor,  pro¬ 
ducing  a  most  cool  and  refreshing  effect.  They  slide  back  completely, 
opening  the  whole  interior  of  the  house  to  outside  view.  As  a  protec¬ 
tion  against  wind  shutters  with  immovable  slats  are  used.  Glass  is  very 
expensive  and  very  hard  to  get,  and  therefore  very  little  is  used.  Oyster- 
shells  are  used  for  making  the  window-panes.  They  are  about  two 
inches  square,  with  about  one  hundred  to  a  pane  or  sash.  Carpets  are 
also  an  unknown  quantity  in  this  tropical  world  and  drapings  are 
seldom  seen. 

The  walls  and  ceilings  of  this  two-story  casa  are  high.  Little  or  no 
plaster  is  used,  but  on  account  of  the  troublesome  white  ant  hard  wood 
is  used,  which  will  take  a  high  polish.  The  natives  use  banana-leaves 
and  petroleum  to  keep  it  shining.  The  native  boy,  or  “  el  muchacho,” 
as  we  call  him  there,  has  a  unique  way  of  polishing  the  floors.  Hands 
and  back  and  knees  at  least  do  not  figure  in  his  method.  He  takes  two 
pieces  of  coarse  cloth,  dips  them  in  petroleum,  folds  one  under  each 
bare  foot,  and  skates  over  the  entire  floor  in  a  very  short  time. 

The  foundation-walls  of  the  building  are  very  thick,  made  of  brick 
and  stone,  and  over  this  is  a  cement  which  is  whitewashed.  The  roof 
is  of  corrugated  galvanized  iron.  The  Spanish  tiling  since  the  Ameri¬ 
cano  occupation  has  been  discarded.  The  knobs  and  hinges  used 
throughout  the  building  are  of  silver,  and  the  room  number  is  engraved 
on  each  door-knob. 

The  balcony  views  are  exceedingly  pretty  and  interesting.  One 
overlooks  the  street,  where  at  four  and  five  in  the  afternoon  a  steady 
stream  of  passing  carriages  can  be  seen  on  their  way  to  the  Luneta, 
their  occupants  attracted  thither  by  the  playing  of  the  bands  and  the 
cool  breezes  from  off  the  sea. 

The  house  is  owned  by  a  wealthy  Chino.  The  government  paid 
one  hundred  Mex.  (fifty  dollars  gold)  per  month  for  rent. 

On  our  first  night  in  Manila  we  were  taken  to  the  roof-garden.  It 
was  a  clear,  starry,  perfect  night.  There  lay  the  beautiful  and  historic 
bay  dotted  with  seacraft  of  every  description,  from  warships  and  trans¬ 
ports  to  the  crude  small  boat  of  the  native.  The  peaceful  Pasig  was  in 
sight,  and  afar  were  faint  outlines  of  distant  mountains.  The  many- 
colored  lights  on  the  boats,  the  long  line  of  electrics  leading  out  along 
the  Malacon  and  the  Luneta,  and  the  lights  on  the  native  carriages 
crossing  the  Punta  de  Ayala  were  lovely  to  see.  It  was  more  like  a 
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dream  than  real  life.  In  the  midst  of  this  speaking  silence  in  the 
“  stilly  night”  we  were  startled  by  the  sound  of  approaching  cavalry.  A 
detachment  of  American  soldiers  had  been  ordered  out,  and  the  troopers 
were  crossing  the  bridge  en  route  to  the  “  firing  line.” 

We  were  in  a  hostile  Oriental  land  and  far  from  home,  but  our 
hearts  took  courage,  for  over  our  Palacio  proudly  floated  the  stars 
and  stripes. 


HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  618) 

Tray  meals  are  associated  with  much  discomfort  by  many  people, 
and  one  often  hears  the  remark,  “  I  never  have  an  appetite  if  I  cannot 
eat  at  the  table,  because  meals  served  on  a  tray  are  so  unsatisfactory.” 
But  this  should  not  be.  Nurses  are  prepared  by  a  course  in  the  diet 
kitchen  to  cook  dainty  meals  for  their  patients;  but  to  my  mind  it  is 
a  matter  of  quite  as  much  importance  how  the  meal  is  served,  for  a  great 
deal  depends  on  the  way  it  is  presented  to  the  patient. 

No  matter  how  well  the  food  is  prepared,  put  it  on  a  cold  plate  with¬ 
out  a  cover,  the  bread  cut  in  thick  pieces,  butter  smeared  on  the  edge  of 
the  plate,  tea,  coffee,  or  bouillon  slopping  over  into  the  saucer,  salt, 
pepper,  table  napkin  forgotten,  and  the  meal  served  on  an  untidy  tray, 
with  crumpled  or  soiled  tray  cloth,  and  I  venture  to  predict  that  before 
you  traverse  the  space  between  the  door  and  the  bed  your  patient  will 
turn  with  disgust  from  such  a  meal. 

As  a  matter  of  fact,  the  majority  of  nurses  take  great  pride  and 
display  much  taste  in  the  arrangements  of  the  invalid^  tray;  but  there 
are  some  whose  opportunities  have  been  limited  in  the  attainment  of  that 
branch  of  knowledge,  and  still  others  the  lines  of  whose  characters  over¬ 
balance  on  the  useful  and  practical  side  of  life,  leaving  a  light  weight  in 
the  scale  of  the  artistic  and  attractive.  A  few  seeds  of  suggestion  sown 
in  their  minds  will  doubtless  bring  forth  much  fruit. 

And  now  let  us  see  how  daintily  we  may  arrange  the  tray,  for  it 
should  be  dressed  with  as  much  care  as  you  would  dress  yourself  *for 
some  special  entertainment,  being  careful  to  emphasize  all  the  good 
points. 

The  tray  cloth — of  immaculate  whiteness  (a  fresh  one  for  each 
meal) — is  put  on  carefully;  the  tray  itself  large  enough  to  hold  all  you 
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require  without  crowding,  and  yet  not  too  large,  or  your  patient  will 
imagine  you  are  producing  an  overabundance. 

Choose  the  prettiest  china  and  glass  the  house  affords.  The  cry 
used  to  be,  Anything  is  good  enough  for  the  sick-room,  as  it  will  surelv 
be  broken ,  but  again  I  say  this  should  not  be.  If  necessary,  the  nurse 
may  make  herself  responsible  for  the  china  and  glass  by  taking  it  out 
of  the  closet,  setting  the  tray,  and  even  washing  and  putting  away  the 
egg-shell  '  cup  and  saucer,  undoubtedly  feeling  well  rewarded  by  the 
great  pleasure  afforded  to  her  patient  and  the  rest  of  mind  to  the  “  home 
mother”  when  she  knows  her  treasures  are  in  careful  hands.  Children 
are  especially  attracted  by  something  out  of  the  ordinary,  and  may  often 
be  tempted  to  eat  when  sick  if  the  meal  is  served  on  the  china  out  of  the 
“  lock-up”  closet.  I  well  remember  as  a  child  actually  envying  my  little 
brother — although  he  was  suffering  from  the  mumps — because,  as  a 
treat,  he  was  allowed  the  use  of  some  fine  china,  only  brought  out  on 
especial  occasions. 

When  the  mother  of  the  family  is  ill  it  should  be  made  an  occasion 
of  extra  manifestation  along  this  line,  as  she — in  the  arrangements  of 
the  household — thinks  last  of  herself,  and  when  anything  falls  short  in 
the  family  economy  contrives  that  the  shortage  will  be  at  her  end  of  the 
table,  and  hides  the  deficiency  behind  the  shelter  of  the  tea-tray. 

Set  the  tray  as  you  would  a  small  table,  with  the  knives,  forks,  and 
spoons  in  their  own  place,  and  not  in  the  hotel  fashion  of  jumbling  them 
all  up  in  a  bunch  at  one  side.  Our  object  is  to  attract  the  patient's  atten¬ 
tion  and  create  a  desire  to  eat,  so  we  must  make  the  most  of  our  material. 

Salt  and  pepper  cannot  be  omitted,  as  tastes  differ  in  regard  to 
seasoning;  for  the  same  reason,  when  cooking  the  food,  never  add  all 
the  seasoning  you  think  necessary,  but  leave  a  margin  for  individual  taste. 
A  glass  of  cold  water  or  vichy  comes  next,  together  with  the  table  napkin, 
and  a  little  ball  of  butter  on  a  small  plate.  Hot  milk  or  cream  in  one  of 
the  favorite  little  pitchers,  cut  sugar  in  a  glass  or  silver  bowl,  and  but¬ 
tered  toast, — cut  in  ladies'  fingers, — rolls,  bread,  or  baked  potatoes  peep¬ 
ing  from  the  folds  of  a  snowy  napkin. 

When  serving  tea  or  coffee,  pour  it  into  a  little  teapot  or  covered 
pitcher,  which  will  have  the  double  advantage  of  keeping  it  hot  for  the 
second  cup  and  preventing  it  from  slopping  over  into  the  saucer,  which 
invariably  happens  when  carried  upstairs  in  a  cup,  to  say  nothing  of 
the  interest  taken  by  the  invalid  in  pouring  out  her  own  tea  or  coffee, 
adding  just  the  right  amount  of  sugar  and  cream.  Heat  the  teacup  by 
rinsing  it  out  with  very  hot  water. 

Plates  for  hot  meat  does  not  mean  cold  or  lukewarm  plates,  but 
really  hot  ones;  this  is  to  be  noted,  because  invalids  often  eat  slowly. 
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and  unless  the  plate  is  very  hot  at  the  start  the  food  grows  cold  and 
greasy  before  the  end  of  the  meal.  Various  kinds  of  hot- water  plates  are 
procurable,  but  unless  the  illness  bids  fair  to  be  a  long  one,  it  is  hardly 
necessary  to  add  to  the  already  heavy  expenses. 

The  surest  way  to  tempt  the  appetite  is  to  give  a  little  less  at  first 
than  the  patient  can  eat,  and  so  lead  her  on  to  desire  a  second  portion. 
“  L/appetit  vient  en  mangeant,”  and  though  one  may  commence  a  meal 
without  the  ghost  of  an  appetite,  there  is  no  telling  how  much  may  be 
consumed  when  the  food  is  prepared  and  served  with  fastidious  care. 

I  have  seen  a  tray  carried  to  an  invalid  with  great,  thick  pieces  of 
meat  swimming  in  gravy,  and  surrounded  by  mounds  of  vegetables, 
making  a  meal  fit  only  for  a  hungry  workingman  instead  of  a  poor 
“  shut  in,”  who  has  to  be  persuaded  to  eat  a  few  mouthfuls.  It  is  always 
nicer  to  serve  the  vegetables  on  a  separate  plate,  or  add  them  to  the 
meat  after  it  is  placed  before  the  patient. 

If  an  egg  is  to  be  eaten,  roll  it  in  a  doily  and  fill  the  egg-glass 
with  hot  water;  it  takes  but  a  moment  to  open  at  the  bedside  and  will 
be  far  more  tasty. 

A  little  sprig  of  watercress  or  parsley  gives  a  finish  to  the  chop  or 
steak,  but  to  add  a  touch  of  beauty  to  the  dainty  tray  a  flower  is  required, 
even  if  it  be  only  “  a  rosebud  set  with  little  wilful  thorns,”  for,  as  Henry 
Ward  Beecher  wisely  says,  “  Flowers  are  the  sweetest  things  that  God 
ever  made  and  forgot  to  put  a  soul  in.” 


SURGICAL  NURSING 

By  LEILA  CLARK  WOODBURY 
Grace  Hospital,  Detroit,  Mich. 

Surgical  nursing  is  a  subject  of  such  almost  unlimited  extent  that 
volumes  might  be  written  on  it.  I  shall  endeavor  to  give  the  require¬ 
ments  of  a  surgical  nurse;  a  brief  outline  of  bacteriology  and  the  rela¬ 
tionship  this  science  bears  to  surgery;  the  care  of  a  surgical  case,  and 
some  additional  notes  of  things  learned  by  experience. 

The  first  requirement  of  a  good  surgical  nurse  is  that  she  thoroughly 
understand  the  meaning  of  the  word  u  cleanliness,”  and  that  she  have 
the  ability  to  carry  out  consistently  a  method  by  which  everything  un¬ 
clean  and  unsterile  is  kept  away  from  her  patient  and  from  anything 
pertaining  to  the  patient.  She  herself,  her  hair,  her  clothes,  and  par¬ 
ticularly  her  hands  and  finger-nails,  must  be  clean.  She  must  have  the 
knowledge  of  how  to  make  and  keep  things  sterile,  be  familiar  with  sur- 
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gical  instruments  and  their  particular  uses,  and  have  had  a  training 
which  has  fitted  her  to  care  intelligently  for  all  the  different  kinds  of 
operative  cases. 

The  faculty  in  a  nurse  of  anticipating  the  operator’s  wants  is  espe¬ 
cially  appreciated  by  a  surgeon. 

Bacteria,  which  are  minute  unicellular  organisms  of  a  vegetable 
growth,  are  found  everywhere  excepting  high  in  the  air  and  deep  in 
the  earth.  Their  existence  has  been  known  for  many  years.  Not  quite 
two  hundred  years  ago  a  native  of  Holland,  who  was  a  maker  of  lenses 
and  who  really  produced  the  first  good  microscope,  saw  and  described 
clearly  various  forms  of  bacteria  found  in  the  material  scraped  from  the 
teeth  of  an  old  man  who  had  never  cleaned  his  teeth.  Later  he  found 
the  same  organisms  in  the  green  scum  formed  on  the  top  of  an  aquarium, 
and  concluded  that  the  germs  must  have  found  their  way  to  the  mouth 
through  drinking  water  which  had  been  stored  up  in  barrels. 

In  spite  of  ridicule  and  opposition,  the  science  of  bacteriology  has 
steadily  progressed,  until  at  the  present  time  we  have  an  accurate  knowl¬ 
edge  of  the  bacteria  which  produce  a  number  of  different  diseases.  Hence 
there  has  been  a  complete  revolution  in  surgery. 

To  prove  how  very  difficult  it  is  to  be  rid  of  these  germs,  whose 
presence  is  so  detrimental  in  surgery,  an  experiment  was  made  in  a 
Boston  hospital. 

Several  covered  dishes  containing  coagulated  and  sterilized  blood- 
serum  were  placed  in  different  parts  of  an  operating-room  and  exposed 
about  an  hour  and  a  half  during  a  laparotomy.  One  dish  was  placed  on 
the  instrument-table,  another  by  the  sponge-pails,  a  third  on  the  floor 
where  the  most  dust  would  be  raised,  and  the  other  on  the  patient’s 
knees.  The  dishes  were  uncovered  as  the  surgeon’s  knife  went  through 
the  skin.  At  the  end  of  the  operation  the  dishes  were  sealed  and  taken 
to  a  laboratory,  where  they  were  placed  in  an  incubator.  After  from 
twenty-four  to  seventy-two  hours  the  plates  were  opened  and  the  colonies 
of  germs  counted  with  the  following  results : 

The  sponge-pail  plate  in  twenty-four  hours  showed  two  hundred  and 
sixteen  colonies;  in  seventy-two  hours  two  hundred  and  ninety-six  colo¬ 
nies  ;  the  instrument-table  plate  in  twenty-four  hours,  two  hundred  and 
sixteen  colonies ;  in  seventy-two  hours,  two  hundred  and  fifty-six  colonies ; 
the  floor  plate  in  twenty-four  hours,  one  hundred  and  fifty-six  colonies; 
in  seventy-two  hours,  two  hundred  and  eighty  colonies,  eighteen  colonies 
of  which  were  disease-producing  germs.  The  operating-room  previous 
to  the  operation  had  been  made  as  clean  as  soap,  water,  and  disinfectants 
could  make  it. 

To  prepare  a  patient  for  an  operation,  an  abdominal  section,  for 
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example,  the  day  before  the  operation  the  patient  should  receive  an  anti¬ 
septic  bath,  a  cathartic  should  be  given,  and  the  bowels  cleaned  by  a  high 
enema.  The  abdomen  should  be  shaved,  scrubbed  with  green  soap  and 
a  brush,  particular  attention  being  given  to  thoroughly  cleansing  the 
umbilicus,  then  cleansed  again  with  sterile  water,  and  an  antiseptic  dress¬ 
ing  of  bichloride  of  mercury,  1  to  4000,  applied.  Sterile  gauze  should  be 
wrung  out  of  this  solution  and  applied  over  the  whole  field  of  operation. 
A  piece  of  oiled  silk  or  muslin  is  placed  over  the  moist  gauze,  next  a 
piece  of  absorbent  cotton,  and  the  whole  securely  fastened  in  place  by 
an  abdominal  bandage.  A  vaginal  douche  is  given,  the  vulva  cleansed 
antiseptically,  and  an  antiseptic  pad  applied.  Fastening  the  lower  edge 
of  the  abdominal  bandage  to  the  bandage  holding  the  vaginal  pad  in 
place  prevents  the  abdominal  dressing  from  slipping  out  of  place  and 
exposing  the  field  of  operation.  Some  surgeons  order  a  soap  poultice 
applied  over  the  abdomen  the  night  before  the  operation.  In  the  morning 
it  is  removed,  the  abdomen  is  scrubbed  and  cleansed,  and  the  antiseptic 
dressing  described  above  is  applied.  The  soap  poultice  is  made  by  cutting 
up  antiseptic  soap  and  cooking  it  to  the  consistency  of  paste,  or  by  using 
soap  prepared  for  this  purpose  and  spreading  it  on  sterile  gauze. 

The  diet  the  day  before  the  operation  should  be  light.  No  food  or 
medicines  should  be  given  after  midnight  unless  particularly  ordered. 

On  the  day  of  the  operation  the  patient  has  an  antiseptic  sponge- 
bath,  a  low  enema  at  least  two  hours  before  the  operation,  and  a  vaginal 
douche.  The  hair  is  braided  neatly  in  two  braids  and  a  short  nightgown 
open  at  the  back  should  be  worn. 

Something  might  be  said  in  regard  to  the  patient’s  mental  state. 
As  a  rule,  the  preparations  and,  perhaps,  the  unfamiliar  surroundings 
of  a  hospital  tend  to  make  the  patient  apprehensive  and  really  in  a 
pitiable  frame  of  mind.  A  good  nurse  with  tact  can  by  a  few  cheerful 
or  encouraging  words  divert  the  thought  of  the  patient,  or,  at  least, 
relieve  her  fears  of  the  ordeal  in  store  for  her. 

Before  sending  a  patient  to  the  operating-room  remove  any  false 
teeth,  catheterize  her,  put  on  surgical  stockings,  and  wrap  her  up  in  a 
blanket.  While  the  anaesthetic  is  being  administered  watch  the  pulse 
carefully  and  have  the  patient’s  head  low. 

Prepare  the  bed  for  the  patient’s  return  by  placing  a  number  of  hot- 
water  bottles  with  covers  on  them  in  the  bed  after  it  has  been  made  up 
with  fresh  linen,  care  being  taken  that  every  wrinkle  has  been  smoothed 
out,  as  the  patient  may  be  obliged  to  lie  for  some  length  of  time  in  the 
same  place. 

In  making  up  a  surgical  bed  the  mattress  should  always  be  pro¬ 
tected  by  a  rubber  sheet. 
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Pus  basins  and  towels  should  be  at  hand  in  case  the  patient  is 
nauseated.  The  room  should  be  put  in  perfect  order  and  be  made  as 
clean  as  possible. 

An  English  surgeon  named  J oseph  Lister  first  introduced  the  method 
of  preserving  asepsis  by  the  use  of  antiseptics  during  the  performance 
of  operations  and  in  the  treatments  of  wounds.  In  the  operating-room 
the  greatest  care  should  be  exercised  in  carrying  out  all  details.  It  is 
the  duty  of  the  head  nurse  to  attend  to  the  instruments,  sutures,  liga¬ 
tures,  and  sponges.  The  assistant  nurses  must  be  on  the  alert  to  renew 
hand  solutions  and  wipe  the  moisture  from  the  face  of  the  operator  with 
a  sterile  towel  when  he  is  not  bending  directly  over  the  wound.  Self- 
control  and  ability  to  execute  orders  without  excitement  characterize  a 
good  nurse.  The  sterilized  towels  around  the  wound  should  be  renewed 
frequently.  After  the  wound  is  closed  and  the  dressing  applied  the 
patient  is  dried  carefully  and  a  bandage  put  on.  The  urine  is  drawn  by 
catheter  and  a  sterile  vaginal  pad  applied.  Before  the  patient  is  placed 
in  bed  the  hot-water  bottles  should  be  removed,  or  if  they  are  ordered  to 
be  retained  folds  of  blanket  should  separate  them  from  the  patient.  Too 
much  care  cannot  be  exercised  in  regard  to  this  detail.  A  small  hot- 
water  bag  placed  over  the  heart  stimulates  the  circulation. 

If  the  patient  be  nauseated,  the  sides  of  the  abdomen  should  be 
held  to  prevent  the  tearing  of  the  wound.  A  pillow  placed  under  the 
knees  and  a  small  pad  under  the  back  will  relieve  the  strain  on  the  back. 

Washing  the  face  with  warm  water  is  always  gratifying  to  a  patient 
who  has  had  an  anaesthetic,  and  cold  compresses  relieve  the  accompany¬ 
ing  headache. 

These  little  attentions,  trivial  as  they  may  seem,  give  a  patient  con¬ 
fidence  in  the  nurse  and  lead  her  to  believe  the  nurse  has  her  welfare  at 
heart. 

With  regard  to  nourishment  or  giving  the  patient  fluids,  the  nurse 
usually  receives  instructions  from  the  physician.  From  personal  experi¬ 
ence  I  have  been  led  to  believe  that  a  patient  is  less  apt  to  be  nauseated 
if  nothing  is  given  by  mouth  for  twenty-four  hours. 

Some  physicians  allow  the  patient  to  rinse  the  mouth  frequently. 
This  again,  according  to  my  experience,  does  not  benefit  the  patient,  who 
when  lying  on  the  back  is  apt  to  swallow  water  involuntarily,  and  in 
nine  cases  out  of  ten  will  do  so  anyway.  The  thirst  can  be  relieved  by 
saline  enemas,  and  if  the  patient  can  be  persuaded  that  this  is  the  best 
method,  as  a  rule,  she  will  be  reconciled  to  the  arrangement  and  better 
results  will  be  obtained. 

If  the  patient  be  nauseated  without  vomiting,  a  glass  or  two  of  hot 
water  will  often  be  beneficial  by  bringing  up  the  contents  of  the  stomach 
which  have  caused  the  nausea. 
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After  nausea  and  vomiting  have  stopped  sips  of  hot  water  and  tea 
may  be  given,  gradually  increasing  the  amount. 

Albumens  and  milk  are  liable  to  cause  flatus  and  should  not  be  given. 

Nutritive  or  stimulating  enemas  may  be  given  and  the  patient  cathe- 
terized  eight  hours  after  the  operation  if  unable  to  urinate  voluntarily. 

The  patient  must  be  watched  closely  and  not  be  left  alone  for  at 
least  several  hours.  Signs  of  shock  or  hemorrhage,  either  internal  or 
external,  must  be  carefully  watched  for.  Pallor,  rapid  pulse,  and  sighing 
respiration  are  symptoms  of  hemorrhage,  and  when  such  symptoms  de¬ 
velop  immediate  action  must  be  taken.  The  foot  of  the  bed  should  be 
elevated,  the  physician  summoned,  and  the  patient  reassured  and  kept 
perfectly  quiet.  Hot  douches  may  be  given  in  uterine  hemorrhage,  and 
in  case  of  emergency  a  hypodermic  injection  of  aseptic  ergot  may  be 
administered. 

The  nurse  should  maintain  a  quiet  demeanor,  showing  no  signs  of 
her  anxiety. 

The  symptoms  of  shock  are  feeble  or  imperceptible  pulse,  coldness 
of  skin,  pallor  followed  by  cyanosis. 

Stimulants,  such  as  brandy,  strychnine,  nitro-glycerine,  and  saline 
infusion,  should  be  given  subcutaneously  and  every  effort  made  to  assist 
the  circulation  by  application  of  heat  to  the  body.  The  nurse  must  exer¬ 
cise  her  best  judgment  in  regard  to  anodynes  and  do  all  in  her  power  to 
avoid  them,  as  they  partially  paralyze  the  bowels,  and  in  case  of  perito¬ 
nitis  it  is  almost  impossible  to  get  a  good  bowel  action  if  morphine  has 
been  given. 

Flatulence  may  be  relieved  by  turpentine  enemas  given  high.  In¬ 
serting  a  rectal  tube  and  leaving  it  in  the  bowels  a  short  time  may  cause 
flatus  to  be  expelled. 

As  the  patient  gradually  regains  her  normal  condition  her  wants 
should  be  anticipated.  She  should  not  be  questioned  too  often  as  to  her 
condition,  as  it  may  alarm  her  unnecessarily,  and  a  nurse,  if  observant, 
can  find  out  from  symptoms  the  true  condition  of  the  patient. 

No  matter  how  trying  or  unreasonable  the  patient  may  be,  do  not 
display  temper  or  impatience  before  her.  Impress  her  with  the  fact 
that  you  thoroughly  understand  whatever  you  do,  and  that  no  one  could 
do  more  to  alleviate  her  suffering. 

In  regard  to  the  care  of  special  cases :  in  perineorrhaphy  the  sutures 
should  be  carefully  irrigated  after  each  urination  or  bowel  movement, 
and  then  kept  perfectly  clean  and  dry,  applying  the  prescribed  powder, 
as  aristol,  boric  acid,  etc.  The  same  rule  applies  to  the  hemorrhoids. 

In  perineorrhaphy  the  bowels  should  be  kept  relaxed,  and  in  case 
of  constipation  an  enema  should  be  given,  oil  injected,  or,  if  necessary. 
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the  hard  particles  of  faeces  broken  up,  so  that  the  stitches  may  not  be 
torn  out  by  a  large  bowel  movement. 

In  trachelorrhaphy  the  patient  should  not  be  allowed  to  sit  up  until 
almost  time  for  the  stitches  to  be  removed.  It  is  well-  after  this  operation 
to  know  positively  whether  or  not  there  has  been  any  uterine  packing,  and 
if  so,  see  that  it  be  removed. 

In  case  of  fracture  the  extremity  of  the  limb  should  be  watched 
closely  to  ascertain  whether  the  circulation  is  good. 

In  case  of  numbness  in  the  extremities  the  bandage  or  cast  should 
be  loosened.  In  case  of  hemorrhage  elevate  the  limb. 

In  the  operating-room  a  nurse  learns  how  to  sterilize  gauze,  instru¬ 
ments,  sutures, — in  fact,  how  to  make  absolutely  sterile  by  moist  heat, 
dry  heat,  disinfectants,  etc.,  anything  to  be  used  about  an  operation. 
In  any  part  of  her  work  a  nurse  who  practises  economy  is  doubly  valuable. 
There  is  no  department  of  nursing  where  this  may  be  practised  to  greater 
advantage  than  in  the  care  of  a  surgical  case.  Many  of  the  materials  used 
in  this  work  are  expensive,  and  a  nurse  by  thought  and  good  judgment 
may  be  able  to  lessen  enormously  the  expense  necessary  at  such  a  time; 
for  example,  one-half  ounce  of  borolyptol  diluted  to  the  strength  of  1  to 
4  will  be  sufficient  for  any  ordinary  moist  dressing.  Some  nurses  will 
thoughtlessly  prepare  a  graduate  half  full  and  have  eight  or  ten  ounces 
to  throw  away.  The  same  rule  is  applicable  to  any  ordinary  solution,  as 
peroxide,  etc.  Gauze,  cotton,  and,  in  fact,  any  of  the  materials,  should 
be  used  economically. 

A  good  surgical  nurse  must,  besides  practising  economy,  so  thor¬ 
oughly  understand  the  meaning  of  absolute  cleanliness  that  she  shall  be 
able  so  to  apply  her  knowledge  that  she  may  make  a  kitchen  and  a  stove 
as  good  an  operating-room  and  sterilizer  as  may  be  found  in  an  up-to- 
date  hospital. 

HOSPITAL  ECONOMICS,  TEACHERS  COLLEGE,  N.  Y. 

(Continued  from  page  615) 

COLLEGE  DORMITORY  (WHITTIER  HALL) 

A  dormitory  for  the  women  students  of  Columbia  University,  known 
as  Whittier  Hall,  has  been  erected  by  the  Morningside  Realty  Company 
at  an  expense  of  over  one  million  dollars.  It  has  no  official  connection 
with  the  university,  and  the  university  as  such  assumes  no  responsibility 
for  it;  but  the  administration  of  the  building  is  vested  in  the  dean  of 
Teachers  College,  in  order  that  some  direct  connection  may  be  established 
with  the  university  life. 
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MANAGEMENT. 

The  head  of  the  hall  will  be  a  woman  familiar  with  the  needs  of 
college  students;  she  will  be  aided  by  a  corps  of  competent  assistants, 
among  them  a  nurse  who  will  give  whatever  attention  may  be  required 
by  residents  in  case  of  illness.  The  directress  of  Teachers  College  will 
also  reside  in  the  hall  and  have  a  part  in  directing  its  social  life.  Women 
students  of  Teachers  College  under  twenty-five  years  of  age  will  be  re¬ 
quired  to  live  in  the  hall  or  obtain  permission  from  the  directress  to  live 
elsewhere.  Such  students  will  be  under  her  immediate  supervision. 

PLAN  OF  BUILDING. 

The  hall  adjoins  Teachers  College  on  the  east.  It  is  a  handsome  fire¬ 
proof  building,  ten  stories  in  height,  specially  designed  and  constructed 
for  students*  use.  Every  room  is  outside  and  entirely  light,  and  the 
arrangement  is  such  that  rooms  may  be  rented  singly  or  in  suites  of  two 
or  three.  There  is  also  a  limited  number  of  suites  consisting  of  two 
rooms  and  private  bath.  The  building  is  heated  by  steam  and  lighted  by 
electricity.  There  is  complete  telephone  and  elevator  service,  a  system  of 
shower,  needle,  and  tub  baths  on  each  floor,  and  a  steam  laundry  equipped 
with  all  the  modern  machinery.  The  public  parlors  and  reception  rooms 
are  on  the  main  floor,  and  there  are  also  two  small  sitting-rooms  on  each 
of  the  upper  floors.  The  dining-room  and  restaurant  are  on  the  ninth 
floor  and  command  extensive  views  over  the  city  and  the  North  and  East 
Rivers.  In  addition  to  Whittier  Hall,  there  are  also  a  number  of  apart¬ 
ments,  consisting  of  seven  and  eight  rooms  and  bath,  in  The  Lowell  and 
The  Emerson,  the  two  end  sections  of  the  building,  which  are  fitted  for 
housekeeping  and  may  be  occupied  by  families.  The  entrances  to  the 
apartments  are  entirely  distinct  and  separate  from  those  to  Whittier  Hall. 

ASSIGNMENT  OF  ROOMS. 

A  uniform  rate  has  been  established  for  all  rooms  similarly  located 
on  all  floors,  except  the  second  and  the  eighth.  Rooms  will  be  rented  only 
to  those  who  take  their  meals  in  the  dining-rooms  or  restaurant.  Applica¬ 
tions  will  be  received  by  the  head  of  the  hall  at  any  time,  but  rooms 
will  not  be  assigned  for  the  ensuing  year  until  after  May  1.  Applicants 
should  make  a  choice  of  several  rooms  differently  located,  in  order  that 
their  preference  may  be  respected,  so  far  as  possible,  in  making  assign¬ 
ments.  In  general,  the  second,  third,  fourth,  and  fifth  floors  will  be 
assigned  to  graduate  and  professional  students,  the  sixth  and  seventh 
floors  to  collegiate  students  of  Barnard  and  Teachers  Colleges,  and  the 
eighth  floor  to  women  not  connected  with  the  university.  After  Sep¬ 
tember  1  vacant  rooms  will  be  assigned  to  applicants  without  regard  to 
their  university  standing. 
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RULES  AND  REGULATIONS. 

The  residents  of  Whittier  Hall  are  young  women  presumably  inter¬ 
ested  in  university  study  and  capable  of  self-direction.  The  rules  and 
regulations,  therefore,  are  intended  to  facilitate,  rather  than  to  check, 
free  social  intercourse  of  a  wholesome  and  helpful  character.  The  aim 
of  the  management  is  to  make  the  social  life  of  the  residents  altogether 
agreeable.  To  this  end  each  person  is  urged  to  assist  in  promoting  the 
general  welfare  of  all,  and  to  restrain  personal  desires  and  prejudices 
whenever  they  tend  to  interfere  with  the  rights  and  happiness  of  others. 

A  rational  plan  of  self-government  will  receive  hearty  encourage¬ 
ment. 

(To  be  continued. ) 


THE  CAMPAIGN  FOR  REGISTRATION  OF  NURSES 

IN  NEW  YORK  STATE 

By  CHAMPE  S.  ANDREWS 

Counsel  Medical  Society  of  the  County  of  New  York  and  New  York  State  Nurses’ 

Association 

The  profession  of  nursing  in  the  United  States  will,  it  is  believed, 
have  reason  to  consider  the  year  nineteen  hundred  and  three  as  a  year 
that  marks  an  epoch  in  its  histor}L  In  this  year  the  nursing  profession 
received  its  first  substantial  recognition  from  five  of  the  Legislatures  in 
the  United  States.* 

At  first  glance  it  may  appear  that  this  recognition  is  a  tardy  one, 
and  that  it  has  been  achieved  in  the  face  of  obstacles  of  a  more  for¬ 
midable  nature  than  were  to  be  expected.  However,  as  a  matter  of  fact, 
the  nurses  have  obtained  recognition  for  their  profession  with  much  less 
difficulty  and  in  a  much  shorter  time  than  have  the  members  of  other 
professions.  To  be  sure,  the  nurses  benefited  by  the  experience  of  the 
older  professions  and  had  many  models  from  which  to  plan,  but  the  fact 
remains  that,  making  due  allowance  for  all  of  these  advantages,  the 
nursing  profession  has  accomplished  a  great  deal  in  a  short  space  of  time. 

The  medical  profession  found  that  it  required  in  New  York  State 
almost  one  hundred  years  before  the  proper  standard  could  be  established 
by  law.  The  profession  of  dentistry  likewise  had  a  long  preliminary 
struggle.  For  the  most  part,  the  lawmakers  of  our  country  have  been 
strangely  reluctant  to  establish  high  standards  of  education  in  the  pro¬ 
fessions,  and  the  nurses  are  to  be  congratulated  upon  the  success  which 


*  In  one  State,  Illinois,  the  bill  was  subsequently  vetoed  by  the  Governor. 
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they  have  achieved  in  the  length  of  time  during  which  they  have  made  a 
serious  effort  at  recognition. 

The  purpose  of  this  article  is  to  describe  briefly  and  in  a  general  way 
the  nature  of  those  laws  providing  for  the  examination  and  registration 
of  practitioners  of  the  learned  professions. 

It  is  needless  to  say  that  each  State  has  its  own  separate  system, 
growing  out  of  its  own  separate  needs  and  conditions.  But  for  the  most 
part  the  laws  of  the  different  States  follow  a  definite  plan  and  are 
designed  to  accomplish  ends  practically  the  same.  They  differ  in  many 
minor  details,  and  the  standards  of  education  which  they  require  vary, 
of  course,  in  accordance  with  the  enlightenment  of  the  State  passing  the 
law. 

New  York  has  perhaps  a  more  complete  system  of  laws  regulating 
the  professions  than  any  other  State  in  the  Union,  and  it  is  generally 
acknowledged  that  its  standards  of  education  are  higher  than  the  stan- 
dards  in  nearly  all  the  other  States. 

A  brief  review,  therefore,  of  the  professional  laws  of  New  York 
State  will  serve  as  indicating  the  main  points  generally  found  in  such 
laws.  It  is  a  pleasure  to  be  able  to  say  in  this  connection  that  an  analysis 
of  the  so-called  “  Nurse’s  Bill”  recently  passed  by  the  New  York  Legis¬ 
lature  and  now  a  law  will  bring  out  the  salient  features  of  our  laws  regu¬ 
lating  the  professions. 

By  this  it  must  not  be  understood  that  this  law  is  a  perfect  one  or 
all  that  the  nurses  desire,  because  in  many  details  it  will,  no  doubt,  be 
changed  in  time,  but  the  main  features  of  the  law  are  permanent  and 
admirably  adapted  for  maintaining  the  standard  demanded  of  those  to 
whom  is  entrusted  the  care  of  the  sick. 

BRIEF  OUTLINE  OF  LAWS  GOVERNING  TRADES  'AND  PROFESSIONS 

The  refinements  of  modern  civilization  are  such  that  the  admission 
to  the  practice  of  the  most  important  trades  and  professions  requiring 
skill  and  professional  training  is  regulated  by  law.  In  a  general  way 
these  laws  provide  for  certain  preliminary  training,  followed  by  an  ex¬ 
amination  or  test  before  an  authorized  Board  of  Examiners.  A  license 
is  granted  by  the  statutory  board  when  the  requirements  for  admission 
have  been  complied  with.  These  licenses  are  required  to  be  registered  in 
a  public  office,  and  not  until  such  registration  has  been  accomplished  does 
the  right  of  the  person  licensed  to  carry  on  his  profession  or  trade  become 
complete. 

Definite  penalties  for  violation  of  provisions  of  the  law  are  always 
included,  and  in  many  instances  the  right  to  enforce  the  law  is  secured 
to  some  incorporated  body  composed  of  members  of  the  profession  affected 
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by  the  law.  A  definition  of  what  constitutes  the  practice  of  the  profession 
in  question  is  oftentimes  included  so  as  to  remove  all  doubts  as  to  the 
scope  of  its  provisions.  These  regulations  apply  with  more  or  less  force 
to  the  professions  of  law,  medicine,  dentistry,  pharmacy,  and  public 
accounting,  to  which  must  now  be  added  the  profession  of  nursing. 

BRIEF  OUTLINE  OF  THE  NEW  YORK  LAW  REGULATING  THE  PRACTICE  OF 

NURSING. 

The  main  point  of  difference  between  the  law  regulating  the  practice 
of  nursing  and  the  laws  regulating  other  professions  in  New  York  State 
lies  in  the  fact  that  the  former  bill  does  not  attempt  to  prevent  anyone 
from  practising  the  art  of  nursing.  Its  purpose  is  to  establish  the  title 
of  “  registered  nurse”  and  to  prevent  anyone  who  is  not  registered  from 
using  that  title.  The  so-called  natural  nurse  will  be  permitted  to  ply  her 
vocation  as  heretofore,  but  by  giving  a  definite  meaning  to  the  title 
“  registered  nurse”  the  public  is  enabled  to  differentiate  the  skilled  nurse 
from  the  unskilled  nurse.  The  future  alone  can  decide  whether  or  not  it 
will  ever  be  wise  to  entirely  prohibit  the  practice  of  nursing  without 
examination  and  registration.  No  attempt  was  made  to  have  the  New 
York  law  cover  this  point,  and  by  common  consent  it  is  left  to  future 
discussion  and  consideration. 

STANDARD  OF  PRELIMINARY  TRAINING. 

The  bill  stipulates  that  applicants  for  registration  must  be  residents 
of  New  York  State  over  the  age  of  twenty-one  years,  and  of  good  moral 
character,  holding  a  diploma  from  a  training-school  connected  with  a 
hospital  or  sanitarium  giving  at  least  a  two-years’  course,  and  registered 
with  the  Regents  as  maintaining  proper  standards.  Just  what  these 
standards  are  to  be  is  yet  to  be  determined,  but  the  policy  of  the  Regents 
is  always  to  elevate  rather  than  to  lower,  and  in  creating  these  standards 
the  Regents  will  advise  with  the  Board  of  Examiners,  which  will  be 
composed  of  nurses  who  have  been  selected  because  of  their  ability  and 
fair  judgment. 

THE  BOARD  OF  EXAMINERS  AND  RECOGNITION  OF  NEW  YORK  STATE  NURSES’ 

ASSOCIATION. 

The  bill  as  originally  introduced  by  Senator'  Armstrong  provided 
for  a  Board  of  Examiners  consisting  of  five  nurses,  the  members  of  said 
board  to  be  selected  by  the  Regents  of  the  University  of  the  State  of  New 
York  from  ten  names  nominated  by  the  New  York  State  Nurses’  Asso¬ 
ciation. 

The  opposition  centred  its  efforts  on  this  provision  of  the  law. 
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In  the  first  place,  it  was  claimed  that  the  New  York  State  Nurses’ 
Association  aid  not  represent  more  than  twelve  hundred  nurses  out  of 
several  thousand  in  the  State.  The  answer  was  that  while  that  might  be 
true,  it  did  represent  a  very  large  percentage  of  nurses  whose  preliminary 
training  and  education  was  of  such  a  character  as  to  make  them  worthy 
of  the  name  of  trained  nurse. 

It  was  then  pointed  out  that  the  standard  established  by  the  by-laws 
of  the  New  York  State  Nurses’  Association  in  reference  to  admission  to 
membership  was  so  high  as  to  bar  many  nurses  from  the  State,  who  could 
therefore  never  be  eligible  to  the  Board  of  Examiners.  This  criticism 
was  met  promptly  by  the  offer  on  the  part  of  the  association  to  make  its 
by-laws  in  reference  to  membership  read  that  any  nurses  registered  under 
the  proposed  act  should  be  eligible  to  membership. 

It  was  further  pointed  out  that  the  fight  of  the  New  York  State 
Nurses’  Association  resulted  largely  from  some  personal  differences  which 
a  former  member  of  the  association  had  with  the  association  itself. 

Then  the  opposition  claimed  that  no  association  should  be  given  the 
right  to  nominate  a  Board  of  Examiners.  In  attacking  this  provision  of 
the  law  our  opponents  soon  found  that  they  were  attacking  a  system 
which  has  been  in  existence  in  New  York  State  for  many  years  and  which 
has  proved  entirely  satisfactory.  The  Board  of  Examiners  for  the  three 
schools  of  medicine  are  nominated  from  the  three  societies  of  physicians 
representing  the  respective  schools.  The  dental  examiners  are  nominated 
in  the  same  way.  This  system  works  admirably  in  the  cases  of  these  pro¬ 
fessions,  and  the  nurses  argued  that  no  good  reason  could  be  shown  why 
an  exception  should  be  made  against  their  organization. 

Beaten  in  all  of  these  points,  the  opposition  made  its  last  stand 
by  demanding  that  doctors  should  be  put  upon  the  Examining  Board 
along  with  the  nurses.  They  were  not  quite  prepared  to  openly  charge 
that  in  their  opinion  the  nurses  were  incompetent  to  constitute  a  board, 
but  they  insinuated  that  the  success  of  the  Board  of  Examiners  would  be 
much  more  certain  if  physicians  were  permitted  to  be  members  thereof. 

The  nurses  and  their  friends  then  showed  that  it  was  impossible  for 
a  nurse  to  be  graduated  without  the  supervision  of  the  physician.  The 
medical  man  is  an  important  factor  in  the  training-school  for  nurses,  and 
the  latter  could  not  get  diplomas  or  qualify  as  graduated  nurses  unless 
members  of  the  medical  profession  approved  their  qualifications.  It  is 
also  well  known  that  three  members  of  the  Board  of  Regents  are  physi¬ 
cians,  and  as  the  questions  for  the  examination  are  decided  at  last  by  the 
Regents,  it  was  shown  that  in  this  way  the  medical  profession  was  still 
represented  in  the  measure.  It  was  also  argued  that  to  have  physicians 
on  the  board  immediately  introduced  medical  politics  into  the  situation 
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and  compelled  the  nurses  to  recognize  the  three  schools  of  medicine, 
when,  as  a  matter  of  fact,  the  differences  in  materia  medica  as  observed 
bv  the  three  schools  is  a  matter  with  which  the  nurses  have  nothing  to  do. 

dhese  answers  to  the  objections  were  urged  with  such  force  by  the 
splendid  delegations  that  appeared  before  the  committees  of  the  Assembly 
and  Senate  that  what  seemed  at  first  a  very  formidable  opposition  was 
very  shortly  put  to  rout. 

The  hands  of  the  nurses  were  upheld  in  their  splendid  fight  by 
many  prominent  members  of  the  medical  profession,  and  especially  by 
Dr.  Frank  Van  Fleet,  chairman  of  the  Committee  on  Legislation  of  the 
Medical  Society  of  the  State  of  New  York.  He  and  numerous  other 
physicians  appeared  in  opposition  to  the  claim  that  doctors  should  be 
upon  the  Examining  Board  for  nurses,  and  their  arguments  were  pre¬ 
sented  with  such  force  and  clearness  that  the  opposition  was  stilled. 
The  bill  as  finally  passed  provides  for  a  Board  of  Examiners  composed 
entirely  of  nurses,  and  the  examiners  are  selected  from  the  nurses  of  the 
New  Tork  State  Nurses*  Association.  Thus  was  continued  the  principle 
heretofore  established  of  confining  the  examiners  of  each  profession  to 
members  of  that  profession.  In  addition,  the  recognition  given  to  the 
New  York  State  Nurses’  Association  was  as  complete  as  the  high  standing 
of  that  association  deserves. 

No  definition  of  the  practice  of  nursing  was  placed  in  the  present 
act,  but  a  clause  was  added  that  nothing  in  it  should  be  construed  as 
giving  a  nurse  the  right  to  practice  medicine. 

It  should  not  be  forgotten  in  this  connection  that  the  question  of  the 
status  of  a  midwife  in  law  becomes  more  and  more  anomalous  by  the 
passage  of  this  act.  Hitherto  it  has  been  claimed  that  the  midwife  should 
be  granted  a  license  because  she  is  not  a  physician  but  a  nurse.  If  in  the 
future  the  midwife  makes  this  claim,  she  should  be  compelled  to  qualify 
as  a  registered  nurse. 


ENFORCEMENT  OF  THE  ACT. 

A  violation  of  the  provisions  of  the  act  is  made  a  misdemeanor. 
Complete  recognition  of  the  association  was  given  in  a  section  of  the  law 
which  provides  that  the  fines  resulting  from  any  prosecution  instigated 
by  said  association  shall  be  returned  to  it  to  an  extent  necessary  to  enable 
it  to  pay  the  expenses  of  the  prosecution.  This  is  in  line  with  the  pro¬ 
visions  of  the  medical  law  giving  the  medical  societies  the  same  right.  It 
is  hoped  that  after  the  law  has  been  in  operation  and  the  nurses  begin 
to  register  that  the  State  Association  can  take  up  its  practical  enforce¬ 
ment  and  prevent  it  from  becoming  a  dead  letter. 

One  of  the  direct  benefits  to  the  public  resulting  from  the  passage 
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of  the  Nurses’  Bill  must  be  the  raising  of  the  standard  of  training- 
schools.  While  in  one  sense  this  is  an  indirect  result  of  the  law,  it  is, 
nevertheless,  one  of  its  most  beneficent  results.  When  those  desiring  to 
enter  the  nursing  profession  learn  that  before  they  can  stand  an  exami¬ 
nation  for  the  title  of  registered  nurse  they  must  take  a  course  of  training 
in  a  training-school  maintaining  a  standard  approved  by  the  Regents  of 
the  University  of  the  State  of  New  York  they  will  be  very  careful  to 
enter  only  such  schools  as  meet  this  requirement.  In  this  way  the  cor¬ 
respondence  schools  and  the  so-called  schools  conducted  by  individual 
physicians  with  regard  for  their  own  convenience  and  with  little  regard 
for  the  future  of  the  nurse  will  find  great  difficulty  in  securing  recruits, 
and  the  tendency  will  be  to  either  force  them  out  of  business  or  to  compel 
them  to  increase  their  standards  until  they  are  schools  in  fact  as  well  as 
in  name. 

No  account  of  the  movement  to  pass  the  Nurses’  Bill  is  complete 
without  a  tribute  to  the  skill,  energy,  and  discretion  with  which  the 
nurses  of  New  York  State  went  about  securing  the  enactment  of  the 
desired  law.  Though  having  little  experience  in  legislative  matters,  they 
readily  adapted  themselves  to  the  rapidly  changing  situations,  and  every 
move  of  their  opponents  was  met  in  a  masterly  manner.  The  strongest 
argument  they  could  possibly  advance  in  support  of  their  contention  that 
nurses  were  competent  to  act  as  their  own  examiners  was  made  in  a  most 
practical  manner  when  they  demonstrated  their  ability  to  secure  the 
passage  of  a  law  which  many  organized  professions  confined  to  men 
would  have  found  great  difficulty  in  securing.  The  self-sacrifice  and 
devotion  to  the  principle  involved  manifested  by  those  nurses  who  were 
in  charge  of  the  legislative  work  deserve  the  highest  praise,  and  it  is 
not  extravagant  to  say  that  the  profession  of  nursing  throughout  the 
United  States  owes  a  debt  of  gratitude  to  those  through  whose  efforts  the 
bill  was  passed. 


VISITING  NURSES’  SETTLEMENT,  ORANGE,  N.  J. 

Owing  to  certain  changes  which  will  take  place  in  this  settlement 
the  first  of  May,  it  seems  desirable  to  issue  a  brief  statement  of  the  work 
as  it  is  and  as  it  is  to  be.  During  the  month  of  March  over  five  hundred 
professional  visits  were  made  and  a  large  number  refused,  owing  to  the 
limited  number  of  nurses  on  duty.  Forty-six  dressings  were  made  at  the 
home,  and  a  young  invalid  was  received  as  a  visitor  for  two  weeks  to 
recuperate  from  a  serious  illness.  This  month  of  active  service  makes 
the  steady  progress  of  the  work  of  the  Nurses’  Settlement,  which  is  now, 
as  it  ever  has  been,  primarily  the  offering  of  hourly  nursing  to  all  classes 
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in  this  vicinity — to  the  poor  for  a  small  fee,  to  the  destitute  as  a  free 
gift,  to  the  rich  at  market  prices.  The  object,  which  has  ever  been  sought, 
of  making  this  work  largely  self-supporting  has  been  more  nearly  realized 
the  past  year  than  ever  before,  which  is  another  gratifying  proof  of 
progress. 

While  visiting  nursing  is  the  raison  d'etre  for  this  house,  the  settle¬ 
ment  idea  is  ever  fostered,  which  is  a  spirit  of  neighborliness  always  alert 
to  see  where  a  helping  hand  may  be  extended.  Not  long  since  the  need 
of  a  day  nursery  in  the  Valley  was  pointed  out  by  the  Bureau  of  Asso¬ 
ciated  Charities.  The  Day  Nursery  Association  of  the  Oranges  decided 
to  act  on  this  suggestion,  and  appealed  to  the  Nurses’  Settlement  for 
cooperation  in  establishing  such  a  work.  The  property  adjoining  the 
settlement  was  accordingly  secured,  and  is  now  available  for  a  good 
laundry,  a  nursery  which  will  accommodate  twenty  children,  and  five 
sleeping-rooms,  which  increased  the  somewhat  crowded  accommodations 
of  the  Nurses’  Settlement.  The  Day  Nursery  Association  has  established 
this  branch  nursery  and  has  placed  it  under  the  supervision  of  the  head 
worker  of  the  Nurses’  Settlement;  the  nurse  in  charge  is  a  recent  gradu¬ 
ate  of  the  Orphan  Home  School. 

Another  and  important  addition  has  been  made  to  the  resident  corps 
of  workers,  viz. :  an  instructor  in  domestic  science,  a  graduate  of  Pratt 
Institute.  This  valuable  acquisition  has  been  brought  about  through 
cooperation  with  the  Board  of  Governors  of  the  Training-School.  It  has 
long  been  felt  by  this  board  that  the  opportunity  given  to  pupil  nurses 
for  experience  in  practical  cooking  was  deficient,  and  it  was  therefore 
recently  decided  to  engage  an  instructor  who  shall  reside  at  the  Nurses’ 
Settlement  and  give  instruction  and  demonstration  in  the  principles  of 
dietetics  as  applied  to  adults,  children,  and  infants,  to  be  followed  later 
by  a  more  theoretical  course  in  sick-room  diet.  The  small  settlement 
family,  the  children  of  the  nursery,  and  the  milk  dispensary  will  furnish 
this  opportunity  to  the  pupil  nurses  in  training.  In  the  milk  dispensary 
modified  milk  will  be  prepared  according  to  physicians’  formulae  under 
the  supervision  of  the  instructor.  This  dispensary  will  thus  be  of  two¬ 
fold  value, — to  the  nurse  as  a  laboratory  for  practice,  to  mothers  of 
moderate  means  as  a  depot  for  the  best  infants’  food  at  cost  prices. 
This  plan  was  tried  last  summer  and  proved  of  great  value.  Koumyss, 
beef  tea,  and  broths  will  also  be  furnished  at  cost  prices  to  the  sick  poor, 
and  special  articles  of  diet  may  be  ordered  at  special  prices. 

Another  new  and  pleasant  feature  in  the  life  of  the  household  is  the 
adoption  of  one  of  the  bedrooms  by  the  Guild  of  St.  Barnabas.  This 
room  has  been  attractively  furnished  by  an  associate  of  this  guild  and 
rented  by  the  guild  to  be  kept  for  the  exclusive  use  of  any  member  who 


702 


The  American  Journal  of  Nursing 


may  wish  to  come  here  for  rest  or  study,  paying  a  small  weekly  board. 
One  nurse  has  already  used  this  room. 

The  corps  of  active  workers  now  consists  of  the  head  worker,  who 
has  supervision  of  all  work  carried  on  from  or  in  the  house;  her  assistant, 
whose  duty  is  to  carefully  instruct  pupils  in  visiting  nursing;  an  in¬ 
structor  in  domestic  science;  nurse  for  day  nursery;  four  nurses  in 
training  and  deaconess  from  S.  Faith’s  in  training.  This  corps  is  suffi¬ 
cient  for  the  ordinary  demands  made  on  the  settlement  with  one  excep¬ 
tion,  and  this  is  a  very  definite  need  yet  to  be  supplied — a  graduate  nurse 
for  the  care  of  chronic,  septic,  and  infectious  cases.  The  experience  of 
the  past  three  years  very  clearly  proves  the  demand  for  such  service,  and 
also  that  a  nurse  should  be  detailed  exclusively  for  this  work.  Visiting 
nursing  is  done  at  present  almost  entirely  by  pupil  nurses  who  are 
sent  to  the  settlement  especially  for  the  opportunity  offered  for  ex¬ 
perience  in  maternity  nursing;  they  cannot,  therefore,  be  sent  to  infec¬ 
tious  cases.  This  class  of  the  needy  sick  particularly  appeal  to  the  minis¬ 
trations  of  skilled  nursing,  and  a  nurse  could  be  constantly  employed 
among  such  cases,  bringing  untold  comfort  to  the  suffering  and  infirm. 
Lack  of  means  is  the  only  reason  for  not  immediately  establishing  such 
a  graduate  nurse.  If  there  is  an  individual  or  a  society  which  would  be 
willing  to  remove  this  obstacle  and  support  such  a  nurse,  who  would  be 
known  by  a  name  designated  by  the  benefact<?r,  we  would  very  gladly 
furnish  all  necessary  information. 

In  concluding  this  brief  statement  we  wish  to  gratefully  acknowledge 
the  interest  and  sympathy  manifested  by  the  many  friends  of  this  work 
and  ask  for  its  future  continuance,  and  beg  that  this  special  need  for 
another  graduate  nurse  for  chronic  and  infectious  cases  may  be  brought 
to  the  notice  of  those  likely  to  take  the  matter  into  serious  consideration. 

Margaret  H.  Pierson, 

Margaret  M.  Anderson,  Head  Worker. 


SUGGESTIONS  TO  THE  NIGHT  NURSE 

By  ADAH  H.  PATTERSON 
Superintendent  St.  Luke’s  Hospital,  St.  Paul,  Minn. 

This  is  the  time  of  the  year  which  is  particularly  trying  to  the 
night  nurse,  when  all  nature  in  the  morning  is  calling  us  to  come  out 
and  live,  and  the  poor  night  nurse  has  to  go  to  her  room  and  sleep. 

It  occurred  to  me  that  the  following  suggestions  might  be  of  help  to 
someone  who  is  not  a  natural-born  night-bird : 


Suggestions  to  the  Night  Nurse. — Patterson 
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When  the  night  nurse  conies  off  duty  in  the  morning  someone  pro¬ 
poses  a  car-ride  or  a  run  down  town  to  do  some  shopping.  This  sounds 
attractive,  especially  the  car-ride  to  the  country;  it  freshens  one  up  and 
dears  away  the  cobwebs  of  the  night.  So  off  she  goes.  Coming  back  at 
nine-thirty  or  perhaps  ten  o’clock,  thoroughly  tired  out,  she  goes  to  bed, 
perhaps  to  sleep,  but  more  often  to  lie  awake  until  she  hears  the  day 
nurses’  dinner-bell.  After  more  twisting  and  turning,  by  twro  p.m,  she 
drops  off  and  by  six  o’clock  is  so  fast  asleep  that  a  good,  loud  rap  at  the 
door  often  fails  to  awaken  her.  When,  however,  she  is  finally  alive  to  the 
fact  that  her  day  has  begun  again,  she  makes  a  hurried  toilet  and  goes 
down  to  the  dining-room  to  find  the  sight  of  dinner  is  enough  to  take 
away  what  little  appetite  she  had.  Leaving  the  table,  she  now  returns  to 
her  room,  makes  up  her  bed,  wdiich  has  had  no  chance  for  airing,  and, 
wearing  a  weary  air,  joins  the  forlorn  group  and  marches  off  for  duty, 
feeling  out  of  sorts  with  the  world  in  general  and  night  duty  in  particu¬ 
lar,  and  certainly  not  fitted  to  take  hold  of  the  work  left  off  by  four  or 
five  day  nurses. 

Now  come  my  suggestions :  After  coming  off  duty  at  say  seven  a.m. 
(this  is  the  usual  hour),  eat  a  moderate  breakfast,  fruit  (if  possible), 
some  cereal,  egg,  toast,  and  one  or  two  glasses  of  milk ;  no  tea  or  coffee — 
enough  of  the  latter  has  been  used  during  the  night  by  the  average  nurse. 
Take  a  warm  bath  and  go  directly  to  bed;  this  can  all  be  done  by  eight- 
thirty  if  no  time  has  been  wasted  in  retailing  the  adventures  of  the  night. 
At  three-thirty  p.m.,  after  having  been  seven  hours  in  bed,  get  up  and 
dress  in  your  street  clothes  and  take  your  open-car  ride,  walk,  play  tennis, 
or  do  anything  to  keep  you  out-of-doors  until  dinner-time,  or,  if  it  is 
raining,  find  some  of  your  musical  friends,  if  you  are  not  an  artist  in 
that  line  yourself.  Have  some  music  or  a  two-step.  There  will  be  some 
new  magazines  in  to  look  through,  or  perhaps  some  mending  to  do  until 
the  dinner-bell  rings. 

After  eating  a  good,  hearty  dinner  there  will  be  time  enough  to 
dress,  make  up  your  bed,  which  has  been  thoroughly  aired,  leave  your 
room  tidy,  and  go  on  duty  looking  forward  with  pleasure  to  meeting  the 
patients,  fresh  and  attractive  and  ready  for  a  good  night’s  work. 

Of  course,  it  is  not  the  privilege  of  the  pupil  nurse  to  say  what  time 
she  shall  leave  her  room.  I  make  this  suggestion  to  the  superintendents, 
who  have  this  under  their  control. 
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BACTERIA  IN  THEIR  RELATION  TO  HEALTH  AND 

DISEASE  * 

By  CHARLES  DEAN  YOUNG,  M.D. 

Assistant  Visiting  Physician  to  the  Rochester  City  Hospital 

(Concluded  from  page  612) 

Observations  regarding  the  occurrence  of  bacteria  in  cases  of  ty¬ 
phoid  fever  resulted  in  1880  in  the  establishment  of  the  fact  that  this  dis¬ 
ease  is  due  to  a  definite  bacillus,  called  Eberth’s  bacillus  ( B .  Typhosus). 
These  bacilli  possess  a  lively  voluntary  movement  produced  by  flagella 
arranged  along  the  sides  of  the  rods.  The  typhoid  bacillus  is  rather 
hard  to  differentiate  from  some  other  bacilli.  It  has  been  found  that 
milk  is  a  good  medium  for  these  bacilli  and  that  they  can  live  and  even 
increase  in  water.  This  fact  is  of  importance  in  tracing  the  origin  of 
any  case  of  typhoid  fever.  Lower  animals  are  not  susceptible  to  the  dis¬ 
ease.  As  you  are  all  aware,  doubtless,  typhoid  bacilli  leave  the  body 
only  in  the  excreta.  Epidemics  of  the  disease  can  occasionally  be  traced 
to  pollution  of  the  water  or  food  supply  by  typhoid  discharges.  .  An 
instance  of  such  tracing  to  its  source  is  narrated  in  the  text-books  of 
medicine.  This  epidemic  of  typhoid  occurred  in  Plymouth,  Pennsyl¬ 
vania.  In  the  spring  of  1885  a  disease  broke  out  there  which  before  it 
ceased  affected  twelve  hundred  persons,  causing  one  hundred  and  thirty 
deaths.  At  first  the  character  of  the  disease  was  not  known,  but  it 
was  later  found  to  be  typhoid  fever.  The  epidemic  was  traced  to  one 
case  which  occurred  during  January,  February,  and  March  in  a  house 
on  a  hill  sloping  towards  a  water  supply  of  the  town.  The  dejections 
were  thrown  out  on  the  snow  and  the  ground  underneath  was  deeply 
frozen.  On  March  25  a  sudden  thaw  occurred,  and  the  water,  not  being 
able  to  sink  into  the  frozen  ground,  ran  off  on  the  surface  to  the  town’s 
water  supply.  On  April  10  the  epidemic  began.  It  was  also  shown  that 
those  who  used  some  other  source  of  water  supply  were  spared  the  disease. 

But  as  Dr.  Abbott,  of  Philadelphia,  has  well  said:  “  There  is  no 
task  within  the  scope  of  sanitary  work  that  is  ordinarily  beset  with  more 
difficulty  and  uncertainty  than  the  tracing  of  an  outbreak  of  typhoid 
fever  to  its  exact  source.”  One  reason  for  this  is  that  suspicion  is  rarely 
or  never  directed  to  the  water  supply  until  the  epidemic  is  in  full  progress 
or  on  the  wane.  As  the  period  of  incubation  of  typhoid  fever  seems  to 
vary  from  fourteen  to  twenty-one  days,  the  organisms  which  caused  the 
epidemic  may  have  disappeared  from  the  water  supply  by  the  time  it  is 

*  Read  before  the  nurses  of  Rochester  City  Hospital. 


Bacteria  in  their  Relation  to  Health  and  Disease. —  Young  705 

subjected  to  examination.  Another  reason  is  the  great  difficulty,  and 
at  times  impossibility,  of  identifying  this  bacillus  when  present  with 
other  similar  bacteria  outside  the  human  body. 

The  infectious  nature  of  diphtheria  is  so  manifest,  and  its  spread 
from  patient  to  patient  so  easy  and  direct,  that  it  has  long  been 
regarded  as  a  disease  due  to  specific  micro-organisms.  As  the  blood  and 
internal  organs  are  largely  free  from  bacteria  in  this  disease,  it  was 
soon  concluded  that  there  must  be  an  essentially  local  process  whose 
action  in  the  system  is  produced  by  absorption  of  poisonous  excretions 
of  bacteria  at  work  at  the  local  site  of  the  disease.  But  the  mouth  and 
mucous  membranes  of  adjacent  regions  normally  teem  with  various 
kinds  of  bacteria,  and  when  any  part  becomes  diseased  the  number  of 
bacteria  increases  rapidly.  Hence  search  for  the  bacterium  of  diphtheria 
was  unusually  difficult.  To  Loffler  is  due  the  credit  of  finding  this 
particular  bacillus  (B.  Diphtheria).  Loffler’s  bacilli  have  been  proved 
to  occur  regularly  in  diphtheria  and  to  occur  only  in  this  disease. 
Finally,  the  disease  has  been  produced  in  animals  by  means  of  these 
bacilli,  so  that  the  proofs  are  complete.  These  bacilli  have  no  spores  and 
perish  rather  slowly  when  dried.  Many  investigators  are  of  the  opinion 
that  the  specially  severe  cases  of  diphtheria  owe  their  malignancy  to 
a  mixed  infection,  other  bacteria  assisting  the  Loffler’s  bacilli  in  their 
attack  upon  the  system. 

III.  SEPSIS  AND  ANTISEPSIS. 

For  a  long  time  it  has  been  recognized  by  thoughtful  surgeons  that 
the  majority  of  processes  retarding  the  healing  of  wounds  are  to  be 
attributed  to  external  influences.  With  the  advances  made  in  the  study 
of  bacteria  it  became  extremely  probable  that  these  micro-organisms 
were  at  the  bottom  of  the  trouble. 

Lister,  an  eminent  English  surgeon,  came  to  this  conclusion  before 
it  had  been  demonstrated,  and  to  him  belongs  the  honor  of  having  origi¬ 
nated  the  modern  antiseptic  treatment  of  wounds.  To  be  sure,  Lister 
himself  has  abandoned  many  of  his  original  antiseptic  measures  as 
greater  knowledge  has  been  obtained,  but  the  principle  remains  the  same 
and  with  him  must  remain  the  credit.  Since  the  introduction  of  anti¬ 
sepsis  the  really  severe  wound-poisonings,  such  as  “  hospital  gangrene,” 
have  nearly  disappeared,  and  to-day  the  ideal  of  the  surgeon  is  to  have 
his  wounds  heal  without  suppuration.  The  study  of  suppuration  by  the 
bacteriologist  soon  resulted  in  the  dictum,  “No  suppuration  without 
bacteria.”  The  correctness  of  this  assertion  was  afterwards  disputed, 
and  it  was  shown  that  many  germ-free  chemical  substances,  such  as 
nitrate  of  silver,  can  produce  an  acute  suppuration  in  the  subcutaneous 
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tissues.  But  for  all  practical  purposes  the  dictum  stands.  Under  natural 
conditions  suppuration  in  man  is  always  to  be  regarded  as  a  special 
reaction  of  the  tissues  to  the  presence  and  activity  of  micro-organisms. 

There  are  half  a  dozen  varieties  of  bacteria  which  produce  sup¬ 
puration,  nearly  all  of  them  being  micrococci.  One  in  growing  produces 
an  orange-yellow  color  from  which  it  takes  its  name  / Staphylococcus 
Pyogenes  Aureus) .  Others  which  produce  blue  or  green  pus  show  these 
colors  in  growing  in  pure  cultures  ( B .  Pyocyaneus ).  Another  is  white, 
and  still  another  lemon  yellow  ( Staphylococcus  Pyogenes  Albus  and 
Citorus) .  One  of  these  bacteria  is  the  exciting  cause  of  'puerperal  fever. 

It  should  be  stated  that  these  pus  micrococci  are  found  most  abun¬ 
dantly  where  people  are  crowded  together  in  dirty  places.  They  are  not 
destroyed  by  drying,  and  hence  may  float  with  dust  in  the  air.  When 
hospital  wards  and  operating-rooms  are  kept  clean,  however,  wounds  are 
in  far  more  danger  of  infection  from  unclean  hands  and  instruments  than 
from  the  air. 

Dr.  Oliver  Wendell  Holmes,  when  quite  a  young  physician,  long 
before  bacteriological  science  had  demonstrated  the  fact,  became  con¬ 
vinced  that  puerperal  fever  was  caused  by  a  poison  that  could  be  carried 
from  one  childbed  to  another  by  the  physician  or  nurse.  Of  course,  he 
knew  nothing  of  the  nature  of  the  germ,  which  we  now  grow  in  test- 
tubes  and  label  with  a  long  name,  but  he  urged  his  views  with  such 
persistency  and  accompanied  them  with  such  an  overwhelming  mass  of 
facts  that  in  spite  of  ridicule  he  carried  the  day.  As  the  result  of  his 
labors,  to-day  hundreds  of  women  are  confined  in  squalid  tenements  with¬ 
out  a  death  from  puerperal  fever  where  the  confinement  is  conducted 
under  antiseptic  precautions.  What  general  surgery  owes  to  Lister, 
obstetrics  and  humanity  owe  to  the  Autocrat  of  the  Breakfast  Table. 

I  do  not  wish  to  weary  you  with  the  details  of  the  development  of 
antiseptic  surgery  since  its  birth  in  the  brain  of  Sir  Joseph  Lister. 
They  would  be  interesting  only  from  a  historical  point  of  view  and  of 
little  practical  importance  to  you.  I  can  only  give  you  a  few  facts,  mainly 
the  results  of  recent  investigations. 

We  have  already  seen  the  importance  of  having  the  room  in  which 
an  operation  is  to  be  done  or  a  dressing  changed  as  clean  as  soap  and 
water  can  make  it  and  as  free  from  dust  as  possible.  Until  recently 
surgeons  were  somewhat  careless  about  external  dirt,  owing  to  their 
implicit  confidence  in  solutions  of  the  bichloride  of  mercury.  But  we 
now  know  that  this  confidence  has  been  somewhat  misplaced.  Solutions 
of  the  bichloride  of  mercury,  when  put  in  contact  with  living  tissues  or 
fluids  of  the  body,  rapidly  became  inert  by  the  formation  of  harmless 
compounds  with  albumin.  They  are  cleansing  to  a  wound,  but  not  any 
more  so  than  sterilized  water. 
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Cultures  of  pathogenic  bacteria  have  been  made  from  hands  soaked 
in  the  1  to  1000  solution.  The  originator  of  the  permanganate  of  potash 
and  oxalic  acid  method  of  cleansing  the  hands,  Dr.  Howard  Kelly,  of 
Baltimore,  announced  later  that  it  does  not  destroy  all  of  the  pus-pro¬ 
ducing  organisms.  Carefully  conducted  experiments  in  the  New  York 
Hospital  have  led  them  to  return  to  the  1  to  1000  solution  of  the  bi¬ 
chloride  for  cleansing  the  hands,  but  with  this  precaution :  each  finger— 
every  part  of  the  hand  and  forearm— is  treated  as  though  it  were  the 
field  of  operation.  First  scrub  most  thoroughly  with  hot  water  and  good 
soap.  Cut  the  nails  and  scrub  again.  Finally,  scrub  every  part  with  the 
1  to  1000  solution,  taking  about  five  minutes  for  this  last  scrubbing 
This  gives  the  best  results,  although,  as  stated,  germs  have  been  found 
even  after  this  preparation.  For  this  reason  rubber  gloves  are  now  so 
generally  worn  by  operating  surgeons  and  dressers.  Of  course,  after  the 
hands  have  been  thus  prepared  they  should  not  touch  anything  that  has 
not  been  sterilized.  This  is  the  part  that  is  most  apt  to  be  forgotten 
by  the  careless.  All  instruments,  towels,  sponges,  dressings,  etc.,  should 
be  sterilized  by  steam.  For  the  disinfection  of  dressings  that  have  been 
used  there  is  nothing  so  thorough  as  boiling — except  burning.  If  it  be 
absolutely  essential  that  an  article  should  be  disinfected  by  chemical 
means,  it  should  be  left  for  several  hours  in  contact  with  a  strong  solu¬ 
tion  of  chlorinated  lime  (six  ounces  of  lime  to  a  gallon  of  boiling  water). 
This  solution  should  be  freshly  prepared  when  needed. 

In  concluding  this  brief  sketch  of  a  new  and  already  prominent 
department  of  medical  knowledge  I  wish  to  emphasize  a  few  facts  which 
are  apt  to  be  too  little  considered  by  many :  I  mean  the  application  of 
the  principles  of  antisepsis  to  medical  practice.  It  is  a  too  common 
mistake  to  imagine  that  antisepsis  is  a  department  of  surgery  exclusively. 

I  can  safely  say  that  it  is  of  far  greater  importance  to  humanity  that 
the  physician  and  his  nurse  understand  the  theory  and  practice  of  anti¬ 
sepsis  than  that  the  surgeon  should.  From  the  facts  we  have  already 
considered  about  the  relation  of  bacteria  to  disease— and  I  have  not  by 
any  means  exhausted  the  list  of  infectious  diseases — you  can  understand 
how  it  is  possible  to  stamp  out  many  terrible  diseases  by  the  application 
of  our  knowledge  to  the  prevention  of  their  spread.  We  have  seen  how 
hospital  gangrene,  smallpox,  and  puerperal  fever  have  been  thus  prac¬ 
tically  stamped  out— diseases  which  at  one  time  quite  commonly  closed 
hospitals  by  killing  all  their  patients. 

You  know  what  a  terrible  scourge  pulmonary  tuberculosis  is,  and  yet 
if  it  were  possible  to  apply  to  every  consumptive  the  rules  of  antiseptic 
treatment,— isolation  and  disinfection,— the  disease  would  ultimately 
cease  to  exist.  But  the  obstacles  to  this  plan  are  apparent  and  at  present 
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seem  insurmountable.  The  best  we  can  do — and  this  should  be  done 
in  every  case — is  to  isolate  the  patient  as  completely  as  his  social  relations 
will  permit  and  then  burn  all  his  sputum.  This  doesn’t  mean  to  have 
him  use  the  sanitary  sputum-boxes  an  hour  or  two  a  day  and  the  rest  of 
the  time  use  his  handkerchief  or  the  sidewalk  or  the  public  floors  as 
a  receptacle  for  his  sputum.  He  should  never  expectorate  except  into  the 
sputum-box.  If  he  coughs  into  his  handkerchief,  it  should  be  imme¬ 
diately  burned,  and  the  hands  which  touched  it  disinfected  in  the  1  to 
1000  bichloride  of  mercury  solution.  His  clothing,  bedding,  towels,  etc., 
should  frequently  be  disinfected  by  steam,  and  his  cast-off  clothing  should 
be  burned.  His  living-rooms  should  never  be  dusted,  but  the  dust  should 
be  wiped  up  with  damp  cloths,  which  should  then  be  burned.  Fresh  air 
and  sunlight  should  be  freely  admitted.  The  rooms  should  frequently  be 
scrubbed  with  hot  1  to  1000  solution,  and  when  vacated  should  be  thor¬ 
oughly  cleaned,  aired  as  many  days  as  possible,  and  then  completely 
renovated.  In  recent  years  the  establishment  of  State  sanatoria  and 
municipal  hospitals  for  consumptives  has  done  much  to  educate  the  public 
in  the  matter  of  the  proper  care  of  a  patient  suffering  from  tuberculosis 
of  the  lungs. 

In  typhoid  fever,  Asiatic  cholera,  cholera  morbus,  and  the  like 
absolute  isolation  is  not  essential,  though  desirable.  As  the  source  of  con¬ 
tagion  is  in  the  excreta,  these  should  be  disinfected  by  continued  contact 
with  a  fresh  solution  of  chlorinated  lime  or  by  being  covered  with  a 
boiling  ten  per  cent,  solution  of  sulphate  of  iron,  which  would  act  as  a 
deodorant  as  well  as  a  disinfectant.  All  bed  and  body  linen  should  be 
disinfected  by  steam  or  boiling.  The  hands  of  the  attending  nurse  should 
be  frequently  disinfected  in  the  1  to  1000  bichloride  of  mercury  solution. 
She  should  be  especially  careful  about  touching  her  face  or  hair  or  any 
article  of  food  with  unclean  hands. 

In  diphtheria  isolation  should  be  absolute  until  the  Loffler  bacillus 
can  no  longer  be  found  in  the  air-passages.  All  discharges  from  the 
mouth  and  nose  should  be  received  in  cloths  to  be  burned  immediately. 
The  excreta  should  also  be  disinfected.  All  dishes,  utensils,  linen,  etc., 
should  be  disinfected  before  leaving  the  sickroom.  The  nurse  should  be 
especially  careful  to  keep  clean  and  should  spend  as  much  time  as  pos¬ 
sible  each  day  in  the  open  air. 

In  scarlet  fever,  measles,  chicken-pox,  and  other  infectious  diseases 
in  which  the  bacterial  origin,  though  probable,  has  not  yet  been  demon¬ 
strated  the  rules  of  isolation  and  disinfection  already  given  should  be 
rigidly  enforced.  In  those  diseases  in  which  the  skin  is  involved  the 
patient  should  have  a  daily  anointing  with  carbolized  vaseline  or  other 
antiseptic  lubricant  to  prevent  the  epidermal  scales  becoming  a  part  of 
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the  dust  of  the  air.  It  is  highly  probable  that  these  scales  carry  the 
germs  of  the  disease  and  so  may  be  a  means  of  spreading  the  infection. 
The  rule  laid  down  by  Dr.  F.  Cramer,  of  Wiesbaden,  if  rigidly  enforced^ 
would  go  far  towards  limiting  the  spread  of  all  contagious  diseases.  It 

is.  Nothing  must  come  out  of  the  sickroom  that  has  not  been  disin- 
fected.” 


THE  CARE  OF  AN  OBSTETRICAL  PATIENT  * 

By  LOUELLA  ADKINS 

Graduate  of  the  Women’s  and  Children’s  Hospital,  Kansas  City 

From  a  nurse  of  my  experience  a  didactic  lecture  seems  a  little  out 
of  place,  but  one  thing  I  know,  that  private  nursing  is  in  many  ways 
very  different  from  hospital  work,  and  the  nurse  who  lacks  adaptability, 
who  cannot  make  a  china  basin  do  duty  as  a  bedpan,  who  cannot  protect 
the  bed  with  baked  newspapers  when  sterile  pads  are  not  available,  who 
is  so  afraid  of  doing  a  servant's  work  that  she  cannot  rise  to  almost  any 

occasion,  that  nurse  is  not  going  to  be  a  competitor  to  be  seriously  con¬ 
sidered. 

The  obstetrical  outfit  which  we  are  taught  to  consider  necessary  is 
not  by  any  means  indispensable,  and  I’ve  observed  that  the  surgeon  with 
the  newest  knife  is  not  always  the  one  that  makes  the  straightest  cut. 
It’s  a  good  thing  to  have  all  we  want,  if  we  can  get  it ;  but  there  are  a 
great  many  times  when  it  is  the  part  of  wisdom  not  to  want  too  much. 

We  like  to  think  that  the  trained  nurse  in  obstetrical  practice  has 
won  her  way  over  every  competitor,  but  if  it  were  so  we  would  all  become 
specialists  in  midwifery,  since  babies  are  born  every  minute  and  the 
demand  for  our  service  would  be  unending.  Here  among  ourselves  we 
may  acknowledge  that  there  are  very  many  misguided  mothers  who  still 
are  not  convinced  that  an  exacting,  expensive  graduate  is  more  to  be 
desired  than  the  experienced  helper  who  tides  over  her  patient  with  more 
comfort  if  with  less  science.  Training  will  not  take  the  place  of  sym¬ 
pathetic  common-sense,  and  if  we  hold  our  own  over  our  many  rivals  it 
will  be  because,  and  only  because,  we  make  of  ourselves  from  every 
possible  stand-point  a  very  present  help  in  time  of  trouble.  As  Oliver 
Wendell  Holmes  has  expressed  in  rare  verse: 

“  To  give  the  draught  that  cools  the  lips  that  burn, 

To  fan  the  brow,  the  weary  frame  to  turn, 

Kindness  untutored  by  our  grave  M.D.’s. 

But  Nature’s  graduate  whom  she  schools  to  please 

*  Read  before  the  Kansas  City  Association  of  Graduate  Nurses,  April  1,  1903. 
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Wins  back  more  sufferers  with  her  voice  and  smile 
Than  all  the  trumpery  in  the  druggist  pile. 

Each  look,  each  movement,  every  word  and  tone, 

Should  tell  the  patient  you  are  all  his  own. 

“  Not  the  mere  artist,  purchased  to  attend, 

But  the  warm,  real,  self-forgetting  friend, 

Whose  genial  service  in  itself  combines 
The  best  of  cordials,  tonics,  anodynes. 

Such  is  the  service  that  from  day  to  day 
Sheds  o’er  sick-chambers  its  benignant  ray.” 

What  articles  we  demand  in  any  given  case  must  depend  entirely  on 
the  case.  If  we  can  have  just  what  we  want,  let  us  have  for  the  baby: 
an  old  piece  of  soft  flannel  to  receive  it  in;  four  flannel  shirts;  four 
flannel  bands ;  four  flannel  skirts  or  four  pinning  blankets ;  six  or  eight 
slips;  three  tennis-flannel  nightdresses;  five  or  six  dozen  ordinary 
napkins;  two  dozen  small  ones;  plenty  of  old,  soft,  white  cloths  to  be 
used  as  napkins  at  first,  afterwards  burned;  an  unguent  of  some  kind; 
castile  soap,  and  a  box  of  the  best  talcum  powder. 

And  for  the  expectant  mother:  two  pounds  absorbent  cotton;  five 
yards  gauze  (sterile)  ;  three  or  four  good-sized  cotton  pads;  .rubber 
sheet;  six  or  eight  nightdresses;  one  dozen  sheets;  douche-bag  and 
bedpan. 

And  for  the  doctor:  plenty  of  hot  and  cold  sterile  water;  bichloride 
solution;  scissors;  cord;  a  hypodermic  of  strychnine;  whiskey,  and  a 
vessel  for  the  placenta. 

But  if  we  find  that  we  cannot,  or  should  not,  demand  all  this,  let 
us  see  what  we  want  to  accomplish  and  remember  that  good  antiseptic 
technique  may  be  carried  out  in  a  barnyard  if  the  brain  that  directs  is 
trained  in  principles  and  details. 

If  we  know  our  principles,  we  can  control  our  practice.  One  doctor 
may  want  the  baby  oiled,  another  soaped.  And  I  grant  that  it  is  policy 
to  learn  their  notions  in  this  matter.  But  if  we  remember  that  we  should 
subject  the  newcomer  to  as  few  changes  of  temperature  as  is  compatible 
with  cleanliness,  it  will  make  very  little  difference  to  the  little  fellow 
whether  he  is  anointed  with  the  olive  oil  of  the  Italian,  the  bacon  fat  of 
the  negro,  or  the  most  delicate  unguent  of  the  ultra  refined.  The  same 
rule  applies  to  the  navel.  If  we  know  that  we  want  it  to  desiccate  as 
quickly  as  possible,  and  remember  that  any  liquid  put  upon  it  will  delay 
that  result,  we  will  be  rewarded  by  a  clean  little  pink  dimple,  whether 
we  keep  the  stump  clean  and  dry  with  the  daintiest  absorbent  cotton  or 
with  the  scorched  and  therefore  sterile  rag  of  the  old-time  nurse. 

There  is  all  the  difference  in  the  world  between  being  helpful  and 
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being  meddlesome.  But  the  line  between  what  is  our  work  and  what  is 
the  doctor’s  is  not  always  a  plain  one,  yet  the  tactful,  sensible  nurse  will 
not  often  overstep  it. 

“  When  in  doubt,  tell  the  doctor,”  is  a  pretty  safe  rule.  It  will  not 
always  solve  the  problem,  it  is  true,  for  doctors  are  not  infallible,  but  it 
will  help,  and  is  certainly  the  right  thing  to  do.  At  the  same  time  the 
nurse  who  is  able  to  anticipate  trouble  and  ward  it  off  by  means  which 
lie  within  her  sphere  is  always  appreciated.  Thorough  acquaintance 
with  the  peculiarities  of  the  patient  is  a  wonderful  help  and  should  be 
sought  in  all  ways  short  of  inquisitiveness.  A  talk  with  her  before  con¬ 
finement,  and  quiet,  well-bred  observance  of  her  on  every  occasion,  will 
often  be  the  guide  to  reaching  the  unobtrusive  control  which  the  suc¬ 
cessful  nurse  must  exercise.  Whether  or  not  she  should  wear  a  band, 
what  medicaments  should  be  applied  to  the  nipples,  whether  she  should 
or  should  not  have  douches,  are  questions  for  the  doctor  to  decide,  and 
it  is  almost  certain  that  he  will  not  agree  with  your  last  physician.  But 
that  your  patient  should  be  clean  and  quiet,  untroubled  in  mind,  and 
comfortable  in  body  so  far  as  your  efforts  can  make  her  are  things  which 
fall  to  the  nurse  to  accomplish.  Comfortable  she  will  not  be  if  the  baby 
is  not  the  same.  So  true  is  this,  that  you  often  wonder  whether  some 
invisible  part  of  the  cord  does  not  still  bind  them  together.  So  the  care 
of  the  child  is  a  very  important  matter  in  more  ways  than  in  one.  It  has 
come  from  a  climate  of  98.6°,  therefore  it  must  be  kept  pretty  warm 
until  it  becomes  acclimated.  But  it  has  lately  taken  up  the  very  new 
duty  of  breathing  through  its  own  lungs,  so  it  must  have  air — and  very 
good  air  at  that.  Its  digestion  has  not  become  used  to  heavy  food  and 
will  resent  it  even  if  it  come  through  the  mother’s  milk,  so  the  mother 
should  be  well  fed,  but  with  due  regard  to  the  little  stomach  she  is 
nourishing.  It  is  very  hard  sometimes  to  let  a  baby  alone,  or  induce 
others  to  do  so.  When  it  is  warm  and  comfortable,  with  its  tender 
flesh  at  rest,  and  the  light  screened  from  its  eyes,  with  its  napkins  dry 
and  every  article  of  clothing  loose  and  smooth,  you  have  done  about  all 
that  you  can  do,  and  you  should  know  when  to  stop. 

The  personal  element  enters  so  largely  into  success  in  nursing,  as  it 
does  everywhere  else,  that  it  is  more  than  difficult  to  lay  down  hard-and- 
fast  rules,  except  where  they  apply  to  antisepsis  and  kindred  subjects. 

The  method  one  nurse  can  use  with  credit  will  be  in  the  hands  of 
another  a  total  failure.  It  is  possible  to  be  firm,  yet  gentle;  patient, 
yet  decided ;  clean,  not  fussy ;  entertaining,  not  gossipy ;  loyal,  but  self- 
respecting.  But  each  nurse  will  strive  in  her  own  individual  way, — 
must  do  so  if  she  possess  originality  and  character, — and  in  all  her  success 
will  be  the  measure  of  her  fitness. 


BOOK  REVIEWS 

Practical  Points  in  Nursing  for  Nurses  in  Private  Practice.  By  Emily  A. 

M.  Stoney.  Third  edition.  W.  B.  Saunders  &  Company,  Philadelphia. 

Miss  Stoney’s  well-known  text-book  is  the  fullest  and  most  complete  example 
of  the  attempt  to  provide,  in  one  volume  of  not  too  bulky  size,  all  the  most 
important  points  in  the  various  branches  of  a  nurse’s  study  as  well  as  her  work. 
The  teacher  of  a  few  years  back  evidently  believed  that  this  could  be  done,  and 
Miss  Stoney’s  is  the  most  ambitious  and  comprehensive  of  the  list,  containing, 
as  it  does,  chapters  on  ethics  and  etiquette  for  the  nurse,  instructions  in  practical 
nursing,  descriptions  of  medical  and  surgical  diseases,  physiology  and  descriptive 
anatomy,  recipes  for  cooking,  etc.,  etc.  There  has  been  of  late  some  reaction 
against  this  general  compendium  idea,  and  it  seems  rather  doubtful  that,  in  the 
future,  nursing  text-books  will  be  written  on  such  ambitious  lines;  yet  for  the 
nurse  who  needs  frequent  reference  to  books  and  can  only  take  one  volume  with 
her  Miss  Stoney’s  may  well  be  recommended  as  being  of  great  general  usefulness. 

It  is  hard  to  keep  any  book  on  nursing  technique  absolutely  up  to  date  in  the 
latest  refinements.  Hardly  is  a  book  on  nursing  printed  before  it  is  found  that 
many  details  are  in  need  of  revision.  Miss  Stoney’s  book,  it  is  true,  is  intended 
for  the  practical  use  of  the  vast  army  of  private-duty  nurses  rather  than  for  the 
more  exacting  standards  of  class  and  study,  but  while  the  descriptions  and  in¬ 
structions  given  are  clear  and  excellent,  many  details  seem  too  much  as  if  she 
Would  be  practical  even  to  great  humbleness  of  method,  as,  for  instance,  in 
recommending  chairs  tied  to  the  sides  of  a  bed  to  act  as  a  cradle.  Such  clumsi¬ 
ness  seems  unnecessary  in  the  wish  to  “  do”  with  homely  contrivances,  and  many 
patients  would  be  extremely  uneasy  if  chairs  slanted  over  their  beds. 

Then,  too,  about  sweeping;  it  is  surely  bad  technique  even  to  suggest  that 
sweeping  may  be  done  at  all  in  a  patient’s  room.  She  advises  the  nurse  to  “  sweep 
slowly,”  and  does  not  say  that,  instead  of  sweeping,  the  carpet,  if  there  be  one, 
should  be  wiped  with  a  damp  cloth.  She  will  have  the  private  nurse  also  too 
easily  satisfied  with  makeshift  substitutes  for  the  rubber  ring,  air  or  water  pillow. 
Rings  and  pads  to  relieve  pressure,  she  says,  can  be  made  from  oakum,  horsehair, 
blankets,  straw,  etc.  It  must  be  perfectly  evident  that  none  of  these  homely 
materials  made  into  pads  will  relieve  pressure.  They  will  all  multiply  pressure, 
being  in  their  nature  hard,  lumpy,  and  uncomfortable.  Far  better  nursing  is  it 
to  instil  the  idea  that  when  necessary  to  relieve  pressure  the  comfortable  air-  or 
water-pillow  must  be  obtained,  even  if  the  family  pawn  a  ring  or  the  nurse  buys 
it  herself. 

We  must  find  the  same  fault  with  some  points  in  her  ethics,  while  recog¬ 
nizing  the  spirit  of  complete  self-devotion  to  her  chosen  and  cherished  work.  Is 
it,  for  instance,  good  judgment  to  say  that  glasses,  dishes,  etc.,  must  never  be 
left  for  the  family  or  servant  to  wash, — the  nurse  must  always  do  it  herself? 
Far  better  let  the  family  wash  glasses  and  do  similar  work  of  which  they  are 
capable,  while  the  nurse  takes  care  of  the  patient.  It  is  this  for  which  she  is 
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trained  and  which  they  cannot  do.  While  the  nurse  washes  dishes  in  the  kitchen, 
the  relations  may  drive  the  patient  into  a  frenzy  or  neglect  the  orders. 

Similarly  the  advice  to  the  nurse  about  eating  in  the  kitchen  is  quite  to  be 
deprecated.  Indeed,  no  advice  on  this  ancient  bugbear  can  sound  anything  but 
foolish.  In  a  country  farmhouse  everyone — doctor,  minister,  and  visitor — eats 
in  the  kitchen.  Naturally  the  nurse  will  eat  there  too;  but  in  a  city  house  there 
can  be  no  possible  reason  why  she  should  eat  in  the  kitchen,  and  the  lecturers 
who  are  so  sensitive  for  the  feelings  of  the  servants  in  a  house  do  not  seem  to 
realize  that  it  is  annoying  and  disagreeable  to  the  servants  to  have  the  nurse 
sent  to  the  kitchen  for  her  meals.  They  like  their  privacy  too. 

Many  other  details  of  practice  seem  behind  the  times,  such  as  the  technique 
of  catheterization ;  the  suggestion  that  the  private-duty  nurse  should  carry 
syringes  and  catheters  in  her  bag,  and  be  at  the  expense  of  providing  disinfectants, 
etc.,  which  the  patients  should  rather  supply;  the  statement  that  the  nurse  will 
consult  the  patient’s  preference  about  frequency  of  sponge-baths, — whether  daily 
or  once  a  week  ( surely  a  good  nurse  will  not  allow  her  patient  to  be  satisfied  with 
a  weekly  sponge-bath)  ;  the  omission  of  mentioning  nice  preparations  for  mouth¬ 
wash,  and  other  little  points. 

The  best  chapter  is  the  one  on  observation  of  symptoms,  which  is  very 
thorough  and  carefully  prepared. 


The  Atlantic  Monthly  for  May  has  a  very  readable  article  on  “  The  Evolution 
of  the  Trained  Nurse,”  by  Mary  Moss,  Philadelphia,  and  the  June  Cosmopolitan 
has  one  called  “  The  Care  of  the  Sick  in  their  Homes,”  by  Mary  E.  Thornton, 
New  York. 


P.  Blakiston’s  Son  &  Co.  publish  a  “  Catalogue  of  Books  for  Nurses”  which 
is  quite  complete  as  to  the  best-known  and  standard  works  on  “  Accidents  and 
Emergencies,”  “  Anatomy  and  Physiology,”  “  Charts  and  Records,”  “  Children,’ 
“  Diet,”  “General  Nursing,”  “  Massage,”  “  Materia  Medica,”  “  Nursing  of  Nervous 
and  Insane,”  “  Obstetrical  and  Gynaecological  Nursing.”  It  might  include  books 
on  “  District  Nursing,”  of  which  there  are  several. 


NOTES  FROM  THE  MEDICAL  PRESS 

IN  CHARGE}  OF 

ELIZABETH  ROBINSON  SCOVIL 

¥¥¥ 

Taking  Temperatures. — Dr.  Barton  Fanning  and  Dr.  Gurney  Champion,  of 
Norwich,  England,  have  communicated  to  the  Lancet  the  result  of  some  experi¬ 
ments  in  regard  to  the  taking  of  temperatures.  They  found  that  the  time  usually 
allowed  for  the  thermometer  to  remain  in  the  mouth  is  too  short  to  determine 
the  temperature  accurately.  Thirty  minutes  may  be  required  to  obtain  correct 
results.  It  takes  that  length  of  time  for  the  mouth  to  regain  its  normal  heat 
after  it  has  been  cooled  down  by  breathing  cold  air  with  the  mouth  open.  Exer¬ 
cise  is  liable  to  cause  errors  when  the  temperature  is  taken  immediately  after  it, 
as  it  entails  breathing  rapidly,  often  with  the  mouth  open.  The  passage  of  five 
ounces  of  urine  over  the  bulb  of  the  thermometer  is  a  fairly  correct  method  of 
taking  temperature.  The  time  needed  to  obtain  a  correct  reading  in  the  axilla 
or  groin  is  from  fifteen  minutes  to  an  hour.  Rectal  temperature  is  considered 
the  most  accurate  indication,  because  the  thermometer  reaches  its  highest  point 
in  from  one  to  five  minutes. 


Salt  Cure  for  Cancer. — “  It  is  reported  from  Simla,  India,”  says  the 
Medical  Record,  “  that  Captain  Rost,  of  the  British  Army  Medical  Service,  has 
announced  that  he  has  discovered  what  he  believes  to  be  a  cure  for  cancer. 
Captain  Rost  has  been  investigating  the  matter  for  three  years  at  the  hospital 
at  Rangoon,  Burmah,  and  states  that  he  has  found  in  both  carcinomata  and 
sarcomata  cancers  distinct  germs  of  saccharomycetes,  which  can  only  develop 
when  the  natural  chlorine  in  the  tissues  falls  below  the  normal  quantity.  Cap¬ 
tain  Rost  proceeded  with  treatment  suggested  by  this  fact,  reinforcing  the 
chlorine  of  the  body  by  special  diet,  enabling  large  quantities  of  common  salt 
to  be  absorbed.  Eight  patients  have  been  made  the  subjects  of  experiment.  One 
is  said  to  be  completely  cured  and  t*he  condition  of  the  others  improved.  The 
experiments  are  being  continued.” 


Heat-Stroke. — Andrew  Duncan,  M.D.,  London  (Edinburgh  Medical  Journal, 
March,  1903),  divides  heat-stroke  into  two  varieties:  A.  Heat-collapse;  B. 
Heat-stroke,  which  again  is  subdivisible  into  (a)  direct  heat-stroke,  or  sunstroke 
proper,  and  (6)  indirect  heat-stroke.  In  the  author’s  experience  indirect  heat¬ 
stroke  is  the  more  common  form.  Warm  days  in  the  cool  season  of  the  year  are 
especially  dangerous.  Moist  air,  absence  of  wind,  and  hot  winds  all  favor  the 
onset  of  attacks.  New  arrivals  in  a  hot  climate  are  particularly  predisposed  to 
attack,  as  are  also  the  plethoric  and  intemperate,  those  suffering  from  fatty  heart, 
or  who  have  had  syphilis. 

In  all  cases  where  a  traveller  is  exposed  to  a  hot  sun  alcoholic  drinks  should 
be  eschewed  and  tea  or  coffee  be  the  chosen  beverage.  The  good  effect  of  tea 
is  clearly  perceptible  when  we  consider  that  the  sun’s  action  diminishes  the  action 
of  the  skin,  lessens  nervous  activity,  causes  less  carbon  dioxide  to  be  exhaled, 
and  induces  cardiac  paralysis.  In  their  action  tea  and  coffee  have  exactly 
opposite  effects;  and,  moreover,  they  both  counteract  the  onset  of  fatigue,  so 
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deadly  a  factor  in  heat-stroke.  Neutral-tinted  eye-glasses  should  be  worn.  A 
thick  woollen  pad  should  be  sewn  into  the  coat  to  protect  the  spinal  cord.  The 

dress  should  be  loose,  the  material  of  light  wool,  and  the  lining  orange  red  in 
color. 

On  the  occurrence  of  heat-stroke  the  patient  should  be  moved  into  the  shade, 
his  clothes  opened,  and  cold  applied  to  his  head  and  neck.  Ammonia  should  be 
applied  to  the  nostrils,  a  large  mustard  poultice  to  the  chest,  and  a  turpentine 
enema  should  be  administered.  In  Italy,  in  cases  of  direct  heat-stroke,  the 
administration  of  a  solution  of  trinitrin  (1  to  100),  twenty  drops,  to  water, 
four  thousand  five  hundred  minims,  every  quarter  of  an  hour  until  the  complete 
disappearance  of  the  symptoms  has  been  found  successful. 

The  author  does  not  agree  with  Dr.  Sambon  as  to  the  microbic  origin  of 
sunstroke,  and  he  leans  to  the  side  of  those  who  uphold  the  chemical  view  of 
heat-stroke. — New  York  Medical  Journal. 


Burns.— In  the  treatment  of  burns  Bjorkman,  in  “Merck’s  Archives,” 
recommends,  in  burns  of  the  first  degree,  disinfection  locally,  and  perhaps  the 

ice-bag  to  relieve  pain.  Lead  carbonate  ointment  or  diachylon  salve  are  of  benefit 
applied  locally. 

In  bums  of  the  second  degree  the  pain  must  be  relieved,  hot  drinks  adminis¬ 
tered,  and  hot-water  bottles  applied  around  the  patient,  and,  if  necessary,  hypo¬ 
dermic  injections  of  ether  or  camphor  to  prevent  shock.  The  site  of  the  lesion 
should  be  thoroughly  cleansed  with  a  three  per  cent,  carbolic  acid  solution  or 
a  1  to  1000  corrosive  sublimate  solution.  Blebs  should  be  opened,  allowing  the 
epidermis  to  remain.  The  part  should  be  dressed  and  elevated  to  permit  the 
retrograde  flow  of  venous  and  lymph  currents.  In  burns  of  third  degree  morphine 
will  have  to  be  resorted  to  in  order  to  relieve  the  patient’s  suffering;  ammonium 
carbonate,  strychnine,  caffeine,  and  other  stimulants  administered  to  prevent 
shock,  and  artificial  heat  applied.  The  limb  must  be  elevated,  proper  antiseptic 
dressings  applied,  and  as  soon  as  the  first  signs  of  granulation  appear  gentle 
passive  movements  and  light  massage  should  be  resorted  to  if  ankylosis  is  feared. 
In  the  local  treatment,  to  alleviate  pain,  the  author  recommends  cold  applica¬ 
tions  locally,  elevation  of  the  limb,  and  morphine  hypodermically. 


Ring- Worm. — The  Medical  Record  says:  “The  reason  of  the  intractability 
of  iing-worm  of  the  scalp  and  beard  is  that  the  fungus  grows  down  into  the  hair 
follicles,  which  cannot  be  reached  by  the  ordinary  remedies.  In  looking  for  a 
suitable  excipient,  goosegrease  appeared  to  Jackson  as  about  what  he  wanted. 
He  found  that  a  dram  or  more  of  the  crystals  of  iodine  added  to  an  ounce  of 
goosegrease  will  make  a  most  effective  remedy  for  ring-worm.  He  applies  it 
twice  a  day  until  it  produces  a  reaction,  and  then  once  a  day.  In  two  or  three 
weeks  the  hair  falls  out  of  the  patch,  which  becomes  bald  for  a  time.  After  a 
time  the  hair  grows  in  and  the  patch  is  well.  If  there  is  too  much  reaction,  with 
swelling,  the  remedy  may  be  suspended  for  a  few  days  and  salicylated  oil  of  h 
three  per  cent,  strength  used.  As  soon  as  the  reaction  subsides  the  remedy  should 
be  used  again.  This  method  has  been  practised  in  the  Vanderbilt  Clinic  with  good 
results.” 


Milk.— A  writer  in  the  Archives  of  Pcediatrics  says:  “Sterilization  at 
212  F.  is  of  great  value  because  of  its  universal  practicability.  Pasteurization 
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at  a  temperature  of  140°  to  158°  F.  in  closed  vessels  for  fifteen  minutes  is  much 
better,  though  we  must  admit  that  the  heating  of  milk  sufficient  to  kill  bacteria 
does  impair  its  nutritive  value  to  some  extent.  When  obtainable,  clean,  pure 
milk  used  raw  is  much  better  and  there  is  a  rising  demand  for  it.  It  may  be 
provided  in  all  cities  or  towns  of  even  moderate  size  if  the  profession  will 
demand  it.” 


Sedatives  in  Mental  Affections. — The  Journal  of  the  American  Medical 
Association,  quoting  from  a  foreign  exchange,  says :  “  Pfister  has  found  scopo¬ 
lamine  the  sovereign  sedative,  preferable  to  all  others,  for  the  insane.  He  has 
never  noted  any  by-effects  from  the  daily  subcutaneous  injection  of  1.5  to  one 
milligram,  even  when  continued  for  weeks.  It  has  no  cumulative  action,  and  he 
has  never  encountered  a  case  of  idiosyncrasy.  Abrupt  suspension  causes  no  dis¬ 
turbance.  It  is  especially  valuable  for  the  immediate  soothing  of  very  excited 
patients.  Among  the  hypnotics  he  considers  paraldehyde  supreme.  He  gives 
three  to  five  grammes  in  abundance  of  water,  giving  another  three  grammes  in 
exceptionally  urgent  cases.  In  three  to  thirty  minutes  the  patient  drops  into 
sleep,  which  lasts  for  four  to  eight  hours.  As  much  as  fifteen  grammes  has 
been  given  in  some  cases  daily  for  weeks  without  harm.” 


Food  and  Nutrition  in  Disease. — Dr.  L.  H.  Watson,  of  Chicago,  has 
written  an  article  on  this  subject  in  the  New  York  Medical  Journal  in  which 
he  says  the  chemical  composition  of  the  body  is  quite  similar  to  the  composition 
of  the  foods  which  nourish  it.  Proteids,  fats,  carbohydrates,  mineral  salts,  and 
water  are  the  compounds  we  need  in  our  foods,  and  they  are  found  in  flesh  foods 
and  vegetables.  Protein,  the  most  important  element,  is  derived  principally  from 
meat,  eggs,  and  milk.  It  is  also  furnished  by  some  vegetables,  as  beans,  peas, 
and  the  gluten  of  wheat,  but  in  these  it  is  mixed  with  too  much  extraneous 
matter,  as  husks,  bulbs,  woody  fibre,  etc.,  to  be  useful  in  the  diet  of  the  sick. 
Extractives,  as  beef  tea,  are  included  in  the  nitrogen  compounds,  but  they  neither 
build  tissue  nor  furnish  energy,  they  are  appetizers  and  stimulants.  Animal  and 
vegetable  fats  are  useful;  these  are  found  in  meat,  fish,  milk,  eggs,  some  cereals, 
olives,  and  nuts.  The  carbohydrates  include  sugars,  starches,  cellulose,  and  the 
fibres  of  plants.  Potatoes,  sago,  farina,  and  arrowroot  are  rich  in  them.  Fats 
should  be  used  with  caution  in  disease  because  they  retard  the  formation  of  hydro¬ 
chloric  acid,  which  excites  the  pancreatic  secretion,  an  important  factor  in  diges¬ 
tion.  Man  can  live  better  without  a  stomach  than  without  a  pancreas.  Physi¬ 
cians  realize  that  they  must  rely  on  diet  rather  than  drugs  to  cure  indigestion, 
as  the  food  varies  in  its  proportion  of  fat,  protein,  and  carbohydrates;  the 
digestive  juices  are  poured  out  or  repressed  and  altered  in  strength  and  quantity. 

Milk  is  not  an  ideal  food  for  the  sick,  too  large  a  quantity  being  required 
and  the  large  curds  it  forms  in  the  stomach  often  rendering  digestion  difficult. 
Boiled  with  rice  it  forms  an  excellent  diet. 

In  acute  diseases  lasting  from  four  to  six  weeks  no  great  effort  should  be 
made  at  forced  feeding.  Thin  soups,  flooding  the  stomach  with  unnutritious  fluids, 
should  be  avoided.  It  is  unnatural  to  take  food  during  physical  or  mental  suffer¬ 
ing.  Appetite  is  wanting  and  imperfect  assimilation  adds  to  the  physician’s 
worries  and  the  patient’s  discomforts.  When  there  is  no  appetite  the  digestive 
juices  are  absent.  Feed  a  convalescent  when  through  conversation  about  some 
dainty  dish  interest  is  aroused  and  saliva  is  secreted. 
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HOSPITALS 

There  is  probably  no  city  of  the  South  which  has  erected  so  many  hospitals 
within  the  past  few  years  as  Norfolk,  Va.,  and  in  no  place  has  more  earnest 
efforts  been  made  to  elevate  the  standard  of  nursing. 

St.  Vincent  de  Paul  has  been  rebuilt  and  newly  equipped,  making  a  thor¬ 
oughly  up-to-date  institution. 

After  years  of  strenuous  work  the  board  of  the  Protestant  Hospital  has 
erected  a  building  of  which  it  has  just  reason  to  feel  proud.  The  institution  is 
first-class  in  every  respect,  the  equipments  of  the  finest,  and  the  operating- 
rooms  will  be  complete  in  every  detail.  Many  of  the  rooms  have  been  furnished 
by  individuals  and  are  very  artistic  and  dainty.  Miss  Shackleford,  a  graduate 
of  the  school,  and  who  has  faithfully  worked  in  the  old  building  for  the  past  six 
years,  is  superintendent.  Miss  Smith,  a  Canadian,  and  a  graduate  of  St.  Luke’s, 
New  York,  a  woman  of  charming  personality  and  very  capable,  has  charge  of  the 
Training-School.  The  present  outlook  for  this  hospital  is  very  bright. 

The  Sarah  Leigh  Hospital,  owned  by  Dr.  Southgate  Leigh  and  named  in 
honor  of  his  aunt,  is  one  of  the  most  complete  of  its  kind  in  the  South.  It  is 
a  stately  colonial  building  of  imposing  appearance,  and  will  easily  accommodate 
twenty-eight  patients.  It  is  thoroughly  modern  and  up  to  date  in  every  respect, 
the  furnishings  being  of  the  handsomest.  Miss  Newton,  a  graduate  of  the 
General  Memorial,  New  York,  is  superintendent,  and  her  assistant  is  Miss 
Westfal,  of  the  same  school. 

The  most  homelike,  and  yet  a  hospital  thorough  in  every  up-to-date  par¬ 
ticular,  is  St.  Christopher’s,  operated  by  Drs.  Gwathmey  and  Ruffin.  It  will 
accommodate  about  ten  patients,  who  find  all  the  cosey  comforts  of  home  with 
the  modern  conveniences  of  hospitals.  Miss  McKinley,  a  graduate  of  St.  Vin¬ 
cent’s,  is  the  very  efficient  superintendent,  and  she  has  a  small  training-school 
of  four  nurses. 

The  commencement  exercises  of  the  Class  of  1903  of  the  University  Hospital, 
Baltimore,  Md.,  were  held  in  the  Assembly  Hall  of  the  hospital  on  May  4,  at 
four  p.m.  The  following  graduates  received  their  diplomas  from  Dr.  S.  A.  Ashby, 
in  the  absence  of  the  dean:  Maryland — Sara  Reeves  Blandford,  Albina  Cooke, 
Elizabeth  Wainwright  Craft,  Louise  Irene  Craig,  Mary  Elizabeth  Elgin,  Ella 
Teresa  Gallagher,  Annie  Estelle  King,  Margaret  Kable  Massey;  Pennsylvania — 
Isabel  Fulton;  Virginia — Margaret  Carter  Byrd;  New  York — Mary  Caroline 
Miller;  South  Carolina — Mary  Agnes  Northrop;  Canada — Annie  Hutchinson 
Reeve.  The  class,  carrying  showy  bunches  of  lilies-of-the-valley,  and  in  their 
white  uniforms  and  Nightingale  cap,  presented  to  the  public  their  idea  of  the  ideal 
nurse.  An  address  was  delivered  by  Rev.  J.  O.  S.  Huntington,  who  spoke  of  the 
importance  of  high  character  and  bravery,  and  said  that  next  to  the  physician  and 
minister  the  nurse  has  the  greatest  influence  in  many  homes.  The  invocation  and 
benediction  were  pronounced  by  Rev.  F.  A.  Reeve,  brother  of  Miss  A.  H.  Reeve, 
of  the  graduating  class.  During  the  evening  a  reception  was  held  in  the  parlors 
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of  the  hospital,  which  were  tastefully  decorated  with  plants,  American  Beauty 
roses,  and  the  university  colors,  maroon  and  black.  The  receiving  party  were 
Mrs.  Taylor,  superintendent  of  nurses,  and  the  graduates  of  1903. 

The  graduating  exercises  of  the  Class  of  1903  of  Sherman  Hospital,  Elgin, 
Ill.,  were  held  at  the  Congregational  Church  on  Monday,  April  27.  A  class  of 
four  received  their  diplomas,  which  were  presented  by  Mrs.  George  Pratt,  presi¬ 
dent  of  the  Woman’s  Club.  Mrs.  Frederick  E.  Short,  chairman  of  the  Hospital 
Board,  presided.  Addresses  were  made  by  Dr.  Sarah  H.  Stevenson,  of  Chicago; 
Dr.  W.  C.  Bridge,  and  Rev.  Chalmers,  of  this  city.  Flowers  and  presents  were 
profuse.  The  reception  for  physicians  and  families,  nurses  and  friends,  was 
given  by  the  Woman’s  Club  at  the  home  of  Mrs.  John  Newman  on  Tuesday 
evening,  April  28. 

Arbor  Day  was  noted  at  the  Boston  City  Hospital  Training-School  for 
Nurses  by  the  planting  of  trees  on  the  Vose  House  grounds.  One  specimen  tree 
each  was  planted  by  Miss  Drown,  the  superintendent  of  the  Training-School; 
Miss  Riddle,  matron  of  the  South  Department;  Miss  Bowen,  matron  of  the  Relief 
Station,  and  Miss  Fairbank,  matron  of  the  Convalescent  Home.  One  was  planted 
jointly  by  the  Class  of  1902-3.  This  excellent  custom  might  be  happily  followed 
by  other  training-schools  having  suitable  grounds. 

Plans  have  been  filed  with  the  building  department  of  New  York  for  a  new 
Nurses’  Home  of  the  Presbyterian  Hospital,  to  be  erected  on  the  north  side  of 
Seventy-first  Street,  between  Fifth  and  Madison  Avenues.  The  new  structure 
will  be  six  stories  in  height  and  will  cover  a  plot  measuring  ninety-four  by  one 
hundred  and  two  feet.  The  estimated  cost  of  the  building  is  three  hundred 
thousand  dollars. 

The  nurses  at  the  Boston  City  Hospital  are  congratulating  themselves  on  the 
fact  that  two  thousand  dollars  have  been  presented  to  the  hospital,  the  interest 
of  which,  eighty  dollars  annually,  is  to  be  expended  upon  books  for  the  nurses’ 
libraries.  This  is  known  as  the  “  Martha  Howard  Thurston  Carter  Fund.”  Two 
hundred  dollars,  in  addition,  have  been  presented  as  a  basis  of  a  new  “  Carter 
Library.” 

The  Visiting  Nurse  Association  of  Winchester,  Mass.,  has  equipped  a  surgery 
for  the  treatment  of  accident  cases  and  for  slight  surgical  dressings  as  a  first  step 
towards  a  hospital. 


TRAINING-SCHOOL  NOTES 

Miss  Martha  Luce  has  resigned  her  position  as  matron  and  superintendent 
of  the  Nashua  Emergency  Hospital,  Nashua,  N.  H.  Miss  Luce  is  a  graduate  of 
the  Boston  City  Hospital  Training-School  for  Nurses,  and  has  held  her  present 
position  for  the  past  two  years. 

Miss  Annie  Dick,  Class  of  1893  of  the  Toronto  General  Hospital,  has 
accepted  the  position  of  superintendent  of  Rainbow  Cottage,  South  Euclid,  O.,  a 
home  for  convalescent  children.  The  cottage  opened  May  1  and  remains  open 
during  the  summer  months  only. 

Miss  Alice  0.  Gorman  has  taken  charge  of  the  Training-School  of  the 
Bridgeport  (Conn.)  General  Hospital.  The  hospital  has  one  hundred  and  seven 
beds,  including  children’s  and  maternity  service,  with  an  active  general  service. 
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Miss  Katherine  B.  Blake  tendered  her  resignation  as  superintendent  of 
nurses  of  the  Franklin  Square  Hospital,  Baltimore,  Md.,  to  take  a  similar  position 
in  the  Retreat  in  Richmond,  Va.,  May  10,  1903. 

Miss  Evelyn  H.  Hall,  formerly  superintendent  of  nurses  in  the  Methodist 
Episcopal  Hospital,  Brooklyn  N.  Y.,  has  taken  a  similar  position  in  the  Seattle 
General  Hospital,  Seattle,  Wash. 

Mrs.  M.  E.  G.  Erlbeck,  of  the  New  York  City  Training-School,  has  been 
appointed  superintendent  of  the  Training-School  of  the  Beth  Israel  Hospital,  New 
York. 

Miss  M.  E.  Smith,  formerly  in  charge  of  the  Philadelphia  Hospital  Training- 
School,  has  taken  charge  of  the  University  Hospital  in  the  same  city. 

Miss  Ellingsen,  a  graduate  of  the  Long  Island  College  Hospital,  has  been 
appointed  superintendent  of  the  Bushwick  Central  Hospital. 


PERSONAL 

The  New  York  Post-Graduate  Alumnae  has,  it  would  seem,  little  but  its 
club-rooms  left  for  the  summer.  Everyone  seems  to  be  making  plans  for  an 
extended  trip,  Miss  Margaret  Willyoung’s  being  that  most  interesting  of  all 
journeys,  a  bridal  trip  as  Mrs.  William  H.  Martin.  Mrs.  Martin  has  been  a  resi¬ 
dent  in  the  club  four  years,  consequently  is  very  much  missed,  but  satisfaction 
is  derived  from  the  fact  that  she  is  to  live  in  the  city. 

Miss  Florence  Colpas  is  visiting  friends  in  England  and  writes  of  a  pleasant 
ocean  voyage  and  delight  in  her  new  surroundings. 

Miss  Bertha  Moat  is  in  Los  Angeles,  Cal.,  as,  too,  is  Miss  Frances  Schaeffer. 

Miss  S.  Henrietta  Myers,  of  Savannah,  Ga.,  has  come  north  for  the  summer. 

Miss  Christina  Craigmile  sails  for  Scotland  this  month. 

We  are  in  receipt  of  cards  of  Mrs.  Julius  Jackson,  born  Quitterfield,  and 
of  Milton  Quitterfield  Jackson. 

Many  of  the  club  members  are  planning  to  attend  the  Associated  Alumna 
convention  in  Boston  on  June  10;  in  fact,  many  feel  it  must  be  done  in  order  to 
get  fresh  material  for  argument  at  dinner,  if  for  no  other  reason. 

A  Correction. — The  first  nurse  to  undertake  visting  nursing  in  Allegheny 
County,  Pa.,  was  Miss  Nell  Murray,  whose  first  efforts  were  in  the  city  of  Alle¬ 
gheny,  where  she  is  still  engaged,  having  been  very  successful  in  this  work.  By 
a  mistake  the  na*ne  of  one  of  her  classmates  was  given  as  the  first  one  in  this 
line  of  work,  and  the  writer  desires  to  make  this  correction  in  justice  to  Miss 
Murray. 

Miss  Elizabeth  Cocke,  graduate  of  the  Class  of  1900  of  the  Old  Dominion 
Hospital  Training-School,  sailed  March  14  for  Gibraltar,  and  will  visit  Constan¬ 
tinople,  Algiers,  Egypt,  and  points  of  interest  in  Italy. 

Miss  Snively,  of  the  Toronto  General  Hospital,  has  been  in  New  York  for  a 
short  visit,  seeing  hospitals. 


THE  GUILD  OF  ST.  BARNABAS 

IN  CHARGE  OF 

S.  M.  DURAND 

Public  Library,  Boston 
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ST.  BARNABAS,  A  SON  OF  CONSOLATION 

Whenever  we  catch  a  glimpse  of  this  bright  and  God-like  apostle,  with  his 
grave  and  commanding  appearance,  so  that  the  men  of  Lystra  called  him  Jupiter, 
we  see  him  free  and  impulsive  to  a  fault,  hastening  to  sell  all  that  he  has,  always 
generous  in  his  actions  and  thoughts  about  other  people.  He  would  not  give  up 
John,  whose  surname  was  Mark,  even  when  St.  Paul  wished  it.  He  was  sure 
there  was  some  good  in  the  young  man,  even  though  he  had  thrown  up  his  work 
at  a  critical  time.  Years  afterwards  we  find  St.  Paul  warmly  commending  St. 
Mark  in  his  letter  to  the  Colossians,  and  yet  later  we  hear  him  asking  for  Mark 
to  be  brought  unto  him,  “  for  he  is  profitable  to  me  for  the  ministry.”  (2 
Tim.,  iv.,  11.) 

So  also  when  St.  Paul,  in  the  early  days  of  his  conversion,  was  in  trouble 
and  under  suspicion,  when  this  great  and  useful  instrument  for  God  was  in  danger 
of  being  chilled,  St.  Barnabas  takes  him  and  brings  him  to  the  Apostles  St.  Peter 
and  St.  James.  It  is  St.  Barnabas  who  explains  exactly  what  had  happened  and 
disperses  with  his  bright  sunlight  all  unmanly  suspicions. 

We  want  the  spirit  of  St.  Barnabas,  with  his  kind,  gentle,  strong  touch,  to 
rescue  for  Christ  souls,  among  some  of  whom  you  may  even  find  the  making  of  a 
saint  and  the  stuff  which  may  become  an  apostle.  There  are  souls  for  whom 
Christ  died  who  are  chilled,  repressed,  and  driven  back  on  evil  because  Christians 
are  afraid  of  them  and  point  at  the  past  and  question  if  the  repentance  is  sincere. 
But  Christ  came  to  seek  and  to  save  that  which  was  lost.  Who  knows  how  many 
St.  Pauls  and  St.  Marks  are  being  lost  now  for  want  of  a  St.  Barnabas? 

Here  comes  some  man,  some  woman,  to  the  hospital  with  a  wistful  look  in 
the  eyes  as  much  as  to  say :  “  Can  you  help  me  ?  Do  you  know  how  I  have  prayed 
and  struggled  against  this  desperate  sin  which  has  brought  me  low  and  for  which 
people  despise  and  loathe  me?  Do  you  know?  Do  you  care?  Or  are  you  just 
another  nurse  like  the  rest,  doing  what  you  ate  paid  for,  and  not  a  minister 
of  God?” 

Has  Christ  given  him  up?  Perhaps  this  accident  or  disease,  which  is  the 
result  of  his  own  folly,  is  his  crucifixion,  and  this  poor  soul  may  yet  enter  Para¬ 
dise  if  only  he  can  catch  a  glimpse  of  the  Lord  and  Saviour  to  whom  your 
sympathy  has  pointed  him. 

“  See,”  our  dear  teacher  used  to  say  to  us,  “  there  is  hardly  a  roadside  pool 
which  has  not  as  much  landscape  in  it  as  above  it.  It  is  not  the  brown,  muddy, 
dull  thing  we  suppose  it  to  be.  It  has  a  heart  like  ourselves,  and  in  the  bottom 
of  that  there  are  the  boughs  of  the  tall  trees,  and  the  blades  of  the  shaking  grass 
and  all  manner  of  colors  of  variable,  pleasant  light  and  of  the  sky.  Nay,  even 
that  ugly  gutter  which  stagnates  in  the  heart  of  the  city  is  not  altogether  base. 
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Down  in  that,  if  you  will  look  deep  enough,  you  may  see  the  dark,  serious  blue 
of  the  far-off  sky,  the  passing  of  pure  clouds,  and  at  night  the  unspeakable  glory 
of  the  stars,  to  see  which  meant  for  Dante  the  first  joy  on  escaping  hell.  It  is 
at  your  own  will  that  you  see  in  that  despised  stream  the  refuse  of  the  city 
streets  or  the  image  of  the  sky,  and  the  Son  of  Man  is  come  to  seek  and  to  save 
that  which  was  lost.” 

St.  Barnabas  had  his  full  share  of  disappointment  and  loss. 

Those  who  follow  Christ  expect  that  many  things  in  life  are,  like  frost  and 
snow,  enemies  to  the  flowers  but  friendly  to  the  root.  In  our  own  lives  a  little 
more  of  one  thing  or  a  little  less  of  another — less  nervousness,  less  disappoint¬ 
ment,  a  fuller  share  of  an  immediate  success,  a  fuller  share  of  earthly  loves — 
would  perhaps  have  made  us  happier  for  the  time  and  more  apparently  valuable 
people — would  have  given  us  a  bloom  and  charm  of  life  which  we  have  missed. 

The  flowers  might  have  been  fairer,  but  how  would  it  have  been  with  the 
root,  that  germ  of  time,  imperishable  life?  How  would  it  have  been  if  we  had  not 
had  a  restraining,  disenchanting  discipline? 

St.  Barnabas  knew  that  it  is  hard  for  a  rich  man  to  enter  into  the  Kingdom 
of  God.  That  saying  does  not  apply  to  money  only,  but  to  all  that  in  which  the 
natural  heart  delights.  These  things  absorb,  fascinate,  and  deaden  spiritual 
discernment,  therefore  our  Lord  especially  calls  to  the  broken  in  heart — may  I  not 
also  say  the  broken  in  life — “  Come  unto  me.”  There  is  something  which  He 
must  shatter  and  break  in  pieces  before  the  fair  structure  in  renewal  of  His 
likeness  can  arise.  Therefore  we  must  rejoice — a  solemn  joy,  but  a  true  one — in 
affliction,  in  disappointments,  in  all  that  perhaps  one  would  fain  have  otherwise, 
if  only  so  we  may  have  a  part  in  the  high  calling  of  Jesus  Christ  and  be  in  our 
measure  and  degree  sons  and  daughters  of  consolation. 


Orange,  N.  J. — We  are  still  going  the  round  of  the  neighboring  churches, 
and  find  that  this  method  has  greatly  widened  the  interest  in  the  guild  meetings, 
which  have  all  been  largely  attended.  On  the  last  Thursday  in  March  we  attended 
St.  Paul’s  Church,  Prospect  Street,  East  Orange,  and  were  most  pleasantly  enter¬ 
tained  at  this,  our  first  visit.  On  April  30  we  journeyed  over  in  stages  to 
St.  Andrew’s,  East  Orange,  which  is  somewhat  off  the  beaten  track  and  less 
easy  of  access.  This  had  no  effect  on  the  attendance,  which  was  very  gratifying. 
In  the  absence  of  the  chaplain  the  Rev.  Charles  Pardee  conducted  the  service  and 
admitted  one  active  member,  a  nurse  from  Montclair,  Miss  M.  Forbes.  A 
short  business  meeting  followed.  The  subject  of  the  annual  reception  was  brought 
forward,  as  it  is  desired  to  extend  an  invitation  to  our  chaplain  general,  who  will 
be  with  the  general  secretary  at  the  time  of  the  annual  meeting,  when  we  hope 
to  have  the  privilege  of  holding  the  reception  in  his  honor  at  the  house  of  our 
former  secretary,  Miss  M.  Pierson.  The  young  ladies  of  the  church  later  enter¬ 
tained  us  informally  and  served  the  most  dainty  and  delicious  refreshments.  The 
fresh-air  work  is  once  more  under  active  consideration,  and  in  a  few  days  the 
location  will  be  decided,  whether  we  shall  try  mountain  air  or  again  resume  our 
search  for  a  cottage  by  the  seashore.  It  is  our  earnest  desire  to  do  that  which 
will  most  greatly  benefit  the  sick  mothers  and  children.  We  regret  to  learn 
that  Miss  Mary  Hunt  is  still  in  a  very  unsatisfactory  state  of  health.  Assiduous 
nursing  for  the  full  term  allotted  to  the  nurse’s  life  has  left  its  usual  conse¬ 
quence.  We  trust  that  complete  rest  will  restore  her  strength  and  energy. 
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One  sometimes  hears  the  reproach  cast  on  trained  nurses  that  they  work 
for  money,  and  for  money  alone.  It  hardly  seems  possible  that  this  can  be  true, 
for,  in  spite  of  its  drawbacks  and  disillusionment,  there  is  something  in  nursing 
which  draws  out  that  spirit  of  love  and  maternal  instinct  without  which  any 
woman  is  a  monster. 

Many  people  say  of  private  nurses :  “  I  was  repelled  by  Miss  So-and-So’s 
manner  when  she  first  came  to  me,  but  I  found  her  very  kind  and  gentle  when 
I  was  ill.” 

A  professional  manner  gets  to  be  a  sort  of  second  skin;  it  is  a  nurse’s  armor, 
like  the  conventional  politeness  of  the  society  woman,  which  is  the  mask  she 
presents  to  all,  and  it  is  only  when  this  is  dropped  that  the  personality  shines 
forth. 

Nurses  often  pine  for  a  change,  and  many  have  given  up  what  seems  more 
lucrative  work  for  charity  or  missionary  nursing.  A  woman  can  then  feel  that 
she  is  doing  something  for  humanity  and  something  to  spread  the  blessings  of  the 
gospel  and  of  civilization. 

To  those  who  feel  a  vocation  for  mission  work  and  are  free  to  respond  to  the 
call  many  places  are  open.  The  fields  are  indeed  white  for  the  harvest,  and  we 
know  that  the  reapers  are  blest  indeed. 

There  have  come  to  our  ears  recently  demands  from  two  such  places,  one  in 
the  foreign  and  one  in  the  domestic  field.  Those  of  you  who  read  the  Spirit  of 
Missions  may  have  seen  in  the  May  number  an  article  on  a  church  work  being 
done  in  Southern  Florida,  at  Orlando.  Not  to  repeat  the  interesting  facts  relating 
thereto,  we  may  briefly  say  that  this  work  is  one  which  is  doing  much  for  the 
people  of  that  region,  both  white  and  colored.  The  hospital  has  many  needs  to 
extend  its  work,  and  word  has  lately  come  that  one  thing  that  is  greatly  needed 
is  skilled  nursing.  It  is  not  at  present  possible  to  train  the  women  of  the  section 
sufficiently  to  take  more  than  a  partial  responsibility;  the  nurse  in  charge  needs 
help  very  much.  This  is  surely  the  place  for  a  nurse  with  the  missionary  spirit, 
and  such  an  one  would  be  able  to  do  much  good  work.  The  call  is  at  our  very 
doors,  not  to  bring  the  good  news  to  the  heathen,  but  to  the  neglected  and  waiting 
Christian,  and  to  starve  in  a  land  of  plenty  has  always  been  counted  a  pathetic 
thing. 

Again  in  China,  that  most  interesting  of  all  the  countries  of  the  older 
civilization,  there  is,  in  Wuchang,  the  Elizabeth  Bunn  Memorial  Hospital  for 
Women  and  Children,  which  was  in  charge  of  a  medical  missionary  who  went  to 
Shanghai  when  the  troubles  broke  out  in  1900.  This  is  a  work  of  the  most 
interesting  and  inspiring  description  and  is  one  where  a  woman  of  good  nursing 
ability  would  find  a  most  interesting  field.  Life  in  China  has  always  proved 
attractive  to  Europeans,  even  aside  from  any  desire  to  devote  oneself  to  one’s 
kind  and  sex. 

Any  inquiries  about  either  of  these  places  and  the  sort  of  work  needed,  etc., 
should  be  addressed  to  the  Church  Missions  House,  New  York,  and  we  hope  they 
may  appeal  to  some  among  us.  D. 


PRACTICAL  HINTS 
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Disinfection  in  Private  Duty. — In  a  private  home,  if  contagion  has  taken 
the  family  by  surprise  and  a  room  has  not  been  especially  prepared,  leave  in  the 
room  all  the  furniture  and  fittings  in  order  that  everything  may  be  disinfected 
finally. 

During  the  progress  of  the  disease  no  blankets,  coverings,  etc.,  must  ever  be 
shaken  from  the  windows.  They  can  only  be  aired  within  the  room,  or  rooms, 
occupied  by  the  patient.  Moist  sheets  hung  outside  the  door  leading  to  the  rest 
of  the  house  prevent  the  passage  of  dust  from  the  sick-room.  It  is  sufficient 
to  keep  them  sprinkled  with  plain  water,  as  the  important  thing  is  the  moisture. 
However,  a  solution  of  carbolic  may  be  used.  They  should  be  kept  wet  by  some 
one  on  the  clean  side  of  the  house.  Soiled  linen  from  the  sick-room  should  be 
placed  in  a  wash-boiler  or  metal  can  full  of  water,  never  taken  to  the  laundry 
in  a  dry  condition.  Here  also  a  weak  solution  of  carbolic  may  be  used,  or  a 
very  weak  solution  of  soda.  However,  plain  water  will  be  sufficient.  They  should 
be  boiled  for  at  least  half  an  hour.  Patients’  dishes  and  silver  should  be  kept 
in  the  room  and  before  returning  to  the  house  should  be  boiled. 

All  cleaning  within  the  patient’s  room  during  illness  should  be  done  with 
moist  cloths,  which  should  be  put  into  paper  bags  and  burnt. 

Upon  leaving  the  room  the  patient  receives  an  unusually  thorough  bath, 
hair  and  all,  with  tincture  of  green  soap,  dilute  alcohol  rub,  and  final  sponge-bath 
of  bichloride  of  mercury  1  to  2000  to  1  to  4000  according  to  age. 

The  mode  of  disinfecting  rooms  is,  generally,  to  use  formaldehyde,  which  may 
be  done  in  several  ways.  First,  of  course,  all  inside  crevices  and  openings  must 
be  sealed.  The  druggists  sell  a  paper  specially  prepared  for  this  purpose  which 
comes  off  easily.  All  clothing,  bedding,  etc.,  must  be  hung  and  spread  about  the 
room,  bureau-drawers  opened,  and  everything  exposed  to  the  fumes. 

First  Method. — Having  procured  from  the  druggist  formaldehyde  tablets, 
which  come  in  sealed  bottles,  open  and  place  them  around  the  room  in  saucers. 
They  will  vaporize  slowly,  and  this  is  often  sufficient  after  slight  infections. 

Second  Method. — Purchase  liquid  formaldehyde,  providing  about  a  half-pint 
pure  fluid  to  one  thousand  cubic  feet  of  space.  Use  this  to  make  a  solution  of 
1  to  1000  (a  large  glass  graduate  marked  in  the  metric  system  is  the  simplest 
measure)  and  saturate  large  sheets  in  this  solution.  These  should  be  hung  about 
the  room. 

Third  Method. — The  formaldehyde  lamp  is  especially  designed  for  disinfec¬ 
tion,  and  is  all  ready,  filled  and  prepared  to  vaporize  when  needed.  Any  good 
druggist  can  get  one.  There  is  one  firm  which  makes  them,  and  this  firm  will 
also  send  a  man  to  work  it  if  desired.  This  method  is  generally  used  in  wards; 
the  other  two,  or  combination  of  the  two,  in  private  houses. 

Before  setting  free  formaldehyde  in  any  form  the  nurse  should  put  on  rubber 
gloves,  glasses,  and  a  thick  mouth  and  nose  protector,  as  the  fumes  are  very 
irritating.  After  leaving  the  room  she  seals  up  the  door  and  leaves  all  over 
night.  Then  thorough  airing  and  house-cleaning.  Mattresses  and  pillows  had 
better  be  steam-sterilized  if  there  is  any  sterilizing  plant  in  the  town,  or,  in 
the  country,  made  over  and  sunned  thoroughly.  M.  D.  P. 
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[We  must  ask  contributors  to  this  department  to  make  their  reports  as  concise  as  possible, 
omitting  all  mention  of  regular  routine  business,  and  stating  such  facts  as  are  of  special  interest 
to  absent  members  or  to  the  profession  at  large.  The  Journal  has  already  increased  its  regular 
reading  pages  from  sixty-four  to  eighty,  and  it  must  keep  within  these  limits  for  at  least  the 
remainder  of  the  present  year.  In  order  to  do  this  all  of  the  departments  are  being  condensed  to 
make  room  for  our  constantly  increasing  items  of  interest.— Ed.] 


THE  NURSES’  ASSOCIATED  ALUMNA! 

The  sixth  annual  convention  of  the  National  Society  will  be  opened  in 
Boston  in  Potter  Hall,  the  New  Century  Building,  177  Huntington  Avenue,  on 
Wednesday,  June  10.  At  one  o’clock  the  presentation  of  credentials,  the  regis¬ 
tration  of  delegates,  and  the  payment  of  annual  dues  will  be  in  order.  At  three 
o’clock  the  Rev.  Edward  Everett  Hale,  D.D.,  will  make  the  invocation. 

The  address  of  welcome  will  be  delivered  by  Mrs.  Ednah  D.  Cheney,  with  a 
response  by  the  president;  the  assembly  will  then  be  adjourned  for  an  informal 
reception  of  delegates  and  visitors  by  the  officers. 

Thursday,  May  11. — Roll-call  at  half-after  nine  in  the  morning,  and  delegates 
should  endeavor  to  be  present  at  that  time. 

The  secretary’s  report  on  behalf  of  the  Executive  Committee  will  be  called  for 
and  followed  by  the  report  of  the  treasurer.  After  these  will  come  the  reports 
of  the  committees,  and  one  very  important  report  will  be  that  of  the  Constitu¬ 
tion  Committee.  The  amended  constitution,  as  proposed  at  the  fifth  annual 
convention,  will  come  up  for  a  final  vote  this  year,  and  each  delegate  should  be 
supplied  with  a  copy  of  the  old  constitution,  of  the  revised  one,  and  of  the  fifth 
annual  report;  indeed,  each  delegate  should  have  in  her  possession  a  copy  of 
each  of  the  five  annual  reports  issued  by  the  Associated  Alumnae,  otherwise  she 
will  find  it  difficult  to  follow  the  discussions. 

Most  interesting  and  inspiring  will  be  the  reports  to  be  made  officially,  for 
the  first  time,  from  the  five  State  societies — Illinois,  North  Carolina,  New  Jersey, 
New  York,  and  Virginia. 

The  papers  for  discussion  will  be  upon  “  The  Administration  of  Private  Sana¬ 
toria,”  “  The  Duty  of  the  Superintendent  in  Instructing  the  Pupil  Murse  as  to 
Her  Duty  to  the  School  Alumnae,”  “  State  Registration,”  “  State  Legislation,” 
“  Etbics,”  “  The  Working  of  a  Registry,”  with  several  suggested  topics  for  the 
“  open  meeting.” 

All  nurses  are  cordially  invited  to  the  Associated  Alumnae  meetings  whether 
members  of  an  affiliated  society  or  not. 

Boston  and  its  spburbs  offer  much  to  the  visitor  at  any  time,  and  nurses 
should  make  an  especial  effort  to  combine  the  advantage  of  being  present  at  a 
gathering  representing  about  eight  thousand  of  their  profession  and  going  over 
such  historic  ground. 
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On  Thursday  evening  a  reception  will  be  given  to  the  officers,  delegates,  and 
their  friends  by  the  Nurses’  Alumnae  Association  and  the  Nurses’  Club  of  the 
Boston  City  Hospital. 

From  eight  to  ten  o’clock  on  Friday  evening  a  dinner  will  be  given  to  the 
delegates  and  officers  by  the  Alumnae  Associations  of  Massachusetts. 

Those  wishing  to  arrange  about  stopping-places  should  write  to  the  Bureau 
of  Information,  Boston  Nurses’  Club,  755  Boylston  Street,  or  see  list  of  hotels 
with  rates  as  published  in  the  May  number  of  The  American  Journal  of 
Nursing. 

A  reduction  in  transportation  has  been  secured,  and  delegates  and  visiting 
members  are  asked  to  conform  to  the  directions  for  obtaining  the  certificate. 

Tickets  at  full  fare  for  the  going  journey  may  be  secured  within  three  days, 
exclusive  of  Sunday,  prior  to  the  first  day  of  the  convention.  Each  purchaser 
of  a  ticket  should  ask  the  agent  for  a  certificate — do  not  make  the  mistake  of 
asking  for  a  receipt.  Certificates  are  not  kept  at  all  stations.  If  there  should  be 
none  at  the  small  station  where  the  delegate  is  to  board  the  train,  she  should  be 
instructed  to  purchase  a  local  ticket  to  the  larger  station,  where  she  may  obtain 
a  through  ticket  and  a  certificate.  In  view  of  this  contingency  the  wisdom  of 
arranging  for  transportation  two  or  three  days  in  advance  will  be  seen. 


An  agent  of  the  railway  company  will  be  in  attendance  the  afternoon  of 
June  11  to  validate  certificates.  No  certificate  can  be  validated  except  during 
the  time  the  agent  is  at  the  Convention  Hall,  and  unless  the  certificate  is  validated 
the  holder  is  not  entitled  to  any  reduction  on  the  return  fare. 

The  committee  will  be  glad  to  receive  propositions  that  may  be  presented  by 
any  alumnae,  and  information  will  be  gladly  supplied  upon  request  by  the 
secretary,  Mary  E.  Thornton, 

120  East  Thirty-first  Street,  New  York. 


NEW  YORK  STATE  NURSES*  ASSOCIATION 


The  second  annual  meeting  of  the  New  York  State  Nurses’  Association  was 
held  in  Albany  on  April  21,  1903. 

The  meeting  was  called  to  order  at  ten-fifteen  a.m.,  the  acting  president, 
Miss  Bailey,  in  the  chair,  who  took  occasion  at  this  time  to  announce  that  the 


Armstrong  bill,  in  which  the  association  was  so  deeply  interested,  had  passed 
the  State  Assembly  the  previous  night  by  a  vote  of  one  hundred  and  two  to 
twelve.  This  statement  was  greeted  with  applause. 

The  secretary  called  the  roll  and  read  the  minutes  of  the  last  meeting, 
which,  after  a  slight  correction,  were  approved  as  read. 

The  presiding  officer  announced  that  the  order  of  the  day  would  be  the  read¬ 
ing  of  reports  of  the  different  officers  and  committees,  leaving  the  election  of 
officers  and  other  work  until  the  afternoon. 


Miss  Brooks,  the  treasurer,  read  her  report,  which  was  approved. 

The  president  reminded  the  members  that  some  of  them  were  still  in  arrears 
for  the  year  1903,  and  that  the  treasurer  was  very  much  in  need  of  money. 

The  secretary  read  a  report  of  the  two  years  she  had  served  during  the  life¬ 
time  of  the  association,  showing  the  growth  of  the  association  and  the  work 
accomplished.  The  chair  stated  that  this  was  certainly  a  very  encouraging  report. 
Upon  motion  this  report  was  accepted. 

Miss  Maxwell,  chairman  of  the  Committee  on  Credentials,  not  being  present, 
her  report  was  read  by  Miss  O’Neill.  This  report  showed  that  for  the  last 
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quarter  of  the  year,  ending  April  21,  applications  have  been  received  for  seventeen 
individual  memberships  and  seven  alumnae  associations,  as  follows: 

The  Alumnae  Association  of  St.  Mary’s  Hospital  Training-School  for  Nurses, 
Brooklyn,  N.  Y.  Membership,  thirty. 

Alumnae  Association  of  the  Training-School  for  Nurses  of  the  Roosevelt  Hos¬ 
pital,  New  York  City.  Membership,  sixty. 

Alumnae  Association  of  the  Kings  County  Hospital  Training-School  for 
Nurses.  Membership,  thirty. 

Alumnae  Association  of  the  New  York  Hospital  Training-School  for  Nurses. 
Membership,  two  hundred  and  eighty-five. 

Alumnae  Association  of  the  Training-School  for  Nurses  of  the  New  York  Post- 
Graduate  School  and  Hospital.  Membership,  one  hundred. 

Alumnae  Association  of  the  Brooklyn  Homoeopathic  Hospital  Training-School 
for  Nurses.  Membership,  sixty. 

Alumnae  Association  of  Mt.  Sinai  Training-School  for  Nurses,  New  York  City. 
Membership,  eighty-four. 

Miss  Carli  Andersen,  Eppendorf  Hospital,  Hamburg,  Germany,  1893,  Old 
Marion  Street  Hospital  (Maternity),  New  York,  1897;  Miss  Edith  H.  Shay, 
Geneva  City  Hospital,  Geneva,  N.  Y.;  Miss  Ida  B.  Meeks,  Amsterdam  Hospital, 
Amsterdam,  N.  Y.;  Miss  Mary  B.  Soeti,  City  of  Kingston  Hospital,  Kingston, 
N.  Y.;  Miss  Mary  A.  C.  Moore,  Bellevue  Hospital,  New  York  City;  Miss  Susan 
I.  McGee,  Amsterdam  Hospital,  Amsterdam,  N.  Y. ;  Miss  Agnes  A.  Douglas,  Epis¬ 
copal  Hospital  Training-School,  Philadelphia,  Pa.  (post-graduate  Boston  Chari¬ 
table  Eye  and  Ear  Infirmary)  ;  Miss  Minnie  Hilbert  Gloor,  Amsterdam  Hospital, 
Amsterdam,  N.  Y. ;  Miss  Evelyn  Lee  Messenger,  1893,  Auburn  City  Hospital, 
Auburn,  N.  Y.;  Miss  Olive  B.  Barclay,  1901,  Amsterdam  City  Hospital,  Amster¬ 
dam,  N.  Y.;  Miss  Sarah  E.  Ward,  1892,  New  England  Hospital  and  Boston 
Lying-in,  1893;  Illinois  Training-School,  1897;  Miss  Jane  H.  Pindell,  1900,  New 
York  City  Training-School,  New  York  City;  Miss  Martha  E.  Bollerman,  1900, 
New  York  City  Training-School,  New  York  City;  Miss  Elizabeth  A.  Olwell,  Metro¬ 
politan  Training-School,  New  York  City;  Miss  Mary  A.  Houlihan,  1903,  Metro¬ 
politan  Training-School,  New  York  City;  Miss  Sarah  Isabel  Hunter,  1902, 
Metropolitan  Training-School,  New  York  City;  Miss  Lillian  E.  Riley,  1896,  New 
Jersey  State  Hospital,  Morris  Plains,  N.  J. 

These  associations  and  individuals,  having  met  all  the  requirements  in  the 
by-laws,  were  recommended  to  the  association  for  further  action. 

List  of  applications  received  and  approved  by  Credentials  Committee  after 
March  1,  1903: 

Alumnse  Association  of  St.  Luke’s  Hospital  Training-School  for  Nurses. 
Membership,  one  hundred  and  one. 

Alumnse  Association  of  the  Brooklyn  Hospital  Training-School  for  Nurses. 
Membership,  one  hundred  and  two. 

Alumnae  Association  of  the  Training-School  for  Nurses  of  the  German  Hos¬ 
pital.  Membership,  seventy-seven. 

Miss  Agnes  Mclnnes,  1898,  New  Jersey  State  Hospital,  Morris  Plains,  N.  J. ; 
Miss  Eva  V.  Kay,  1898,  Hahnemann  Hospital,  Rochester,  N.  Y. ;  Miss  Helena 
Mills,  1902,  Hahnemann  Hospital,  Rochester,  N.  Y. ;  Miss  Elsbeth  H.  Stahl,  1891, 
Methodist  Episcopal  Hospital,  Brooklyn,  N.  Y. ;  Miss  Caroline  A.  Dockstader, 
1901,  Amsterdam  Hospital,  Amsterdam,  N.  Y. ;  Miss  Alma  G.  Clark,  1902,  Hahne¬ 
mann  Hospital,  Rochester,  N.  Y. ;  Miss  Ida  M.  Wainwright,  1902,  Hahnemann 
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Hospital,  Rochester,  N.  Y.;  Miss  Margaret  E.  Reynolds,  1902,  Hahnemann  Hos¬ 
pital,  Rochester,  N.  Y. ;  Miss  Lillian  E.  Bickle,  1902,  Hahnemann  Hospital,  Roches¬ 
ter,  N.  \.;  Miss  Maude  L.  Parks,  1901,  Nathan  Littauer  Hospital,  Gloversville, 
N.  Y.;  Miss  Marie  Schwartz,  1898,  Nathan  Littauer  Hospital,  Gloversville,  N.  Y.; 
Mrs.  F.  R.  Fulton,  1903,  Nathan  Littauer  Hospital,  Gloversville,  N.  Y. ;  Miss  Ruth 
A.  Hathaway,  1900,  Nathan  Littauer  Hospital,  Gloversville,  N.  Y.;  Mrs.  Mary 
Weideman,  1899,  Nathan  Littauer  Hospital,  Gloversville,  N.  Y. ;  Miss  Maude 
Granger  Tompkins,  1902,  St.  John’s  Training-School,  St.  John’s  Hospital,  Brook¬ 
lyn,  N.  Y.;  Mrs.  Minnie  J.  Ledlie  (John  B.),  1902,  the  Johns  Hopkins  Hospital, 
Baltimore,  Md.;  Miss  Helen  M.  Nixon,  1899,  Metropolitan  Hospital,  New  York 
City;  Miss  Evelyn  Nixon,  1899,  Metropolitan  Hospital,  New  York  City;  Miss 
Bessie  Sarah  Palmer,  1896,  St.  Luke’s  Hospital,  Utica,  N.  Y.;  Miss  Ida  E. 
Thomas,  1898,  Hahnemann  Hospital,  Rochester,  N.  Y. 

lotal  alumnae  associations,  three;  individuals,  twenty. 

After  a  slight  correction  the  report  was  approved  as  read. 

Upon  motion  that  the  applications  be  voted  upon  as  a  whole  and  accepted  by 
the  society  the  motion  was  carried. 

Miss  Ida  Palmer,  chairman  of  the  Committee  on  Revision  of  By-laws,  said 
all  work  done  towards  changes  in  the  by-laws  was  in  the  hands  of  the  secretary, 
who  had  sent  copies  of  the  proposed  amendments  to  each  member  and  to  the 
secretary  of  each  organization. 

In  the  absence  of  Miss  Allerton,  chairman  of  the  Legislative  Committee,  who 
was  ill  and  unable  to  be  present,  the  report  was  read  by  Miss  Cadmus  as  follows: 

“  It  has  been  a  year  of  great  anxiety  for  all  of  us  who  realize  what  this  bill 
means  to  us,  namely,  making  the  art  of  nursing  a  profession.  It  seems  a  far 
cry  from  November,  1899,  to  April,  1903.  The  paper  read  by  Miss  Palmer  before 
the  Federation  of  Women’s  Clubs  in  November,  1899,  on  “  State  Registration  of 
Nurses,”  and  supplemented  by  me  only  because  of  lack  of  time  for  Miss  Palmer 
to  get  the  subject  properly  before  the  audience,  was  the  beginning  of  any  active 
work  in  this  direction.  We  had  a  resolution  prepared  and  passed  by  this  body 
of  women  at  this  time  favoring  such  registration.  We  then  claimed  that  nurse's 
should  examine  nurses,  and  that  in  no  other  way  but  by  registration  under  the 
Regents  could  the  standards  of  training-schools  be  elevated  and  the  instruction 
be  made  uniform.  The  idea  grew  and  the  nurses  became  interested.  Societies 
were  formed.  Then,  two  years  ago,  came  the  State  society,  which  has  now 
fifteen  hundred  and  nine  members  as  trained  nurses.  One  year  ago  we  felt  that 
we  were  in  working  order  and  began  this  strenuous  work.  The  bill  was  given  to 
Senator  Armstrong,  of  Monroe  County.  In  this  work  he  has  been  most  ably 
seconded  by  the  Assemblymen  from  Monroe  County,  Mr.  Martin  Davis,  Mr. 
Eugene  Dwyer,  Mr.  G.  H.  Smith,  and  Mr.  Pallace.  That  they  have  worked  faith¬ 
fully  against  great  odds  you  know.  I  will  from  here  on  submit  the  report  of 
the  proceedings  as  published  by  The  American  Journal  of  Nursing.  The 
Armstrong  bill  passed  the  Senate,  but  was  not  sent  over  to  the  Assembly  until 
last  week.  It  is  now  on  the  calendar  and  comes  up  for  passage  April  20.  On 
April  9  Mr.  Nye’s  bill  for  registration  of  nurses  came  up  for  the  third  reading. 
We  succeeded  in  having  it  amended  to  conform  exactly  with  the  Armstrong  bill. 
The  amendment  was  carried  by  a  large  majority  and  the  bill  was  sent  back  to 
be  reprinted.  We  consider  this  condition  of  affairs  very  favorable  for  the 
passage  of  the  Armstrong  bill,  and  hope  at  the  time  of  reading  this  report  the 
Governor  will  be  ready  to  sign  the  bill.  I  wish  to  acknowledge  ten  dollars 
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received  from  Dr.  William  S.  Ely,  of  Rochester,  and  five  dollars  from  Miss  M. 
Louise  Longeway,  of  New  York,  which  was  used  for  telephone  and  telegrams;  I 
also  thank  the  nurses  and  friends  who  have  so  loyally  stood  by  us  and  held  up 
the  arms  of  the  committee. 

“  Respectfully  submitted, 

“April  15.”  (Signed)  “Eva  Allerton. 

After  being  moved  and  seconded,  the  report  was  accepted  as  read. 

Miss  S.  F.  Palmer  asked  the  privilege  of  the  floor  in  order  to  speak  a  few 
words  in  regard  to  the  work  done  by  Miss  Allerton  for  the  society.  She  said  Miss 
Allerton  was  a  magnificent  leader  and  had  been  magnificently  assisted  by  New 
York,  Buffalo,  Jamestown,  and  other  places;  that  it  had  been  found  in  coming 
to  Albany  to  lobby  that  the  work  of  individual  nurses  had  told  tremendously  in 
this  State. 

A  motion  was  made  that  we  give  Miss  Allerton  and  her  committee  a  vote 
of  thanks. 

This  was  amended  by  Miss  Palmer  to  the  effect  that  the  secretary  be  in¬ 
structed  to  send  Miss  Allerton  a  telegram  at  the  close  of  the  session  expressing 
thanks  and  appreciation  of  the  members. 

Seconded  and  carried  unanimously  by  a  rising  vote. 

The  report  of  the  Committee  on  Publication  and  Press  was  read  and  accepted. 

Two  of  the  trustees  being  present,  they  stated  there  was  no  report  to  make. 

The  Nominating  Committee  reported  as  follows :  For  president — Miss  Rhodes, 
Miss  Twitchell;  for  first  vice-president — Miss  Gardner,  Mrs.  A.  Morgan;  for 
second  vice-president — Miss  Keating,  Mrs.  Longenfelter ;  for  secretary — Miss  Pin- 
dell,  Miss  McCallum;  for  treasurer — Miss  Daniels,  Miss  Silver;  for  trustee — 
Miss  O’Neill,  Miss  Dali. 

A  motion  was  made  by  Miss  S.  F.  Palmer  and  seconded  by  Miss  Dock  that 
the  report  be  accepted.  Carried. 

The  amendments  to  the  by-laws  then  came  up  for  discussion  and  were  by 
consent  put  over  to  the  afternoon  session. 

Moved,  seconded,  and  carried  that  we  adjourn  at  twelve-thirty-five. 

The  afternoon  session  was  called  to  order  at  one-thirty  by  the  presiding 
officer,  who  read  a  telegram  from  Miss  Allerton  congratulating  the  association 
upon  the  passage  of  the  Armstrong  bill  and  expressing  a  hope  that  the  members 
call  upon  the  Governor;  also  one  from  Miss  Darner. 

The  work  of  amending  the  by-laws  was  then  taken  up,  the  result  of  which 
will  be  published  by  the  Committee  on  Revision  of  the  By-laws. 

Miss  S.  F.  Palmer  took  the  floor  and  said  that  she  had  a  recommendation 
which  was  sent  to  her  by  Mr.  Andrews,  the  legal  adviser  of  the  Legislative  cam¬ 
paign,  drawn  by  him,  which,  if  Miss  Allerton  were  present,  would  probably  come 
from  her.  Miss  Palmer  stated  that  at  the  present  time  there  was  no  clause  in 
the  by-laws  by  which  a  Board  of  Examiners  might  be  selected,  and  this  resolu¬ 
tion  was  proposed  as  a  proper  way  for  the  society  to  provide  for  this  emergency 
until  it  could  be  provided  for  in  the  by-laws  in  proper  form.  The  resolution  was 
then  read  and  presented  to  the  society  for  consideration. 

“  Whereas,  The  Senate  and  Assembly  of  the  State  of  New  York  have  passed 
the  Armstrong  bill,  being  an  act  to  amend  the  Public  Health  Law  relative  to  the 
practice  of  nursing,  and 
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“  Whereas,  It  seems  probable  that  said  act  will  soon  receive  Executive 
approval  and  become  a  law,  and 

“  Whereas,  Said  act  provides  among  other  changes  that  the  New  York  State 
Nurses  Association  shall  nominate  ten  nurses  and  present  the  names  of  said 

nominees  to  the  Regents  of  the  University  of  the  State  of  New  York:  now  there¬ 
fore,  be  it 

“  Resolved,  By  the  New  York  State  Nurses’  Association,  that  the  Executive 
Committee  be  and  the  said  committee  hereby  is  empowered  to  Select  the  said 
nominees  and  transmit  their  names  td  the  secretary  of  the  Regents.” 

A  motion  was  made  by  Miss  Thornton  and  seconded  by  Miss  Stone  that  the 
resolution  be  adopted  as  read.  Carried. 

After  more  discussion  and  business  connected  with  the  by-laws,  etc.,  the 
election  of  officers  was  taken  up  with  the  following  result : 

President,  Miss  Annie  Rhodes,  202  West  Seventy-fourth  Street,  New  York. 

First  vice-president,  Mrs.  A.  Morgan,  Lincoln  Hospital,  New  York. 

Second  vice-president,  Mrs.  Lingenfelter,  Amsterdam  Hospital,  Amsterdam. 

Secretary,  Miss  McCallum,  Post-Graduate  Hospital,  New  York. 

Treasurer,  Miss  Silver,  New  York  City  Training-School,  New  York. 

Trustee,  Miss  0  Neil,  Kings  County  Hospital,  Brooklyn. 

It  was  moved  and  seconded  that  the  same  chairmen  of  all  committees  be 
retained  for  the  coming  year. 

Miss  Palmer  declining  to  serve  on  the  Committee  on  Publication  and  Press, 
Miss  Stone  was  elected  to  fill  her  place. 

One  special  committee— on  Resolutions— was  added  and  Miss  Thornton  was 
chosen  as  chairman. 

Three  members  of  the  Executive  Committee  were  elected  from  the  floor,  Miss 
McKinnon,  of  Buffalo;  Miss  McDermott,  of  Utica,  and  Miss  Lord,  of  Albany. 

After  a  vote  of  thanks  was  given  to  each  of  the  retiring  officers  the  meeting 
adjourned  to  reconvene  in  New  York  City  the  last  Tuesday  in  October,  1903. 

Elizabeth  C.  Sanford,  Secretary. 


ORDER  OF  SPANISH-AMERICAN  WAR  NURSES 

The  annual  meeting  of  the  Spanish-American  War  Nurses  will  this  year  be 
held  in  San  Francisco,  Cal.,  on  August  21,  1903,  thus  taking  advantage  of  the 
Grand  Army  of  the  Republic  rates  on  the  railways  and  getting  to  San  Francisco 
after  the  G.  A.  R.  has  left  that  city.  It  is  planned  for  the  tourist  agents, 
Simmons  &  Marsters,  of  Boston,  to  take  charge  of  the  entire  trip.  The  cost 
fiom  the  Atlantic  coast  will  be  one  hundred  and  twenty-two  dollars,  and  will 
include  everything,  from  residence  to  San  Francisco  and  back.  For  two  in  one 
berth  the  cost  will  be  one  hundred  and  fifteen  dollars.  Members  living  near 
San  Francisco  will  have  lower  rates.  Ample  facilities  for  making  tea  and  coffee 
and  cooking  simple  food  will  be  provided  on  the  train.  Stops  will  be  made  at 
Denver,  Colorado  Springs,  Glenwood  Springs,  Salt  Lake  City,  and  other  points, 
with  opportunities  for  side  trips  to  Garden  of  the  Gods,  Pike’s  Peak,  etc.  Two 
days  will  be  spent  in  San  Francisco,  where  trips  are  planned  by  resident  mem¬ 
bers.  Return  trip  over  southern  route  stops  in  Los  Angeles,  San  Jose,  and  Santa 
Barbara.  Route  through  the  great  Mojave  Desert,  stop  at  Laguna,  N.  M.,  to 
visit  Pueblos  of  Moki  Indians.  Arrive  in  Chicago  on  Monday,  August  31,  at 
ten  p.m. 
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Members  of  the  Spanish-American  War  Nurses  are  at  liberty  to  bring  any 
friends  they  wish  with  them. 

For  particulars  address  Simmons  &  Marsters,  No.  26  School  Street,  Boston, 
Mass.,  or  Mrs.  George  Lounsbery,  treasurer  Spanish-American  War  Nurses, 
Charleston,  W.  Va.  Fuller  particulars  will  be  published  next  month. 


A  NEW  ASSOCIATION 

A  meeting  for  the  purpose  of  organizing  a  Pennsylvania  State  Nurses’ 
Association  will  be  held  on  Monday  and  Tuesday,  June  8  and  9,  in  the  Hall  of  the 
College  of  Physicians,  southeast  corner  of  Locust  and  Thirteenth  Streets,  Phila¬ 
delphia. 

The  meeting  will  be  called  at  ten  a.m.,  Monday,  June  8.  An  effort  will  be 
made  to  have  the  business  finished  in  time  to  enable  those  who  desire  to  attend 
the  Convention  of  the  Associated  Alumnae  in  Boston,  June  10. 

All  alumnae  associations,  nurses’  clubs,  and  schools  having  no  organized 
association  are  earnestly  requested  to  send  delegates. 

All  resident  graduate  nurses  in  the  State  of  Pennsylvania  are  invited  to  be 
present  and  take  part  in  the  discussions. 

The  ultimate  object  in  organizing  a  State  society  is  to  secure  legislation  for 
the  advancement  of  the  nursing  profession. 

A.  E.  Brobson, 

J.  H.  Morland, 

L.  Allen, 

Committee  on  Circular. 


THE  PUBLIC  SCHOOL  NURSING  IN  NEW  YORK 

Miss  Ada  M.  Clarke,  of  St.  Mary’s  Hospital,  Brooklyn,  has  been  appointed 
on  the  service  in  place  of  Miss  Myer,  resigned,  and  Mrs.  H.  O.  Whitehall,  of  the 
Long  Island  College  Hospital,  has  been  appointed  in  place  of  Miss  Chappelle, 
resigned. 

The  knowledge  of  the  Public  School  Nursing  is  arousing  general  interest, 
requests  for  detailed  information  having  come  from  points  as  remote  as  California, 
Virginia,  Cuba,  and  many  places  nearer  home. 

A  German  physician  visiting  the  country  came  lately  to  investigate  the  medi¬ 
cal  inspection  and  the  nursing  service  in  the  schools  and  was  much  interested, 
and  on  May  7  Dr.  Lederle,  Health  Commissioner,  and  Miss  Rogers,  Supervising 
School  Nurse,  went  to  New  Haven  on  invitation  of  the  Eastern  Educational  Asso¬ 
ciation  to  speak  upon  the  work  and  the  bearing  it  has  upon  the  education  of 
the  child.  L.  L.  R. 


THE  OFFICIAL  AXE  FALLS 

Chicago. — Governor  Yates  has  attached  his  veto  to  the  “  Nurses’  Bill.” 
The  bill  provided  for  the  examination,  registration,  and  licensing  of  nurses  and 
for  the  regulation  of  institutions  which  graduate  or  confer  degrees  or  diplomas 
on  nurses  by  the  State  Board  of  Health.  In  explaining  his  reason  for  vetoing 
the  bill  Governor  Yates  says: 

“  I  veto  this  bill  because  I  do  not  believe  there  was  due  deliberation  in  its 
consideration  and  passage,  and  because  it  is  not  consistent  with  the  general 
policy  of  the  constitution.” 
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One  of  the  chief  objects  set  out  by  the  Governor  is  the  provision  for  ex¬ 
amination.  On  this  subject  he  says: 

“  K  bas  been  proposed  that  a  State  Board  of  Nursing  Examiners  be  appointed 
by  the  Governor  from  a  list  of  nominations  submitted  by  the  State  Nurses’ 
Society.  If  the  tendency  is  not  checked  it  soon  will  be  proposed  that  the  Attorney- 
General  be  required  to  appoint  the  Assistant  Attorney-General  from  a  list  of 
nominations  presented  by  the  State  Bar  Association.  In  other  words,  there  seems 
to  be  a  decided  tendency  towards  ‘government  by  society/  which  is  as  pbjection- 
a  e  as  any  other  kind  of  government  not  recognized  by  the  constitution.” 


REGULAR  MEETINGS 

.  York-— The  annual  meeting  of  the  Association  of  Graduate  Nurses 

of  Manhattan  and  Bronx  was  held  on  May  5  in  the  lecture-room  of  the  League 
foi  Political  Education.  The  meeting  was  very  well  attended.  The  minutes  of  the 
last  meeting  were  read  and  approved.  The  report  of  the  secretary  gave  evi¬ 
dence  of  increasing  interest  in  the  association  by  the  New  York  nurses.  The 
treasurer’s  report  showed  a  balance,  when  all  the  expenses  of  the  year  were 
paid  of  twenty-two  dollars  and  eighty-three  cents.  The  report  of  the  delegates 
to  the  Nurses’  State  Association,  held  in  Albany  last  month,  was  heard  with 


This  association  desires  to  bring  before  the  New  York  nurses  the  reason  for 
its  existence,  and  also  particularly  its  objects,  viz.: 

“To  aid  in  securing  State  legislation  and  registration,  to  elevate  the  pro¬ 
fessional  standard,  and  to  cultivate  and  cherish  a  feeling  of  good-fellowship  among 
the  members.” 


Two  years  ago,  when  the  New  York  State  Nurses’  Association  was  organized, 
with  the  primary  object  of  securing  State  legislation  for  the  nursing  profession’ 
Its  by-laws  relating  to  eligibility  and  membership  stated  that  all  resident  nurses 
of  the  State  meeting  these  requirements  were  eligible  for  membership ;  also  that 
its  members  should  be  delegates  from  organized  local  associations  of  nurses  and 
individual  nurses,  such  individuals  to  be  asked  to  organize  when  they  should 
have  reached  twenty-five  in  a  county. 

At  that  time  the  only  organized  local  associations  existing  were  the  alumnae 
associations  of  the  various  training-schools.  These,  of  course,  included  only  their 
own  graduates.  There  still  remained  a  large  body  of  nurses  not  belonging  to 
the  alumnae  associations  who  were  resident  in  the  State  and  engaged  in  private 
practice  and  institution  work  who  could  have  no  voice  nor  representation  in  the 
State  association  except  through  individual  membership. 

Believing  in  organization  and  the  advantages  to  be  gained  by  unity  of  thought 
and  purpose,  the  Association  of  Graduate  Nurses  of  Manhattan  and  Bronx  was 
organized  in  New  York  City  to  include  all  graduate  nurses  in  good  standing- 
resident  in  Manhattan  and  Bronx  not  connected  with  any  other  local  association. 
This  association  has  the  same  eligibility  clause  as  the  State  association  and  prac¬ 
tically  the  same  objects  as  the  alumnae  associations.  It  has  now  at  the  end  of 
its  first  year  forty  members  on  the  roll.  At  the  last  meeting  of  the  State  associa¬ 
tion  it  was  admitted  to  membership  in  that  body,  and  will  send  to  the  next 
meeting  in  Albany  this  month  three  delegates  who  will  carry  with  them  the  votes 
of  its  members,  thereby  having  a  voice  in  the  affairs  of  the  State  association  equal 
to  that  of  the  alumnae  associations. 

During  the  past  winter  the  association  has  united  with  the  Associated 
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Alumnae  of  the  city  in  an  arrangement  with  the  League  for  Political  Education 
for  a  course  of  lectures  especially  planned  for  nurses  on  “  Civil  Government,” 
“  Sociology,”  “  Current  Events,”  etc.,  allowing  its  members  to  attend  the  course 
at  a  moderate  cost. 

It  is  hoped  that  during  another  year  the  membership  will  be  greatly  in¬ 
creased  and  that  there  will  be  a  decided  advance  along  educational  lines  and  in 
social  intercourse,  and  we  trust  many  nurses  who  have  not  thus  far  been  especially 
interested  may  consider  more  seriously  the  objects  of  the  association  and  join 
with  us. 

Blank  forms  for  application  can  be  had  by  writing  to  the  secretary. 

At  the  annual  meeting  the  Membership  Committee  had  a  list  of  twenty 
applications  for  membership.  Nineteen  of  these  were  approved,  one  was  held  for 
further  consideration,  and  eight  applications  were  received  too  late  to  be  acted 
upon  this  month.  The  following  are  the  officers  elected  for  the  year:  President, 
Miss  McKechnie ;  vice-president,  Miss  Kirschoff ;  secretary,  Miss  Bussell ;  treas¬ 
urer,  Miss  Carson.  The  three  trustees  elected  are  Miss  Maxwell,  Miss  Daniels, 
and  Miss  McCallum.  A  vote  of  thanks  was  given  to  the  retiring  officers,  Miss 
Spring-Price  and  Miss  Wakefield.  The  rapid  increase  in  membership  during  the 
past  six  months  has  been  very  satisfactory,  and  the  association  has  every  reason 
to  feel  assured  of  success  in  its  future. 


New  York. — The  members  of  Camp  Eoosevelt,  Spanish-American  War 
Nurses,  met  at  the  club-rooms,  155  East  Eighty- third  Street,  on  Monday,  May  4, 
at  three  p.m.  The  meeting  was  presided  over  by  Captain  Saunders.  The  minutes 
of  the  last  meeting  were  read  and  approved  of.  Reports  from  the  Committees  on 
By-laws  and  Finances  were  postponed  until  June.  A  letter  was  read  from  Mrs. 
Lounsbery  in  which  she  spoke  of  the  proposed  trip  to  San  Francisco  in  August 
of  the  Spanish-American  War  Nurses  at  the  same  time  that  the  Grand  Army  of 
the  Republic  has  its  excursion,  and  hoped  to  be  able  to  secure  for  us  very 
moderate  rates  and  stopovers  in  different  cities  en  route.  Mrs.  Lounsbery  begs 
all  members  of  the  society  to  send  her  at  once  their  correct  addresses.  A  letter 
of  greeting  from  Miss  Wilson,  the  general  recording  secretary  of  the  order,  was 
read.  Miss  Wilson  urges  all  members  to  take  an  active  interest  in  the  association 
and  congratulates  “  Camp  Roosevelt”  on  its  successful  start.  A  motion  was 
carried  that  all  members  of  the  Spanish-American  War  Nurses  who  apply  for 
membership  in  Camp  Roosevelt  wear  their  badge  of  the  order,  as  there  are  only 
two  requirements  necessary  for  joining — namely,  the  payment  of  the  dues  and  the 
fact  of  belonging  to  the  Spanish-American  War  Nurses’  Association.  A  vote  of 
thanks  was  tendered  Dr.  McGee  for  the  pleasure  derived  from  the  reading  of  the 
pamphlets  which  she  sent  us,  and  we  trust  that  we  shall  again  be  so  favored.  The 
many  friends  of  Miss  Esther  Hasson  will  deeply  feel  for  her  in  the  death  of  her 
brother.  A  letter  of  sympathy  has  been  sent  her  from  Camp  Roosevelt,  of  which 
she  is  a  charter  member.  When  all  business  on  hand  had  been  attended  to  the 
remaining  hour  was  spent  in  the  telling  of  anecdotes  and  reminiscences  of  camp 
life.  The  next  meeting  will  take  place  on  Monday,  June  1,  at  three  p.m.,  at  the 
usual  place. 


Brooklyn. — The  annual  meeting  of  the  Alumnae  Association  of  the  Methodist 
Episcoopal  Hospital  Training-School  was  held  at  the  Methodist  Episcopal  Hospital 
on  April  8,  Miss  Waterman  in  the  chair.  After  the  regular  business  the  result  of 
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the  election  was  announced  by  the  chairman  of  the  Nominating  Committee  and 
was  as  follows:  President,  Miss  L.  Waterman;  first  vice-president,  Miss  M. 
Seward ;  second  vice-president,  Miss  0.  Shipman;  treasurer,  Mrs.  A.  Prentis- 
secretary  Miss  Edna  Copeland.  Standing  committees,  appointed  by  the  chair 
were  as  follows:  Credentials  Committed-Miss  Frost,  Miss  Stoney,  and  Miss 
erris;  Educational  Committee— Miss  Ida  Hall,  Miss  De  Witt,  and  Miss  Ship- 
man;  Socmi  Committee— Mrs.  Calkins,  Miss  Hope,  Miss  Gaskin,  Miss  Ellis,  and 
Miss  Stubenrauch.  Miss  Smith  and  Miss  Treganza  were  proposed  for  member¬ 
ship.  There  was  an  informal  discussion  of  the  reception  to  be  tendered  the  grad¬ 
uating  class  of  the  Methodist  Episcopal  Hospital  Training-School.  An  interesting 
letter  from  Miss  Hall,  supervisor  of  the  General  Hospital,  Seattle,  Wash.,  former 
supervisor  of  the  Methodist  Episcopal  Hospital,  was  then  read  and  very  much 
enjoyed.  Miss  Hope  and  Miss  Shipman  were  appointed  to  respond  to  this  letter 
Dr.  Kavanagh,  superintendent,  and  Miss  Hurd,  supervisor,  of  the  Methodist  Epis- 
copa  Hospital,  were  proposed  for  honorary  membership  and  unanimously  elected. 

he  association  proceeded  to  elect  a  delegate  to  the  annual  convention  of  the 
Associated  Alumnae  to  be  held  in  Boston.  Miss  Waterman  was  elected,  and  Miss 
.Richards  and  Mrs.  Prentis  as  alternates.  Meeting  adjourned. 


Brooklyn.— The  annual  meeting  of  the  Long  Island  College  Hospital  Alumnae 
Association  has  just  been  held,  Miss  Davids,  the  president,  in  the  chair.  The 
usual  annual  reports  were  read,  approved,  and  suggestions  adopted.  The  follow- 

TTV  »  1  /.  ,  •  ,  .  _  ^  coming  year:  President,  Miss 

Davids;  first  vice-president,  Miss  Nelson;  second  vice-president,  Miss  A.  Wiley; 

i ecording  secretary,  Miss  L.  M.  Sargent;  corresponding  secretary,  Miss  C.  Hall, 
163  Congress  Street;  treasurer,  Miss  Burdick,  128  Pacific  Street,  Brooklyn; 
secretary  and  treasurer  of  the  Sick  Fund,  Miss  E.  G.  Brown,  663  Flatbush  Avenue. 
The  Executive  Committee  are  Miss  E.  Hall,  Miss  J.  E.  O’Daly,  Miss  S.  M.  Nelson 
Miss  C.  Arnold,  Miss  S.  M.  Johnson.  On  April  17  a  progressive  euchre  was  held 
at  the  Pierrepont  Assembly  rooms  for  the  benefit  of  the  new  registry  for  graduate 
nurses  of  the  Long  Island  College  Hospital  Training-School,  which  proved  a 
great  success.  A  large  number  of  prizes  were  donated,  as  well  as  a  very  liberal 
suppiy  of  refreshments.  The  proceeds  realized  over  three  hundred  dollars.  The 
legister  and  club  was  opened  on  May  1,  under  the  superintendence  of  Miss  S.  M. 
Nelson,  and  is  now  in  full  operation  in  providing  nurses.  The  major  part  of 
the  rooms  have  already  been  taken  up. 


Baltimore.— The  regular  meeting  of  the  University  of  Maryland  Nurses’ 
Alumnae  was  held  in  the  reception-room  of  the  hospital  on  March  26,  1903,  at  four 
p.m.  Dr.  Anita  Newcomb  McGee,  president  of  the  Spanish-American  War  Nurses’ 
Association,  addressed  the  members  on  army  nursing  during  the  Spanish-Amer¬ 
ican  War.  The  address  was  very  interesting  and  thoroughly  appreciated  by  all 
present.  After  the  meeting  adjourned  Mrs.  Taylor,  superintendent  of  nurses, 
kindly  served  refreshments  in  the  form  of  tea  and  cake.  Dr.  McGee  was  escorted 
through  the  hospital  and  Nurses’  Club,  21  North  Carey  Street.  She  seemed 
specially  pleased  with  the  Nurses’  Club.  The  University  of  Maryland  Nurses’ 
Alumnae  will  always  remember  Dr.  McGee  as  a  friend  of  the  army  nurse.  A 
special  meeting  of  this  association  was  held  Wednesday,  April  15,  1903  at  four 
p.m.,  at  the  Nurses’  Club,  21  North  Carey  Street.  The  object  of  the  meeting  was 
the  election  of  delegate  for  the  convention  in  June  to  be  held  in  Boston,  Mass. 
Miss  Eleanor  Mayes  was  elected. 
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Chicago. — The  regular  monthly  meeting  of  St.  Luke’s  Alumnae  Association 
was  held  on  Wednesday,  April  15,  at  three  p.m.,  at  the  hospital.  Preceding  a 
most  delightful  and  interesting  talk  on  food  values,  given  by  Mrs.  Norton,  of  the 
University  of  Chicago,  a  short  business  session  was  held.  Six  new  names  were 
presented  for  membership.  The  report  of  the  Programme  Committee  was  taken 
up,  giving  an  almost  full  outline  of  proposed  work  for  next  year.  A  motion  was 
carried  that  the  acceptance  of  -the  programme  be  voted  upon  at  the  annual  meet¬ 
ing  in  June.  A  motion  was  also  carried  to  call  a  special  meeting  on  Wednesday, 
April  29,  to  determine  the  pleasure  of  this  association  regarding  the  proposed 
changes  in  the  constitution  of  the  National  Association.  At  said  special  meeting 
there  was  an  unusually  large  attendance,  and  the  matter  in  hand  was  thoroughly 
discussed  and  well  considered.  This  association  strongly  advocated  the  three- 
year  training  limit  for  eligibility  to  membership  in  the  National  Association. 


Erie  County  Alumna. — The  Erie  County  Hospital  Alumnae  Association  met 
on  May  6  with  the  nurses  at  344  West  Avenue.  The  regular  routine  business  was 
transacted.  The  association  decided  to  pay  five  dollars  towards  the  reports  of  the 
Congress  held  in  Buffalo  in  1901,  for  which  they  will  receive  four  copies.  Miss 
Emma  J.  Keating  was  appointed  a  delegate  to  the  Boston  meeting  in  June; 
Miss  Ellen  Mullett  alternate.  Miss  McKinnon,  president,  gave  the  report,  as 
delegate,  of  the  New  York  State  Nurses’  Association  meeting  held  in  Albany  in 
April,  and  at  the  close  of  her  remarks  it  was  decided  that  the  association  pay 
a  share  of  the  expenses  incurred  in  the  passage  of  the  “  Nurses’  Bill”  through 
the  Legislature.  The  association  accepted  an  invitation  from  Mrs.  Welsh  to  meet 
at  her  home,  550  Main  Street,  Niagara  Falls,  N.  Y.,  next  month.  Adjourned 
at  four-forty-five  p.m.  to  meet  the  first  Wednesday  in  June. 


Philadelphia. — The  graduate  nurses  of  the  Jewish  Hospital  have  formed  an 
Alumnae  Association  with  Miss  McCoy  as  president;  Mrs.  Bothe,  first  vice- 
president  ;  Mrs.  Tyre,  second  vice-president,  and  Miss  Halsey,  secretary  and 
treasurer.  The  meetings  will  be  held  in  the  lecture-room  of  the  hospital  on  the 
first  Tuesday  afternoon  in  each  month  at  three  p.m.  by  courtesy  of  the  hospital 
managers.  The  graduates  are  scattered  and  some  addresses  cannot  be  found,  but 
certainly  all  will  want  to  join  in  making  the  alumnae  a  success.  Those  who  have 
not  received  notice  of  the  same,  please  send  name  and  address  at  once  to  the 
secretary,  Miss  Rebecca  R.  Halsey,  6043  Main  Street,  Germantown,  Philadelphia. 


Gloversville,  N.  Y. — The  annual  meeting  of  the  Nathan  Littauer  Hospital 
Alumnae  Association  was  held  at  the  hospital  on  April  30.  Officers  were  elected 
for  the  coming  year  and  a  light  literary  programme  planned.  The  “  Past  Year’s 
Work,”  which  consisted  of  short  papers  on  diseases  and  nursing  topics,  was  very 
beneficial,  and  was  much  enjoyed  by  the  members.  Answering  the  roll-call  with 
a  current  topic  or  suffering  the  penalty  of  paying  a  fine  has  added  somewhat  to 
our  sick  fund. 

Brooklyn. — The  regular  monthly  meeting  of  the  Brooklyn  Hospital  Alumnae 
was  held  at  the  Training-School  on  Tuesday  afternoon,  May  4,  and  was  unusually 
well  attended,  thirty-two  members  being  present.  The  question  was  again  brought 
up  and  discussed  as  to  the  ways  and  means  of  raising  money  for  an  endowment 
fund.  It  is  earnestly  hoped  that  every  member  of  our  alumnae  will  give  or  try  to 
raise  fifty  dollars  or  more  if  possible  during  the  coming  year  towards  that  fund. 
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Portland  Me -A  regular  monthly  meeting  of  the  Alumna  Association  of 
the  Training-School  for  Nurses  of  the  Maine  General  Hospital  was  held  at  the 
committee-room  of  the  hospital  on  May  6  at  eight  p.m.  After  the  business  meeting 
four  members  were  elected  and  three  more  names  proposed,  after  which  a  very 
interesting  paper  on  epilepsy  was  read  by  Dr.  Jane  Lord  Hersom.  The  meeting 
then  adjourned  until  the  first  Wednesday  in  June. 


Detroit.— The  Farrand  Training-School  Alumnse  Association  held  its  regular 
monthly  meeting  to-day,  which  was  followed  by  a  social  meeting,  during  which 
some  selections  by  a  professional  elocutionist  were  given.  Refreshments  were  then 
seived,  the  table  looking  very  pretty.  The  occasion  was  so  thoroughly  enjoyed 
that  the  members  decided  on  frequent  repetitions. 


Boston.  A  meeting  of  the  graduate  nurses  of  Massachusetts  is  appointed  to 
take  place  at  four  p.m.,  June  11,  at  Potter  Hall,  177  Huntington  Avenue,  Boston 
1  he  purpose  of  the  meeting  is  to  complete  the  organization  of  the  State  Asso¬ 
ciation  and  to  consider  any  other  business  that  may  properly  come  before  the 
association.  A  full  attendance  is  desired. 


Lebanon  Hospital,  New  York.— The  name  of  the  treasurer  of  the  Alumnae 

Society,  Miss  Estelle  Nesbit,  was  inadvertently  omitted  in  the  report  of  last 
month. 


Alumnas  societies  requiring  copies  of  the  “  Transactions  of  the  International 

Congress  of  Nurses”  are  to  apply  to  Miss  M.  M.  Kiddle,  745  Massachusetts  Avenue 
Boston.  ’ 


The  Committee  of  the  Course  in  Hospital  Economies  begs  to  acknowledge 
ten  dollars  received  from  Dr.  J.  S.  Cook,  of  Buffalo. 


The  Editor’s  address  for  the  summer  is  Forest  Lawn,  Monroe  County,  N.  Y. 


MARRIAGES 

“  Bell—  Sneath.— At  Penetanguishene,  on  April  22,  at  the  residence  of  the 
bride’s  father,  Mr.  Alfred  Sneath,  by  the  Rev.  Chas.  E.  Perry,  brother-in-law  of  the 
bride,  Miss  Martha  A.  Sneath  and  Andrew  James  Bell,  professor  of  Latin  in 
Victoria  College,  Toronto.”  Mrs.  Bell  is  a  graduate  of  the  Toronto  General 
Hospital  Training-School,  Class  of  1894.  Mr.  and  Mrs.  Bell  sailed  for  Europe  on 
April  29,  where  they  will  spend  the  summer  months.  They  will  reside  in  Toronto. 

On  March  17,  1903,  by  the  Rev.  Dr.  Engle,  of  St.  Paul’s  Protestant  Episcopal 
Church,  Atlanta,  Ga.,  Miss  Blight,  graduate  of  the  University  of  Mary¬ 
land  Training-School  for  Nurses,  Class  of  1901,  to  Mr.  Frederick  Chambers. 
Mr.  and  Mrs.  Frederick  Chambers  have  gone  to  Montgomery,  Ala.,  to  reside. 

Miss  Gertrude  Wiggins,  a  graduate  of  St.  Luke’s  Hospital,  St.  Paul,  Minn., 
Class  of  1899,  was  married  on  Wednesday,  April  29,  1903,  to  Dr.  Judd  Goderich, 

at  Duluth,  Minn.  At  home  after  September  1,  300  Goderich  Avenue,  St.  Paul 
Minn. 
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At  Fort  Defiance,  Va.,  on  January  15,  Miss  Rosabelle  Perkins  to  Mr.  Ernest 
Keesee,  both  of  Virginia.  Mrs.  Keesee  is  a  graduate  of  the  Class  of  1900  of  the 
Old  Dominion  Hospital  Training-School  of  Richmond,  Va. 

At  Richmond,  Va.,  on  April  3,  Miss  A.  W.  McClung  to  Mr.  George  Gibson, 
of  Richmond.  Mrs.  Gibson  is  a  graduate  of  the  Class  of  1899  of  the  Old  Dominion 
Hospital  Training-School  of  Richmond,  Va. 

At  Elmira,  N.  Y.,  April  29,  Miss  Katherine  Agnes  White,  Class  of  1898  of 
Williamsport  (Pa.)  Hospital  Training-School,  to  Mr.  L.  Cromwell  Crowe,  of 
Philadelphia. 


OBITUARY 

At  the  monthly  meeting  of  the  Long  Island  College  Hospital  Alumnae  Asso¬ 
ciation,  held  on  Tuesday,  May  12,  the  following  resolutions  were  adopted: 

“  Whereas,  Since  our  last  meeting  it  has  pleased  God  in  His  all-wise  provi¬ 
dence  to  take  away  by  death  one  of  our  much  respected  members  in  the  person  of 
Miss  S.  M.  Barkhausen,  of  the  Class  of  1889: 

“  Resolved,  To  tender  to  her  brother  and  friends  the  expression  of  our  asso¬ 
ciation’s  deepest  sympathy  with  them  in  their  bereavement,  and  that  we  all  very 
sincerely  feel  the  loss  of  our  beloved  sister,  who  was  a  credit  to  the  nursing 
profession,  in  which  she  has  done  valued  service  during  the  fourteen  years  she 
was  a  member  of  it. 

“  Resolved,  That  a  copy  of  the  above  be  sent  to  The  American  Journal  of 
Nursing  and  a  record  of  the  same  entered  on  the  minutes  of  our  society’s  meeting. 

“  A.  North, 

“  V.  A.  Monck, 

“  C.  Hall, 

“  Committee.” 


At  her  home  in  Bayonne,  N.  J.,  April  20,  1903,  Eleanor  B.  Dower,  graduate 
of  the  Newark  City  Hospital,  Newark,  N.  J.,  Class  of  1900. 

Miss  Dower  gave  promise  in  her  training  of  a  superior  nurse.  Directly  fol¬ 
lowing  her  graduation  she  took  a  position  as  night  nurse  in  the  Nyack  Hospital, 
Nyack,  N.  Y.,  which  position  she  held  with  credit  to  herself  and  the  institution  for 
over  two  years.  Her  influence  was  one  of  cheerful  refinement.  This,  combined 
with  conscientious  faithfulness  in  her  work,  won  the  respect  and  appreciation  of 
all  with  whom  she  came  in  contact,  particularly  her  patients,  and  many  are  the 
lives  to-day  that  are  better  for  her  watchful  care  and  gentle  influence. 

Clara  Horrigan  Devlin, 

Ex-Superintendent  Newark  City  Hospital  Training-School,  Newark,  N.  J.; 

Gertrude  Montfort, 

Superintendent  Nyack  Hospital,  Nyack,  N.  Y. 


STATE 


Virginia  Bill. 

May,  1903. 

1.  Be  it  evaded,  by  the  Genera I  Assembly 
■of  Virginia,  That  within  sixty  days  after 
the  passage  of  this  act  the  Governor  of 
this  State  shall  appoint  a  State  Board  of 
Examiners  of  graduate  nurses,  to  be  com¬ 
posed  of  five  (5)  members,  to  be  selected 
by  the  Governor  from  twelve  (12)  nomi¬ 
nations  submitted  to  him  by  the  Virginia 
State  Association  of  Graduate  Nurses. 
One  of  the  members  of  this  board  shall  be 
designated  to  hold  office  one  year,  one 
for  two  years,  one  for  three  years,  one  for 
four  years,  one  for  five  years;  and  there¬ 
after,'  upon  the  expiration  of  the  term  of 
■office  of  the  person  so  appointed,  the  Gov¬ 
ernor  of  the  State  shall  appoint  a  succes¬ 
sor  to  each  person  whose  term  of  office 
shall  expire  to  hold  office  for  five  years, 
and  the  person  so  appointed  shall  be  se¬ 
lected  by  the  Governor  from  a  list  of  seven 
nominations  submitted  to  him  by  the 
Virginia  State  Association  of  Graduate 
Nurses.  In  case  appointment  of  a  succes¬ 
sor  is  not  made  before  the  expiration  of 
the  term  of  any  member,  such  member 
shall  hold  office  until  a  successor  is  ap¬ 
pointed  and  duly  qualified.  Any  va¬ 
cancy  occurring  in  membership  of  the 
board  shall  be  tilled  by  the  Governor  of 
this  State  for  the  unexpired  term  of  such 
membership. 

2.  The  members  of  the  State  Board  of 
Examiners  of  registered  nurses  shall,  be¬ 
fore  entering  on  the  discharge  of  their 
■duties,  make  and  tile  with  the  Secretary 
■of  the  Commonwealth  the  constitutional 
oath  of  office.  They  shall,  as  soon  as 
■organized,  and  annually  thereafter  in  the 
month  of  January,  elect  from  their  num¬ 
ber  a  president  and  a  secretary,  who  shall 
be  the  treasurer.  The  treasurer,  before 
•entering  upon  his  or  her  duties,  shall  tile 
a  bond  with  the  Secretary  of  the  Com¬ 
monwealth  for  such  sum  as  shall  be 
required  of  him  or  her  by  the  said  Secre¬ 
tary  of  the  Commonwealth.  The  board 
shall  adopt  rules  and  regulations  not 
inconsistent  with  this  act  to  govern  its 
proceedings,  and  also  a  seal,  and  the  sec¬ 
retary  shall  have  the  care  and  custody 
thereof,  and  he  or  she  shall  keep  a  record 
of  all  proceedings  of  the  board,  including 
a  register  of  the  names  of  all  nurses  duly 
registered  under  this  act,  which  shall  be 
open  at  all  reasonable  times  to  public 
scrutiny ;  and  the  board  shall  cause  the 
prosecution  of  all  persons  violating  any 
of  the  provisions  of  this  act,  and  may 
incur  necessary  expense  on  that  behalf. 
The  secretary  of  the  board  may  receive  a 
salary,  which  may  be  fixed  bv  the  board, 
and  which  shall  not  exceed  one  hundred 
dollars  ($100.00)  per  annum ;  she  or  he 
shall  also  receive  travelling  and  other 
expenses  incurred  in  the  performance  of 
her  or  his  official  duties.  The  other 
members  of  the  board  shall  receive  the 
sum  of  one  dollar  for  each  day  actually 
engaged  in  this  service,  and  all  legitimate 
and  necessary  expenses  incurred  in  at¬ 
tending  the  meeting  of  said  board.  Said 
expenses  and  salaries  shall  be  paid  from 
the  fees  received  by  the  board  under  the 
provisions  of  this  act,  and  no  part  of  the 
salary  or  other  expenses  of  the  board 
shall  be  paid  out  of  the  State  Treasury. 
All  money  received  in  excess  of  the  said 
per  diem  allowance  and  other  expenses 
provided  for  shall  be  held  by  the  treas¬ 
urer  as  a  special  fund  for  meeting  the 
expenses  of  said  board  and  the  cost  of 
(annual)  reports  of  the  proceedings  of 
■said  board. 

3.  Three  members  of  the  board  shall 
constitute  a  quorum.  Special  meetings 
of  the  board  shall  be  called  by  the  secre¬ 
tary  upon  written  request  of  any  two 
members.  The  board  shall  adopt  rules 
and  regulations  for  the  examination  of 
applicants  for  licenses,  certificates,  or  to 
practise  professional  nursing  of  the  sick 
in  accordance  with  the  provision  of  this 
act,  and  may  amend,  modify,  and  repeal 
such  rules  and  regulations  from  time 
to  time.  The  board  shall,  immediately 
upon  the  election  of  the  officers  thereof, 
and  upon  the  adoption  of  its  rules  of  gov¬ 
ernment,  or  its  rules  and  regulations  for 
examination  of  applicants  for  registra¬ 
tion,  file  with  the  Secretary  of  the  Com¬ 
monwealth  and  publish  in  at  least  one 
journal  devoted  to  the  interest  of  profes¬ 
sional  nursing  and  one  daily  newspaper 
published  in  the  State  of  Virginia  at  least 
twice  the  name  and  address  of  each  offi¬ 
cer,  and  a  copy  of  such  rules  and  regula¬ 
tions  or  the  amendment  or  modification 
•thereof. 

4.  Provision  shall  be  made  by  the  board 
hereby  constituted  for  holding  examina¬ 
tions  at  least  twice  in  each  year.  All 
■examinations  shall  be  made  directly  by 
said  board  or  a  committee  of  two  (2) 
members  delegated  by  the  board,  and 
due  notice  shall  be  given  of  the  time  and 
place  of  holding  such  examination,  as  in 
the  case  provided  for  the  publication  of  the 
rules  and  regulations  of  said  board.  The 
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to  determine  the  fitness  of  the  applicant  to 
practise  professional  nursing  of  the  sick. 
If  the  result  of  the  examination  of  any 
applicant  shall  be  satisfactory  to  a  ma¬ 
jority  of  the  board,  the  secretary  shall, 
upon  an  order  of  the  board,  issue  to  the 
applicant  a  certificate  to  that  effect  upon 
payment  to  the  secretary  by  the  candi¬ 
date  of  a  fee  of  five  dollars  ($5.00) ;  where¬ 
upon  the  person  named  on  the  certificate 
shall  be  declared  duly  licensed  to  prac¬ 
tise  professional  nursing  in  this  State. 
Any  persons  from  other  States  who  shall 
show  to  the  satisfaction  of  the  board  that 
he  or  she  is  properly  and  duly  registered 
for  the  practice  of  professional  nursing  in 
such  States,  upon  payment  of  usual  lees 
for  certificate  is  entitled  to  a  license  to 
practise  professional  nursing  in  this  State 
without  an  examination. 

5.  The  applicant  who  desires  to  practise 
professional  nursing  shall  furnish  satis¬ 
factory  evidence  that  she  or  he  is  more 
than  twenty-one  (21)  years  of  age,  is  of 
good  moral  character,  has  received  a  suf¬ 
ficient  preliminary  education  as  may  be 
determined  by  the  board,  and  has  grad¬ 
uated  from  a  training-school  of  a  general 
hospital  of  good  standing,  as  may  be  de¬ 
termined  by  the  board,  and  where  at  least 
two-years’  training  in  the  hospital  and  sys¬ 
tematic  courses  of  instruction  are  given. 
All  nurses  graduating  before  January  1, 
1904,  shall  be  exempt  from  State  examina¬ 
tion. 

6.  Any  person  who  shall  show  to  the 
satisfaction  of  the  board  that  she  or  he 
was  engaged  in  the  practice  of  profes¬ 
sional  nursing  of  the  sick  on  the  date  of 
Uie  passage  of  this  act  shall  be  entitled  to 
a  license  without  passing  an  examina¬ 
tion  :  provided,  such  application  shall  be 
made  within  twelve  months  after  the 
passage  of  this  act. 

7.  All  persons  who  have  duly  received 
licenses  or  certificates  in  accordance  with 
the  provisions  of  this  act  shall  be  known 
and  styled  a  registered  nurse,  and  it  shall 
be  unlawful  after  one  year  from  the  pas¬ 
sage  of  this  act  for  any  person  to  practise 
professional  nursing  of  the  sick  as  such 
for  compensation  without  a  license  or 
certificate  in  this  State,  or  to  advertise  as 
or  assume  the  title  of  trained  nurse  or 
graduate  nurse,  or  to  use  the  abbrevia¬ 
tion  of  “  T.  N.”  or  “  G.  N.,”  or  any  other 
words,  letters,  or  figures  to  indicate  that 
•the  person  using  the  same  is  a  trained, 
registered,  or  graduate  nurse. 

8.  Any  person  violating  any  of  the  pro¬ 
visions  of  this  act  shall  be  guilty  of  a  mis¬ 
demeanor,  punishable  by  a  fine  of  not  less 
than  fifty  dollars  ($50.00)  nor  more  than 
•two  hundred  dollars  ($200.00)  for  the  first 
•offence,  and  not  less  than  one  hundred 
dollars  nor  more  than  five  hundred  dol¬ 
lars  ($500.00)  for  each  subsequent  offence. 

9.  This  act  shall  not  be  construed  to 
affect  or  apply  to  the  gratuitous  nursing 
of  the  sick  by  friends  or  members  of  the 
family,  and  also  it  shall  not  apply  to  any 
person  nursing  the  sick  for  hire  but  who 
does  not  in  any  way  assume  to  be  a  regis¬ 
tered  or  graduate  nurse. 

10.  Any  person  who  shall  wilfully  make 
any  false  representation  to  the  Board  of 
Examiners  in  applying  for  a  license  shall 
be  guilty  of  a  misdemeanor,  and  upon 
conviction  be  punished  by  a  fine  of  not 
Jess  than  five  hundred  dollars  ($500.00) 
imr  more  than  one  thousand  dollars 
■($1,000.00). 

11.  The  State  Board  of  Examiners  of 
graduate  nurses  shall  have  the  power  to 
revoke  any  certificate  or  license  issued  in 
accordance  with  this  act  by  unanimous 
vote  of  said  board  for  gross  incompetency, 
dishonesty,  habitual  intemperance,  or 
any  act  derogatory  to  the  morals  or  stand¬ 
ing  of  the  profession  of  nursing,  as  may 
be  determined  by  the  board ;  but  before 
any  license  or  certificate  shall  be  revoked 
the  holder  thereof  shall  be  entitled  to  at 
least  thirty  days’  notice  of  the  charge 
against  her  or  him,  and  of  the  time  and 
place  of  hearing  and  determining  of  such 
charges,  at  which  time  and  place  she  or 
he  shall  be  entitled  to  be  heard.  Upon 
the  revocation  of  any  certificate  or  li¬ 
cense,  it  shall  be  the  duty  of  the  secretary 
of  the  board  to  strike  the  name  of  the 
holder  thereof  from  the  roll  of  registered 
nurses. 

12.  This  act  shall  be  in  force  from  its 
passage. 


REGISTRATION  AS  SECURED  IN  FOUR  STATES. 


North  Carolina  Bill. 

March,  1903. 

1.  The  General  Assembly  of  North  Carolina 
do  enact  : 

That  any  nurse  who  may  present  to  the 
Clerk  of  the  Superior  Court  of  any  county 
in  the  State,  on  or  before  December  31, 
1903,  a  diploma  from  a  reputable  training- 
school  for  nurses  conducted  in  connection 
with  a  general  hospital,  public  or  private, 
in  which  medical,  surgical,  and  obstetri¬ 
cal  cases  are  treated,  or  in  connection 
with  one  of  the  three  State  hospitals  for 
the  insane,  or  who  shall  exhibit  a  certifi¬ 
cate  of  attendance  upon  such  training- 
school  for  a  period  of  not  less  than  two 
years,  or  who  shall  present  a  certificate 
signed  by  three  registered  physicians  stat¬ 
ing  that  she  or  he  has  pursued  as  a  busi¬ 
ness  the  vocation  of  a  trained  nurse  for  a 
period  of  not  less  than  two  years  and  is  in 
their  judgment  competent  to  practise  the 
same,  shall  be  entitled  to  registration 
without  examination,  and  shall  be  regis¬ 
tered  by  the  Clerk  of  the  court  in  the 
manner  hereinafter  provided. 

2.  That  on  and  after  January  1,  1904, 
registration  as  a  trained  nurse  shall  be 
made  by  the  Clerk  of  the  court  solely  upon 
the  presentation  to  him  of  a  license  from 
the  State  Board  of  Examiners  of  nurses  as 
created  and  provided  by  this  act. 

3.  That  there  shall  be  established  a 
Board  of  Examiners  of  nurses  composed 
of  five  members,  two  physicians  and  three 
registered  nurses,  to  be  elected  by  the 
Medical  Society  of  the  State  of  North  Car¬ 
olina  and  the  North  Carolina  State  Nurses’ 
Association  respectively,  to  be  known  by 
the  title  of  “The  Board  of  Examiners  of 
Trained  Nurses  of  North  Carolina.’’  Their 
term  of  office  shall  be  three  years. 

Three  members,  one  of  whom  shall  be 
a  physician,  shall  constitute  a  quorum, 
and  the  majority  of  those  present  shall 
have  a  deciding  vote.  They  shall  each 
receive  as  compensation  for  liis  or  her  ser¬ 
vices  when  engaged  in  the  work  of  the 
board  four  dollars  a  day  and  actual  travel¬ 
ling  and  hotel  expenses,  the  same  to  be 
paid  out  of  money  received  for  licenses  is¬ 
sued,  and  in  no  case  to  be  charged  upon 
the  Treasury  of  the  State. 

4.  That  the  said  Board  of  Examiners  is 
authorized  to  elect  such  officers  and  frame 
such  by-laws  as  may  be  necessary,  and 
upon  the  occurrence  of  a  vacancy  is  em¬ 
powered  to  fill  such  vacancy  for  the  un¬ 
expired  term. 

5.  That  after  January  1,  1904,  it  shall 
be  the  duty  of  said  Board  of  Examiners  to 
meet  not  less  frequently  than  once  in 
every  year,  notice  of  which  meeting  shall 
be  given  in  the  public  press.  At  such 
meeting  it  shall  be  their  duty  to  examine 
all  applicants  for  license  as  registered 
nurse,  of  good  moral  character,  in  the 
elements  of  anatomy  and  physiology,  in 
medical,  surgical,  obstetrical,  and  practi¬ 
cal  nursing,  invalid  cookery,  and  house¬ 
hold  hygiene,  and  if  on  such  examination 
they  be  found  competent,  to  grant  each 
applicant  a  license  authorizing  her  or  him 
to  register  as  hereinafter  provided,  and  to 
use  the  title  “  Registered  Nurse,’’  signified 
by  the  letters  “  R.  N.”  The  said  Board  of 
Examiners  may  in  its  discretion  issue 
license  without  examination  to  such  ap¬ 
plicants  as  shall  furnish  evidence  of  com¬ 
petency  entirely  satisfactory  to  them. 
Such  applicant' before  receiving  license 
shall  pay  a  fee  of  five  dollars,  which  shall 
be  used  for  defraying  the  expenses  of  the 
board. 

6.  That  the  Clerk  of  the  Superior  Court 
of  any  county,  upon  presentation  to  him 
of  a  license  Irom  the  said  Board  of  Exam¬ 
iners,  shall  register  the  date  of  registra¬ 
tion  with  the  name  and  residence  of  the 
holder  thereof  in  a  book  to  be  kept  in  his 
office  for  this  purpose  and  marked  “Reg¬ 
ister  of  Trained  Nurses,"  and  shall  issue 
to  the  applicant  a  certificate  of  such  regis¬ 
tration  under  the  seal  of  the  Superior 
Court  of  the  county  upon  the  form  fur¬ 
nished  him  as  hereinafter  provided,  for 
which  registration  he  shall  be  paid  fifty 
cents  by  the  applicant. 

7.  That  it  shall  be  the  duty  of  the  North 
Carolina  State  Nurses’  Association  to  pre¬ 
scribe  a  proper  form  of  the  certificate  re¬ 
quired  by  this  act,  and  to  furnish  the  same 
in  sufficient  quantity  suitably  bound  in  a 
book  and  labelled  “  Register  of  Trained 
Nurses”  to  the  Clerk  of  the  court  of  each 
county  in  the  State. 

8.  The  said  Board  of  Examiners  shall 
have  power  after  twenty-days’  notice  of 
the  charges  preferred  and  the  time  and 
place  of  meeting,  and  after  a  full  and  fair 
hearing  on  the  same,  by  a  majority  vote 
of  the  whole  board,  to  revoke  any  license 
issued  by  them  for  gross  incompetency, 
dishonesty,  habitual  intemperance,  or  any 
other  act  in  the  judgment  of  the  board 
derogatory  to  the  morals  or  standing  of 
the  profession  of  nursing.  Upon  the  revo¬ 
cation  of  a  license  or  certificate  the  name 
of  the  holder  thereof  shall  be  stricken 
from  the  roll  of  registered  nurses  in  the 
hands  of  the  secretary  of  the  board,  and 
upon  notification  of  such  action  by  said 
secretary  by  the  Clerk  of  the  court  from 
his  register. 

9.  That  any  person  procuring  license 
under  this  act  by  false  representation,  or 
who  shall  refuse  to  surrender  a  license 
which  has  been  revoked  in  the  manner 
prescribed  in  Section  8,  or  who  shall  use 
the  title  “Registered  Nurse”  or  “R.  N." 
without  first  having  obtained  license  to 
do  so,  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  not 
more  than  fifty  dollars  or  imprisonment 
not  exceeding  thirty  days. 

10.  That  nothing  in  this  act  shall  in 
any  manner  whatever  curtail  or  abridge 
the  right  and  privilege  of  any  person  to 
pursue  the  vocation  of  a  nurse,  whether 
trained  or  untrained,  registered  or  not 
registered . 

11.  That  this  act  shall  be  in  force  from 
and  after  its  ratification. 


New  York  Bill. 

April,  1903. 

206.  Who  may  Practice  as  Registered 
Nurses—  Any  resident  of  the  State  of  New 
York,  being  over  the  age  of  twenty-one 
years  and  of  good  moral  character,  hold¬ 
ing  a  diploma  from  a  training-school  for 
nurses  connected  with  a  hospital  or  san¬ 
itarium  giving  a  course  of  at  least  two 
years,  and  registered  by  the  Regents  of 
the  University  of  the  State  of  New  York 
as  maintaining  in  this  and  other  respects 
proper  standards,  all  of  which  shall  be  de¬ 
termined  by  the  said  Regents,  and  who 
shall  have  received  from  the  said  Regents 
a  certificate  of  his  or  her  qualifications  to 
practise  as  a  registered  nurse,  shall  be 
styled  and  known  as  a  registered  nurse, 
and  no  other  person  shall  assume  such 
title,  or  use  the  abbreviation  “R.  N.”  or 
any  other  words,  letters,  or  figures  to  indi¬ 
cate  that  the  person  using  the  same  is 
such  a  registered  nurse.  Before  beginning 
to  practise  nursing  every  such  registered 
nurse  shall  cause  such  certificate  to  be  re¬ 
corded  in  the  County  Clerk’s  office  of  the 
county  of  his  or  her  residence  with  an  affi¬ 
davit  of  his  or  her  identity  as  the  person 
to  whom  the  same  was  so  issued  and  of 
his  or  her  place  of  residence  within  such 
county.  In  the  month  of  January,  nine¬ 
teen  hundred  and  six,  and  in  every  thirty- 
sixth  month  thereafter,  every  registered 
nurse  shall  again  cause  his  or  her  certifi¬ 
cate  to  be  recorded  in  the  said  County 
Clerk’s  office,  with  an  affidavit  of  his  or 
her  identity  as  the  person  to  whom  the 
same  was  issued,  and  of  his  or  her  place 
of  residence  at  the  time  of  such  re-regis¬ 
tration.  Nothing  contained  in  this  act 
shall  be  considered  as  conferring  any  au¬ 
thority  to  practise  medicine  or  to  under¬ 
take  the  treatment  or  cure  of  disease  in 
violation  of  article  eight  of  this  chapter. 

207.  Board  of  Examiners ;  Examination; 
Fees. — Upon  the  taking  effect  of  this  act 
the  New  York  State  Nurses’  Association 
shall  nominate  for  examiners  ten  of  their 
members  who  have  had  not  less  than  five 
years'  experience  in  their  profession,  and 
at  each  annual  meeting  of  said  association 
thereafter  two  other  candidates.  The  Re¬ 
gents  of  the  University  of  the  State  of  New 
York  shall  appoint  a  board  of  five  exam¬ 
iners  from  such  list.  One  member  of  said 
board  shall  be  appointed  for  one  year,  one 
for  two  years,  one  for  three  years,  one  for 
four  years,  and  one  for  five  years.  Upon 
the  expiration  of  the  term  of  office  of  any 
examiner  the  said  Regents  shall  likewise 
fill  the  vacancy  for  a  term  of  five  years 
and  until  his  or  her  successor  is  chosen. 
An  unexpired  term  of  an  examiner  caused 
by  death,  resignation,  or  otherwise  shall 
be  filled  by  the  Regents  in  the  same  man¬ 
ner  as  an  original  appointment  is  made. 
The  said  Regents,  with  the  advice  of  the 
Board  of  Examiners  above  provided  for, 
shall  make  rules  for  the  examination  of 
nurses  applying  for  certification  under 
this  act,  and  shall  charge  for  examination 
and  for  certification  a  fee  of  five  dollars  to 
meet  the  actual  expenses,  and  shall  report 
annually  their  receipts  and  expenditures 
under  the  provisions  of  this  act  to  the 
State  Comptroller,  and  pay  the  balance  of 
receipts  over  expenditures  to  the  State 
Treasurer.  The  said  Regents  may  revoke 
any  such  certificate  for  sufficient  cause 
after  written  notice  to  the  holder  thereof 
and  hearing  thereon.  No  person  shall 
thereafter  practise  as  a  registered  nurse 
under  any  such  revoked  certificate. 

208.  Waiver  of  Examinations. — The  Re¬ 
gents  of  the  University  of  the  State  of  New 
York  may,  upon  the  recommendation  of 
said  Board  of  Examiners,  waive  the  ex¬ 
amination  of  any  piersons  possessing  the 
qualifications  mentioned  in  section  two 
hundred  and  six,  who  shall  have  been 
graduated  before,  or  who  are  in  training 
at  the  time  of,  the  passage  of  this  act  and 
shall  hereafter  be  graduated,  and  of  such 
persons  now  engaged  in  the  practice  of 
nursing  as  have  had  three-years’  experi¬ 
ence  in  a  general  hospital  prior  to  the  pas¬ 
sage  of  this  act,  who  shall  apply  in  writ¬ 
ing  for  such  certificate  within  three  years 
after  the  passage  of  this  act,  and  shall  also 
grant  a  certificate  to  any  nurse  of  good 
moral  character,  who  has  been  engaged  in 
the  actual  practice  of  nursing  for  not  less 
than  three  years  next  prior  to  the  passage 
of  this  act,  who  shall  satisfactorily  pass 
an  examination  in  practical  nursing  with¬ 
in  three  years  hereafter. 

209.  Violations  of  this  Article. — Any  viola¬ 
tion  of  this  article  shall  be  a  misdemeanor. 
When  any  prosecution  under  this  article 
is  made  on  complaint  of  the  New  York 
State  Nurses’  Association,  the  certificate 
of  incorporation  of  which  was  filed  and 
recorded  in  the  office  of  the  Secretary  of 
State  on  the  second  day  of  April,  nine¬ 
teen  hundred  and  two,  the  fines  collected 
shall  be  paid  to  said  association,  and  any 
excess  in  the  amount  of  fines  so  paid  over 
the  expenses  incurred  by  said  association 
in  enforcing  the  provisions  of  this  article 
shall  be  paid  at  the  end  of  each  year  to 
tbp  Trpasnrpr  of  thp  ‘-JtRt'p  of  Ajpur  V ork 

2.  Article  twelve  of  the  public  health 
law,  consisting  of  sections  two  hundred 
and  ten  to  turn  hundred  and  twenty,  in¬ 
clusive,  is  hereby  renumbered  as  article 
thirteen  of  said  law. 

3.  This  act  shall  take  effect  immedi¬ 
ately. 


New  Jersey  Bill. 

April,  1903. 

1.  Any  graduate  nurse  desiring  to  prac¬ 
tise  the  profession  of  a  trained  nnrse  must 
first  obtain  a  license  from  the  Glerk  of  the 
county  in  which  such  applicant  resides, 
and  the  Clerk  thereof  is  hereby  authorized 
to  issue  such  license,  provided  said  ap¬ 
plicant  shall  present  to  him  a  diploma 
awarded  bv  a  training-school  connected 
with  a  hospital  of  this  State  where  at  least 
two-years’  practical  and  theoretical  train¬ 
ing  is  required  before  its  students  are 
graduated  as  trained  nurses ;  if  the  said 
diploma  does  not  show  the  term  required 
by  the  training-school  awarding  the  same, 
then  the  applicant  must  file  with  the 
County  Clerk  an  affidavit  made  by  the 
secretary  of  said  training-school,  or  the 
president  of  the  faculty  thereof,  setting 
forth  the  term  of  practical  and  theoretical 
training  required  by  said  training-school 
of  its  students  before  they  are  graduated 
as  trained  nurses. 

2.  Any  person  heretofore  awarded  a 
diploma  of  a  graduate  nurse  by  training- 
schools  of  this  State  other  than  those  men¬ 
tioned  in  the  preceding  section  may  ap¬ 
ply  to  the  Clerk  of  the  county  in  which 
such  applicant  resides  for  the  license  pro¬ 
vided  by  this  act,  and  such  clerk  is  hereby 
authorized  to  issue  same  if  the  person 
making  such  application  was  awarded 
such  diploma  upon  the  completion  of  at 
least  two  years’  practical  and  theoretical 
training  in  nursing. 

3.  Any  graduate  nurse  holding  a  diplo¬ 
ma  of  a  trained  nurse  awarded  by  a  train¬ 
ing-school  of  another  State  may  obtain  a 
license  to  practise  such  profession  in  this 
State  provided  the  training-school  award¬ 
ing  such  diploma  shall  require  the  same 
qualifications  of  its  graduate  nurses  as  are 
provided  for  applicants  of  this  State ;  if 
the  diploma  of  said  non-resident  applicant 
does  not  show  the  course  of  training  re¬ 
quired  by  the  training-school  awarding 
the  same,  then  the  applicant  shall  file  an 
affidavit  of  the  secretary  of  the  hospital 
connected  with  said  training-school  or  the 
president  thereof,  setting  forth  the  require¬ 
ments  of  said  training-school  before  diplo¬ 
mas  are  awarded  to  its  students  ;  graduate 
nurses  residing  out  of  the  State  and  seek¬ 
ing  the  license  herein  provided  may  apply 
to'the  Clerk  of  any  county  in  this  State 
upon  being  identified  by  a.  resident  there¬ 
of. 

4.  Before  any  license  shall  be  issued  to 
an  applicant  under  the  provisions  of  this 
act,  a  fee  of  fifty  cents  shall  be  paid  to  the 
Clerk  issuing  same. 

5.  The  said  license  shall  be  in  form  as 
follows : 

“State  of  New  Jersf.y,  1 
County  of  J 

“To  whom  it  may  concern,  greeting  : 

“  This  is  to  certify  that . 

(giving  place  of  residence)  is  authorized  to 
practise  the  profession  of  a  graduate  nurse  in 
the  State  of  New  Jersey  in  accordance  with 
the  laws  thereof. 

“  In  witness  whereof  I  have  hereto  at¬ 
tached  my  name  and  official  seal  this . 

day  of. . . . ,  Anno  Domini  one  thousand 

nine  hundred  and . 

[seal]  “Clerk  of  the  County .  ’’ 

6.  Any  person  violating  any  of  the  pro¬ 
visions  of  this  act  shall  for  every  offence 
forfeit  and  pay  the  sum  of  fifty  dollars,  to 
be  used  for  and  recovered  by  the  Prosecu¬ 
tor  of  the  Pleas  for  the  use  of  the  county 
in  which  such  offence  is  committed.  Pro¬ 
vided,  however,  that  this  act  shall  not 
apply  to  graduate  nurses,  residents  of  a 
foreign  State,  who  shall  have  at  least  two- 
years’  practical  and  theoretical  training, 
or  have  graduated  from  a  training-school 
connected  with  a  public  hospital,  who 
shall  visit  this  State  as  a  companion  or 
nurse  for  a  non-resident  of  this  State  so¬ 
journing  within  the  State,  or  who  shall  be 
called  in  a  case  by  any  resident  physician 
of  this  State.  Provided,  also,  that  nothing 
in  this  act  shall  be  held  or  construed  as 
preventing  or  in  any  way  interfering  with 
any  person  or  persons  practising  the  pro¬ 
fession  or  business  of  nurses  or  nursing 
without  obtaining  a  license  for  that  pur¬ 
pose  if  they  do  not  advertise  or  hold  them¬ 
selves  out  as  a  graduate  nurse. 
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ORGANIZATION  NOTES 


Mrs.  Fenwick  is  working  with  even  more  than  her  accustomed  energy,  if 
that  be  possible,  in  the  registration  movement  in  England,  travelling,  giving 
addresses,  and  organizing.  At  a  recent  meeting  of  the  Society  for  Registration 
she,  as  honorary  secretary,  reported  that  the  president  had  suggested  that  the 
work  of  the  society  and  the  question  of  registration  of  nurses  should  be  set  forth 
more  fully  than  in  the  “  Memorandum”  in  use.  She  therefore  begged  to  submit 
the  rough  draft  of  a  pamphlet  on  the  question,  touching  on  the  history  of  State 
registration  of  nurses  at  home  and  abroad,  the  imperative  need  of  registration, 
the  tests  of  a  profession,  the  need  for  the  endowment  of  nursing  education,  organi¬ 
zation,  and  legislation.  It  was  agreed  that  consideration  be  given  to  the  state¬ 
ment  at  an  early  date,  that  it  be  submitted  to  the  annual  meeting,  and,  when 
approved,  issued  in  pamphlet  form.  It  was  unanimously  agreed  that  such  a 
pamphlet  would  meet  a  great  need. 


LETTERS 


Miss  Baxter  writes  from  Naples  of  her  work: 

“  Ospedale  Clinico,  April  7,  1903. 

“  .  .  .  Our  school  is  growing  slowly  but  surely,  and  has  come  to  be  looked 
upon  as  one  of  the  institutions  of  the  city,  so  that  only  last  week  we  were  asked 
if  we  could  undertake  the  nursing  also  in  the  big  Incurable  Hospital.  Unfor¬ 
tunately,  our  number  is  too  small  for  such  a  colossal  undertaking,  and  we  have 
had  to  give  up  the  idea  for  the  present.  During  the  first  years  we  were  obliged 
to  accept  women  of  all  classes  for  lack  of  choice,  and  the  consequence  was  that 
those  of  inferior  social  standing  have  dropped  out  little  by  little,  leaving  only 
those  possessed  of  the  moral  and  intellectual  qualities  required  by  our  profession. 
We  are  able,  now  that  our  position  is  assured,  to  choose  our  nurses  from  respect¬ 
able  middle-class  families,  but  owing  to  our  exclusiveness  we  cannot  for  the 
present  get  as  many  as  we  need. 

“  The  few  graduates  who  have  remained,  however,  have  more  work  than 
they  can  manage,  for  the  doctors  are  beginning  to  recognize  their  utility,  and, 
indeed,  in  the  hospital  where  we  were  once  despised  and  ridiculed  we  are  now 
appreciated  and  sought  after.  The  best  proof  of  this  lies  in  the  fact  that  when 
two  new  wards  were  thrown  open  last  month  the  chief,  Professor  d’Antona, 
requested  me  officially  to  let  him  have  enough  nurses  to  run  them,  and  his 
assistants  were  even  heard  to  say  that  they  could  not  be  opened  without  us. 
We  have  now  one  hundred  and  ten  beds. 
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“  Another  very  satisfactory  step  in  advance  was  the  request  of  Professor 
Bianchi,  one  of  the  greatest  neurologists  of  this  country,  for  two  nurses  to  take 
charge  of  the  clinic  for  nervous  diseases  which  has  just  been  opened  at  S.  Andrea 
delle  Dame.  They  are  now  duly  installed  and  working  satisfactorily.  Another 
graduate  is  in  charge  of  one  of  the  surgical  wards  and  operating-rooms  of  this 
hospital,  the  two  other  surgical  departments  for  want  of  means  being  still  in 
charge  of  pupil  nurses.  Three  graduates  run  the  massage  department  of  the 
Poliambulanza  Medica,  and  one  of  them  has  been  so  successful  that  she  has 
opened  a  gabinetto  di  massaggio  on  her  own  account.  Two  more  are  still  in  the 
Roman  and  Florentine  hospitals,  where  they  were  when  I  made  my  last  report. 


“  The  following  is  the  translation  of  the  paper  showing  our  movements 
during  last  year: 

Private  cases .  67 

Graduates  employed  as  head  nurses  in  hospitals  and  clinics .  7 

Graduate  in  charge  of  the  hygienic  dispensary  of  the  Pro  Infantia 

Society  . . 1 

Pupil  nurses  in  training  . 9 

Probationers  .  7 


We  could  have  employed  even  more  of  our  graduates  as  head  nurses,  but 
have  had  to  refuse  various  positions,  owing  to  the  ridiculously  low  offers  made. 
Several  chiefs  who  have  recognized  the  necessity  of  trained  nursing  have  placed 
the  figure  at  twenty-five  to  thirty  francs  a  month,  i.e.,  five  to  six  dollars,  whereas 
the  graduates  earn  by  private  nursing  from  eighteen  to  thirty  dollars  a 
month.  .  . 


ITEMS 


Post-Graduate  Education  for  Nurses. — We  recorded  last  month  the  steps 
taken  by  the  Matrons’  Council  to  arrange  for  a  special  course  in  hospital  eco¬ 
nomics.  The  last  number  of  the  British  Journal  of  Nursing  says:  “At  a 
meeting  of  the  Board  of  Education  of  Bedford  College  for  Women,  which  was 
held  on  Monday,  Mrs.  Bedford  Fenwick  and  Miss  Isla  Stewart,  who  attended  by 
invitation,  were  afforded  an  opportunity  of  conferring  with  the  Board  on  the 
desirability  of  establishing  a  post-graduate  course  in  hospital  economics  for  cer¬ 
tificated  nurses  in  order  to  qualify  them  for  the  higher  posts  in  their  profession. 

“  The  conference  resulted  in  the  appointment  of  a  sub-committee,  which  was 
deputed  to  submit  a  draft  scheme  to  the  board  preparatory  to  approaching  the 
authorities  of  nurse-training  schools,  with  the  object  of  eliciting  from  them  an 
expression  of  opinion  on  the  whole  subject.” 


During  last  month  the  Colonial  Nursing  Association  of  Great  Britain  has 
been  asked  by  the  Foreign  Office  to  select  two  nurses  for  East  Africa.  This  is 
a  new  connection  for  the  association,  and  one  which  promises  to  be  very  inter¬ 
esting,  as  Mombasa,  where  the  nurses  will  probably  be  stationed  at  first,  is  the 
terminus  of  the  new  Uganda  Railway,  and  this  suggests  the  possibility  of  the 
Colonial  Nursing  Association  nurses  being  eventually  sent  inland  up  the  line,  as 
the  European  population  extends  perhaps  even  as  far  as  Port  Florence,  on  the 
Victoria  Nyanza,  the  western  terminus  of  the  railway. 
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Ihe  London  School  Nurses’  Society,  which  is  doing  good  work  in  public 
elementary  schools  in  London,  is  appealing  for  increased  support  to  enable  it 
to  extend  the  sphere  of  its  operations.  Of  the  one  thousand  schools  in  London 
the  society  is  only  able  at  present  to  send  nurses  to  seventy-five.  Subscriptions 
may  be  sent  to  Miss  Susan  Lawrence,  44  Westbourne  Terrace,  London,  W.  The 
Board  of  Education  has  expressed  high  approval  of  the  work  of  the  nurses. 


Nursing  in  Smyrna. — A  correspondent  sends  an  interesting  account  of  her 
nursing  experiences  in  Smyrna  to  a  recent  number  of  The  Hospital.  She  says: 
“  A  nurse  has  to  be  ready  in  case  of  emergency,  as  very  sudden  development  of 
dangerous  symptoms  takes  place,  and  the  doctor  cannot  be  found  quickly,  there 
being  no  telephonic  communication  at  all,  as  the  Turks,  imagining  the  telephone 
is  a  means  used  for  communicating  with  the  Evil  One,  forbid  its  use.” 


The  last  report  of  the  Royal  National  Pension  Fund  for  Nurses  in  England 
claims  a  flourishing  condition,  greater  economy  in  business  management,  and 
better  results  than  in  any  previous  year.  We  cannot  but  feel  sorry  that  pension 
funds  for  nurses  are  necessary,  as  we  believe  that  under  an  equitable  arrange¬ 
ment  of  society  they  would  be  well  enough  paid  to  be  able  to  take  care  of 
themselves. 


The  death  of  Miss  Gordon,  who  was  for  a  long  time  matron  of  St.  Thomas’s 
Hospital  in  London,  is  recorded  in  the  English  journals  as  having  taken  place 
on  March  22.  It  was  in  St.  Thomas’s  Hospital,  but  before  Miss  Gordon’s  day, 
that  Miss  Nightingale  established  the  first  English  Training-School  for  Nurses. 


Miss  Annie  Hobbs  has  been  appointed  secretary  of  the  Royal  British 
Nurses  Association,  having  assumed  her  duties  at  the  beginning  of  April.  Miss 
Hobbs  was  trained  at  the  West  London  Hospital. 


CHANGES  IN  THE  ARMY  NURSE  CORPS 
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CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

MAY  13,  1903. 

Brockman,  Marie,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Buckley,  Mary  E.,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Cashman,  Mary  Louise,  graduate  of  St.  Mary’s  Hospital,  Brooklyn,  N.  Y., 
appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Cope,  Annette,  arrived  in  San  Francisco  from  Manila  on  the  Logan  April  28, 
assigned  to  duty  at  the  General  Hospital,  Fort  Bayard,  N.  M. 

Dwyer,  Katherine,  transferred  from  the  General  Hospital,  San  Francisco, 
to  duty  in  the  Philippines.  Sailed  on  the  Sumner  April  20. 

Fletcher,  Mary  C.,  formerly  on  duty  at  the  General  Hospital,  Fort  Bayard, 
N.  M.,  discharged. 

Hanson,  Bernice,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  in  the  Philippines.  Sailed  on  the  Sumner  April  20. 

Hasemeyer,  Augusta  D.,  transferred  from  the  First  Reserve  Hospital,  Manila, 
to  duty  at  Iloilo,  P.  I. 

Kirkpatrick,  Marjorie  A.,  graduate  of  the  French  Hospital,  San  Francisco, 
appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Layton,  Mary  V.,  transferred  from  the  Military  Hospital,  Iloilo,  P.  I.,  to  duty 
at  the  First  Reserve  Hospital,  Manila. 

Lindley,  Laura  L.,  transferred  from  the  First  Reserve  Hospital,  Manila,  to 
duty  at  Iloilo,  P.  I. 

Lucy,  Lulu  Estelle,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Macdonald,  Mary  D.,  transferred  from  the  General  Hospital,  San  Francisco, 
to  duty  in  the  Philippines.  Sailed  on  the  Sumner  April  20. 

McGingan,  Margaret,  formerly  on  duty  at  the  General  Hospital,  San  Fran¬ 
cisco,  discharged. 

McIntosh,  Margaret,  graduate  of  the  General  Memorial  Hospital,  Niagara 
Fails,  N.  Y.,  appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio, 
San  Francisco. 

Purves,  Mary  Olive,  transferred  from  the  First  Reserve  Hospital,  Manila,  to 
duty  at  Iloilo,  P.  I. 

Riordan,  Marie  A.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  in  the  Philippines.  Sailed  on  the  Sumner  April  20. 

Rourke,  Louise  R.,  arrived  in  San  Francisco  from  Manila  on  Logan  April  28 ; 
assigned  to  temporary  duty  at  the  General  Hospital,  Presidio. 

Shea,  Annie  M.,  graduate  of  the  Massachusetts  General,  Boston,  Mass., 
appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 
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Snell,  Cora  L.,  graduate  of  the  Bellevue  Hospital,  New  York,  appointed  and 
assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Storry,  F.  Beatrice,  graduate  of  the  Collingwood  General  and  Marine  Train¬ 
ing-School  and  post-graduate  of  General  Memorial  Hospital,  N.  Y.,  appointed  and 
assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Supple,  Margaret  A.,  formerly  on  duty  at  the  General  Hospital,  San  Fran¬ 
cisco,  discharged. 

Tait,  Elizabeth  E„  ex-army  nurse,  reappointed  May  8  and  assigned  to  duty 
at  the  General  Hospital,  Presidio,  San  Francisco. 

Thomas,  Elizabeth  D.,  formerly  on  duty  at  the  General  Hospital,  Presidio 
San  Francisco,  discharged. 

Whelpton,  Sarah,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Young,  Agnes  G.,  ex-army  nurse,  reappointed  and  assigned  to  duty  at  the 
General  Hospital,  Presidio,  San  Francisco. 


WAR  MEDALS  FOR  THE  NURSES  ON  THE  MAINE 

Miss  Hibbard  and  the  four  women  nurses  who  were  with  her  on  the  warship 
Maine  are  awarded  medals  by  the  English  government.  Much  red  tape  seemed  to 
complicate  the  award,  but  on  March  20  it  was  stated  in  the  House  of  Commons, 
in  answer  to  a  question,  that  the  medals  were  to  be  given,  and  they  have  now 

been  forwarded  to  the  British  Ambassador  at  Washington  for  final  bestowal  upon 
the  five  nurses. 


LETTERS  TO  THE  EDITOR 


[ The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department.] 


Dear  Editor:  I  want  to  thank  you  for  The  American  Journal  of  Nursing. 
I  am  a  country  nurse  and  would  be  very  lonely  if  I  had  not  the  Journal  to  keep 
me  in  touch  with  the  nursing  world. 

In  the  April  number  there  was  a  letter  from  R.  D.  Rider  about  male  nurses. 
No  doubt  there  are  some  young  men  who  with  good  training  would  make  excellent 
nurses,  but  is  not  R.  D.  Rider  quite  wrong  when  he  says  the  female  nurse  does 
not  as  a  rule  render  as  efficient  service  in  the  operating-room  because  a  woman 
does  not  make  a  good  surgeon?  It  is  surely  not  necessary  to  be  a  good  surgeon 
in  order  to  be  a  good  operating-room  assistant. 

What  does  Mr.  Rider  mean  when  he  asks,  “  But  where  is  the  physician  or 
army  officer  who  would  consent  to  having  his  sister  work  in  an  army  hospital?” 
Even  if  there  were  no  nurses  who  were  related  to  physicians  or  army  officers, 
what  would  that  have  to  do  with  it? 

Mr.  Rider  thinks  it  would  cut  down  family  expenses  to  have  a  male  nurse, 
on  account  of  his  strength,  and  on  the  ground  that  it  would  not  be  necessary 
to  call  the  doctor  for  certain  kinds  of  work.  I  have  nursed  in  private  families 
for  some  years  and  have  never  had  to  call  the  doctor  in  to  do  any  of  my  work. 
As  a  rule,  I  think  the  gentle  touch  of  a  woman  is  more  valuable  to  the  sick  than 
the  greater  strength  of  a  man.  Augustana  Nurse. 

[We  are  inclined  to  think  that  our  valued  correspondent,  Mr.  Rider,  made 
various  statements  which  were  quite  wide  of  the  mark.  In  stating  that  in  the 
“  one  training-school  for  male  nurses  of  any  account  in  the  United  States  the 
officials  in  accepting  young  men  on  probation  do  not  inquire  into  their  character 
and  habits,  as  the  majority  of  those  of  female  training-schools  do,”  he  is  certainly 
greatly  in  error. 

We  believe  that  there  are  certain  cases  for  which  a  man  is  preferable  to  a 
woman  nurse.  We  would  like  to  suggest  that  nurses  in  general  drop  the  anatomi¬ 
cal  terms  “  male”  and  “  female”  in  speaking  of  themselves,  and  use  the  good  social 
expressions,  “  men”  and  “  women.” — Ed.] 


Dear  Editor:  The  action  of  the  nurses  in  the  New  York  Eye  and  Ear 
Infirmary,  as  told  in  the  public  press  and  commented  on  in  The  American 
Journal  of  Nursing,  was  so  disgraceful  that  every  true  nurse  must  feel  humili¬ 
ated  by  it.  No  self-respecting  servant  ever  leaves  a  position  without  giving  due 
“  notice.”  It  would  be  considered  dishonorable  for  her  to  do  so.  How  much  worse 
for  a  nurse ! 

The  explanations  of  this  act  of  perfidy  which  have  appeared  in  lay  columns 
do  not  mitigate,  but  rather  make  worse  the  proofs  of  unprofessional  feeling  on 
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the  part  of  the  nurses  involved.  No  matter  what  their  fancied  grievances, 
nothing  could  excuse  such  betrayal  of  helpless  patients. 

It  is  surprising  that  anyone,  even  lay  nursing  papers,  whose  charity  for  low 
standards  we  all  know  well,  can  be  found  to  take  any  attitude  save  that  of  con¬ 
demnation  towaids  nurses  who  would  so  disgrace  their  name.  p 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


[These  two  lepoits  came  too  late  to  go  into  their  proper  places. — Ed.] 

REPORT  OF  THE  VIRGINIA  STATE  NURSES’  ASSOCIATION,  MAY,  1903 

The  bill  of  the  Virginia  State  Nurses’  Association  was  first  introduced  into 
the  Senate,  where  it  was  readily  passed.  At  the  first  reading  in  the  House  it 
was  favorably  reported,  but  on  the  second  reading  it  was  so  strongly  opposed 
that  the  bill  was  laid  aside.  Nothing  daunted  those  so  deeply  interested,  however, 
and  they  proceeded  to  work  with  renewed  energy.  On  the  following  day  Miss 
Cabaniss,  president  of  the  association,  with  fifty  nurses,  made  a  demonstration 
to  the  House  of  their  earnestness  and  of  the  justness  of  their  cause.  The  influence 
of  several  members  of  the  House  and  the  assistance  of  the  attorney  for  the  asso¬ 
ciation  secured  the  passing  of  the  bill  with  the  following  amendment,  “  All  nurses 
graduating  before  January,  1904,  shall  be  exempt  from  State  examination.” 

The  bill  then  went  back  to  the  Senate  and  was  unanimously  passed,  and  will 
become  a  law  as  soon  as  the  Governor  affixes  his  signature,  which  we  hope  to  have 
done  in  time  to  enable  us  to  appoint  an  Examining  Board  at  the  annual  meeting 

to  be  held  May  18  and  19,  1903,  at  the  University  Hospital.  Charlottesville,  Va. 
[The  bill  was  duly  signed. — Ed.] 

The  association  at  this  meeting  will  decide  if  nurses  and  physicians  or  nurses 
alone  shall  constitute  this  Board  of  Examiners. 


NORTH  CAROLINA  STATE  NURSES’  ASSOCIATION 
First  annual  meeting,  June  9-11,  1903: 

Tuesday,  8  p.m. — Business  meeting. 

Wednesday,  9  a.m. — Business  meeting. 

Wednesday,  1.30  p.m.— Drive  to  Biltmore. 

Wednesday,  7  p.m. — Business  meeting. 

Wednesday,  8.30  p.m. — Reception. 

Thursday,  10  a.m.— Service  in  Trinity  Church. 

Thursday,  2  p.m. — Business  meeting. 

Thursday,  4.30  p.m. — Overlook  Park. 

President,  M.  L.  Wyche;  first  vice-president,  Mary  R.  Batterbam;  second 
vice-president,  Mary  Sturgeon;  secretary,  Anna  Lee  de  Van;  treasurer,  M.  Hen¬ 
derson. 


EDITOR’S  MISCELLANY 
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THE  PROFESSION  OF  NURSING 
BY  RICHARD  C.  CABOT,  M.D.,  BOSTON 

An  address  given  to  the  Cleveland  nurses  some  time  since  by  Dr.  Richard  C. 
Cabot,  of  Boston,  shows  him  to  be  an  ally  of  strength  and  influence  in  the  cause 
of  the  better  teaching  of  nurses.  Those  women  in  training-school  work  who  have 
for  years  been  feeling  and  saying  what  Dr.  Cabot  says  so  forcefully  in  this 
address,  from  which  we  give  extracts,  must  feel  grateful  to  him  for  his  champion¬ 
ship.  Perhaps  many  medical  men  feel  as  he  does,  but  few  speak  out  so  plainly, 
and  many  others,  as  we  all  know,  openly  disapprove  and  delay  the  efforts  of 
training-school  heads  to  bring  more  of  the  “  higher  education”  idea  into  the 
training-school  course.  We  select  from  Dr.  Cabot’s  remarks  those  especially  per¬ 
taining  to  the  “  school”  part  of  nursing  work : 

“  Every  reformer  who  is  to  work  with  hope  and  confidence  must  feel  convinced 
that  the  institution  he  seeks  to  modify  is  a  good  one  already.  .  .  .  Now  the  insti¬ 
tution  which  we  call  a  ‘  Training-School  for  Nurses’  is  one  which  I  wish  to  see 
reformed.  It  ought,  in  my  view,  to  become  something  very  different  from  what  it 
has  been — different  not  only  in  increased  efficiency  along  the  old  lines,  but  in  what 
it  attempts  and  expects.  But  I  want  to  reform  it  just  because  it  is  already  so 
good,  so  efficient,  in  carrying  out  what  it  has  attempted,  and  therefore  I  shall  try 
before  I  finish  to  show  you  by  my  appreciation  of  your  profession  that  I  have  a 
right  to  criticise  it — the  right  possessed  by  one  who  loves  and  honors  it  for 
what  it  is.  .  .  . 

“  A  good  school  does  two  things : 

“1.  It  furnishes  during  the  undergraduate  years  an  occupation  that  employs 
and  enlarges  the  nurse’s  best  powers. 

“  2.  It  prepares  the  nurse  for  her  work  after  graduation. 

“  To  employ  and  enlarge  the  best  powers  the  nurse  possesses  a  school  must 
provide  a  curriculum  that  advances  as  fast  as  the  nurse  is  capable  of  advancing. 
What  should  we  think  of  a  public  school  which  kept  its  children  repeating  the 
alphabet  for  hours  each  day  after  they  had  learned  it  thoroughly?  The  public 
would  not  stand  such  a  state  of  things,  yet  I  doubt  if  there  is  a  training-school 
in  the  country  where  nurses  do  not  perform  for  months  at  a  time  tasks  as 
superfluous  for  their  education  as  to  repeat  their  alphabet.  Most  training-schools 
are  very  instructive  and  profitable  to  the  nurse  for  a  time,  but  get  stale,  •flat,  and 
unprofitable  in  the  latter  months  of  the  term  because  no  advance  is  provided  for 
in  this  part  of  the  curriculum.  Were  it  not  for  the  sake  of  the  diploma,  I  think  a 
large  part  of  the  nurses  in  our  training-schools  would  leave  before  the  end  of 
their  course. 

“  Nurses  are  not  now  in  a  position  to  demand  a  change  in  this  arrangement. 
The  taxpayer  can  demand  changes  in  the  public  schools  if  they  do  not  suit  him — 
because  he  pays  for  them.  But  the  nurse  who  is  given  her  training  for  nothing 
cannot  reasonably  ask  that  it  should  extend  beyond  what  is  needed  to  make  her 
of  value  in  the  running  of  the  hospital. 
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“  This  brings  me  to  my  next  point,  which  is  that  in  the  long  run  no  first- 
class  teaching  can  be  had  for  nothing.  A  good  teacher  is  always  paid  in  some 
way.  Medical  instruction  is  sometimes  given  in  medical  schools  without  money 
equivalent,  but  then  the  position  of  teacher  is  of  value  by  reason  of  the  standing 
it  gives  the  physician  among  his  colleagues  and  before  the  public.  To  give 
instruction  to  nurses  adds  little  if  any  standing  to  the  physician,  and  hence,  like 
most  unpaid  instructors,  he  is  apt  to  do  his  work  in  an  irregular  and  unsystematic 
way.  I  shall  not  undertake  to  prove  this.  I  think  it  is  generally  admitted  by 
those  who  are  familiar  with  the  work  of  amateur  teachers  and  can  compare  it 
with  that  of  professionals. 

“  But  if  this  is  so,  where  is  the  money  to  come  from  with  which  these  teachers 
are  to  be  paid?  It  is  unfair  to  demand  that  hospitals  shall  pay  for  all  the 
teaching  that  nurses  want.  Very  little  teaching  is  necessary  to  enable  the  nurse 
to  do  all  that  most  hospitals  demand,  and  this  can  be  given  by  the  paid  superin¬ 
tendent  of  nurses.  Superintendents  of  nurses  are,  as  a  rule,  high-minded  and 
devoted  women,  but  they  have  many  duties  besides  teaching,  and  even  if  they  had 
the  time  they  have  not  always  the  training  to  teach  all  that  a  nurse  should  know. 

“  From  the  hospital,  then,  it  is  unreasonable  to  expect  good  teaching  for 
nurses.  Why  is  it  not  reasonable  that  the  student  of  nursing  should  pay 
for  her  own  training,  as  other  students  of  equally  important  professions  do? 
No  woman  expects  to  learn  bookkeeping  or  stenography  for  nothing.  But 
I  am  sure  you  will  agree  with  me  that  nursing  is  a  more  difficult  and  com¬ 
plicated  profession  than  bookkeeping  or  stenography,  and  so  ought  to  cost  more 
to  learn.  It  brings,  as  a  rule,  much  higher  wages,  yet  we  expect  to  learn  it  for 
nothing,  while  everyone  expects  to  pay  for  a  training  in  stenography.  Surely 
the  class  of  women  who  go  into  nursing  ought  to  be  as  able  and  as  willing  to  pay 
for  a  good  training  as  the  class  of  women  who  go  into  stenography. 

“  But  if  women  were  paying  for  their  training  they  would,  I  am  sure,  be 
unwilling  to  accept  such  mediocre  teaching  as  they  are  now  getting  in  most  of 
the  training-schools  of  the  country.  They  would  demand,  I  believe,  that  in  medical 
subjects  they  should  be  taught  by  skilled  physicians,  and  in  nursing  proper  by 
skilled  nurses.  For  example,  the  observation  of  cases  is  a  medical  subject — 
taught  in  medical  schools  as  well  as  in  nursing  schools.  It  is  essential  that  any 
good  nurse  should  know  how  to  observe  and  report  symptoms,  and  this  part  of 
medicine  is  obviously  best  taught  by  a  physician. 

But  it  must  be  very  rare  to  find  a  physician  who  is  competent  to  teach 
the  care  of  the  skin,  the  administration  of  a  typhoid  bath  or  of  a  nutrient  enema. 
Good  teaching  comes  from  those  who  constantly  practise  what  they  teach.  But 
practically  no  physician  performs  the  duties  I  have  indicated  frequently  enough 
to  be  skilful  about  them.  In  fact,  I  do  not  see  that  there  is  any  part  of  nursing 
proper  nursing,  that  is,  as  distinguished  from  the  science  and  practice  of  medi¬ 
cine — which  a  physician  is  competent  to  teach.  Nursing  proper  should  be  taught 
by  nurses. 

“  On  the  other  hand,  that  smattering  of  medicine  which  every  training-school 
provides  shall  be  taught  (the  modicum  of  anatomy,  physiology,  symptomatology, 
materia  medica,  and  hygiene)  is  best  taught  by  physicians.  That  is  their  daily 
work,  and  they  are  likely  to  know  something  about  it. 

“  The  curricula  of  our  training-schools  as  they  now  stand  may  be  separated 
into  two  parts.  We  provide: 

“  1.  A  thoroughly  practical  training  in  personal  service  to  the  sick,  or  nursing 
proper. 
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“  2.  A  superficial  but  fairly  serviceable  training  in  medicine. 

“  Both  are  necessary.  The  first  it  is  the  business  of  the  nurse  to  teach. 
The  second  is  the  business  of  the  physicians.  Teachers  for  the  first  class  of  sub¬ 
jects  we  usually  pay,  and  the  work  is  generally  well  done.  Teachers  for  the 
second  class  of  subjects — medical  subjects — we  try  to  get  for  nothing,  and  their 
teaching  is  usually  poor.  I  have  done  and  still  do  a  good  deal  of  such  teaching 
myself  and  I  have  listened  to  a  good  deal  more,  so  that  I  have  no  hesitation  in 
saying  that  on  the  average  it  is  poor  teaching,  poor  in  comparison  with  the  work 
which  the  same  teachers  do  for  medical  students.  Still,  it  must  be  done  by 
physicians  if  it  is  to  be  done  well. 

“  You  will  notice  that  I  have  assumed  without  discussion  that  in  training- 
schools  for  nurses  we  do  and  ought  to  teach  not  only  nursing  proper,  but  medicine. 
All  training-schools  do  this,  although  they  usually  do  not  call  it  ‘  medicine.’  But 
surely  the  proper  observation  of  cases  and  the  accurate  report  of  symptoms 
occurring  in  the  physician’s  absence  is  one  of  the  most  important  of  the  nurse’s 
duties,  and  the  study  of  this  observation  is  the  study  of  symptomatology,  an 
important  branch  of  medicine.  Physical  diagnosis  we  give  to  nurses  only  in  small 
doses — pulse,  respiration,  temperature,  tongue,  the  position  in  bed,  the  condition 
of  the  os  uteri  during  labor,  the  appearance  of  sputa,  urine,  and  faeces.  Observa¬ 
tions  on  these  matters  of  physical  diagnosis  are  taught  in  most  training-schools. 
It  is  rather  rudimentary  physical  diagnosis,  but  it  comprises  about  all  that  our 
grandfathers  knew  on  the  subject.  Indeed,  I  think  that  you  cannot  help  being 
struck  with  the  similarity  between  the  outfit  of  the  doctor  fifty  years  ago  and 
that  of  the  modern  nurse.  A  good  deal  about  symptoms,  a  very  little  about  physi¬ 
cal  diagnosis,  that  is  what  our  grandfathers  were  taught  and  what  our  nurses 
are  taught  now.  The  doctor  of  the  past  is  the  nurse  of  the  present.  She  has 
annexed  his  territory,  and  we  are  glad  of  it. 

“  Will  the  nurse  of  the  future  annex  the  territory  of  the  doctor  of  the 
present  ?  I  am  not  prepared  to  answer  the  question  decisively,  but  there  are  some 
signs  which  point  that  way.  For  example,  I  have  no  doubt  that  nurses  will  soon 
be  called  upon  to  estimate  the  patient’s  haemoglobin  as  a  matter  of  routine,  just 
as  now  she  takes  the  temperature  or  does  a  surgical  dressing.  The  one  is  as  easy 
as  the  other. 

“  It  has  been  the  course  of  events  so  far  that  the  duties  which  the  physician 
has  mastered  and  reduced  to  routine  are  passed  on  to  the  nurse,  while  the  physi¬ 
cian  busies  himself  with  the  newer  or  more  difficult  technique  and  with  the  direc¬ 
tion  and  supervision  of  the  case.  I  have  no  doubt  that  this  process  of  evolution 
will  be  carried  much  further  in  the  future,  and  that  the  curricula  of  training- 
schools  will  be  greatly  widened  and  enriched  in  response  to  it. 

“  But  I  think  there  are  other  directions  in  which  the  course  of  study  for 
nurses  ought  to  be  and  is  beginning  to  be  enriched.  I  do  not  believe  that  any 
human  soul  ought  to  be  fed  with  purely  technical  studies.  The  great  technical 
schools  of  the  country  realize  it.  At  the  Massachusetts  Institute  of  Technology, 
where  men  come  to  be  trained  for  mining  engineers,  architects,  chemists,  electri¬ 
cians,  every  student  is  obliged  to  take  courses  in  English  literature,  history,  and 
political  economy.  These  great  technical  schools  recognize  the  advantage  of  a 
broad  and  solid  training  and  the  dangers  of  turning  out  narrow,  sharp  men.  But 
if  one  need  history  and  political  economy  in  order  to  be  a  good  electrician  or 
chemist,  does  one  not  need  it  more  in  order  to  be  a  good  nurse?  The  student  of 
engineering  and  the  nurse  have  both,  I  suppose,  had  a  higli-school  education. 
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They  both  need  more.  But  the  engineer  gets  it  and  the  nurse  does  not  The 
more  technical  one  s  studies,  the  more  one  needs  liberal  studies  to  balance  them 
Moreover,  the  nurse’s  life  both  before  and  after  graduation  is  so  confined 

p^  ny  i^neeZf  ,et;fhte<1  ^  impreSSi0"9  °f  the  earth  that  shot 

especially  in  need  of  those  inner  resources  which  liberal  education  fosters  She 
needs  them  to  prevent  her  from  getting  warped  and  depressed  by  the  weight  of 

Hosn  t  iai  f  SOrIW’  SUffenng’  and  “fdldness  which  hospital  life  forces  upon  her 
ospital  life  is  as  unnatural  as  life  in  a  diving-bell.  The  presence  of  many  atmos- 

p  es  is  upon  us  there.  Special  precautions  ought  to  be  taken  to  prevent  this 
unnatural  life  rom  making  us  callous,  killing  out  our  other  interests,  "row 

°°f'  1  haVe  SeCn  ldeals  ki"ed  in  a  hosP‘ta>,  and  that  is  the  saddest 
sight  I  know  of  on  God's  earth-far  sadder  than  death,  it  has  happened  It  wTl 

h0os°pUaiatt:ru8,um  8  “  ^  “  °“  Sid*  “‘u™  in  our 

hnsn-'tTe  fnrC*t  nUrSeS  ‘°  be  “  C°ntact  a11  ^  with  the  sounds  and  sights  of  a 
hospital  and  then  expect  their  minds  to  be  full  of  healthy,  interesting  thoughts 

fit  to  console  or  entertain  an  invalid.  It  is  impossible.  Any  soul  give!  out  what 

urrounVa  natienf  Th'  atm°9P.here  °£  the  nurse’  w!th  which  the  nurse  can 
ounda  patent,  which  is  coming  to  play  so  important  a  part  in  modern 

therapeutics  will  never  be  what  it  ought  to  be  while  our  training-schools  are  o 
narrow  m  their  course  of  study. 

reformAinbefhinningf!la3  be6n  made’  aS  S°me  °f  you  doubtIe93  know,  of  a 

™  !"  th'S  ]”latter-  Reading  aloud  and  English  literature  and  sociology  are 

as  yet  ™  a  ha  f'hearted  wa-v  ln  some  of  our  schools,  but  it  is  only  a  beginning 

“  Patients  often  complain  that  nurses  talk  to  them  only  of  the  sishts  and 

ineTeadc  ^  ‘heia  I'Ospitaltraining-the  ‘  beautiful  laparotomies'  and  interest- 

Dabultm  W  i  bey  kave  3een’  and  which  are  not  racily  the  best  mental 

pabulum  for  the  patient.  But  how  can  the  nurse  talk  of  anything  else  when 

nothing  else  has  been  before  her  eyes  or  in  her  thoughts  for  two  or  three  years  * 

It  ,s  not  the  nurse  s  fault,  but  the  fault  of  those  who  plan  the  nurse’s  work  and 

™  iUvt.  eVCrythmg  that  1S  fit  for  nurses  to  talk  of  with  their  patients. 

schnni  18  ?  eXamp‘e  °f  °‘e  mistaken  tendency  of  most  training- 

schools  to  fit  the  nurses  for  the  hosnital  and  not  for  their  work  after  graduation. 

rrom  hospital  requirements  the  requirements  of  private  nursing  are  materially 
ifferent,  as  many  a  hospital  graduate  finds  to  her  cost  after  leaving  the  hospital 
Routine,  dependence  upon  frequent  and  exact  orders,  nice  division  of  attention 
between  a  considerable  number  of  patients,  speed  in  carrying  out  a  multitude  of 
well-defined  duties-such  are  the  qualities  demanded  of  a  hospital  nurse.  A  nurse 
so  trained  would  be  more  than  human  if  she  did  not  find  herself  more  or  less  at 
sea  when  called  to  concentrate  her  whole  attention  upon  a  single  patient,  with 
relatively  few  and  indefinite  directions  from  the  physician  in  attendance,  a  con¬ 
siderable  weight  of  responsibility,  and  a  need  for  independent  judgment  and 
action  in  the  physician’s  absence. 

‘‘Traming  for  these  powers  is  what  nurses  do  get  in  the  best  of  our  smaller 
hospitals,  and  I  hope  to  see  the  day  when  nurses  from  the  larger  general  hospitals 
shall  compete  their  training  by  some  months  at  least  of  service  in  some  smaller 
institution  where  the  relation  of  patient  and  nurse  is  a  more  personal  one  and 
where  the  conditions  of  private  nursing  are  approximately  reproduced.  The 
varied  experience  of  the  large  public  hospital  would  then  be  supplemented  by  the 
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discipline  of  service  in  some  private  institution  where  the  nurse  can  learn  what  it 
means  to  have  one  patient  all  to  herself  for  a  considerable  period. 

“  To  fit  nurses  for  a  full  and  satisfying  career  after  graduation,  training- 
schools  should,  in  my  opinion,  do  what  they  can  to  develop  the  taste  and  capacity 
for  original  observation. 

“  In  the  nurse’s  professional  life  there  is  rarely  any  cumulative  element, 
any  steadily  developing  project  which  each  year’s  work  can  carry  a  step  further. 
For  the  lack  of  what  the  physician  gets  through  connection  with  a  medical  school 
or  a  hospital  which  he  tries  to  build  up  year  by  year  or  through  scientific  research 
for  which  he  accumulates  material  month  by  month — for  the  lack  of  this  the 
nurse’s  life  is  apt  to  fall  apart  into  a  series  of  disconnected  cases  which  make 
up  no  whole,  further  no  specific  end. 

“  But  the  nurse  has  unique  opportunities  of  which  no  one  else  can  take 
advantage,  the  opportunities  accorded  by  her  continuous  attendance  upon  the 
patient.  The  nurses  of  the  Massachusetts  General  Hospital  are  now  at  work  upon 
a  cooperative  research  into  the  conditions  and  significance  of  vomiting.  For  this 
study  they  have  far  better  opportunities  than  the  physician,  and  it  is  my  impres¬ 
sion  that  they  already  know  more  about  the  subject  than  most  text-book  writers. 

“  Once  accustomed  during  her  school  year  to  observing  and  tabulating  facts 
indepefidently,  the  dignity,  interest,  and  value  of  the  nurse’s  work  after  gradua¬ 
tion  will  be  greatly  increased.  She  will  then  take  up  her  part  of  the  great  world 
struggle  against  ignorance,  a  task  which  supplements  and  ennobles  her  contest 
with  pain.” 


Miss  Jeanette  MacDonald,  a  graduate  of  the  Farrand  Training-School, 
Detroit,  has  resigned  her  position  as  army  nurse  and  is  now  employed  in  the 
United  States  marine  hospital  service.  Her  station  is  on  Angel  Island,  Cal.,  and 
she  writes: 

“  My  duties  consist  in  going  out  with  the  commanding  officer  to  meet  all 
vessels  from  the  Orient  and  making  an  examination  of  the  women  on  board  for 
symptoms  of  bubonic  plague  or  other  contagious  diseases.  If  any  of  them  appear 
to  have  fever  I  take  their  temperature  and  report  to  the  commanding  officer. 

“  The  climbing  up  the  sides  of  the  huge  steamers  on  a  rope  ladder  has  an 
element  of  exhilaration  in  it  now  that  I  have  grown  accustomed  to  it  and  have 
gained  confidenoe.  .  .  . 

“  When  a  patient  is  taken  into  quarantine  from  any  of  the  incoming  vessels 
the  whole  ship’s  crew  and  the  passengers  are  held  in  quarantine  for  a  certain 
time,  while  the  vessel,  clothing,  etc.,  are  fumigated.  In  such  a  case  provisions 
have  been  made  for  keeping  passengers  here.  There  is  one  large  building  for 
cabin  passengers,  two  other  large  buildings  for  ship’s  officers,  and  three  larger 
barracks  for  steerage  passengers — two  for  Chinese  and  one  for  Japanese.  At 
such  a  time  my  duties  are  increased  by  superintending  the  taking  of  antiseptic 
baths. 

“  We  have  one  hospital  for  non-contagious  cases,  two  contagious  disease  com¬ 
pounds, — one  for  smallpox  containing  two  buildings  and  one  for  plague,  cholera, 
etc.,  in  an  isolated  cove,  a  total  of  three  buildings. 

“  This  is  said  to  be  one  of  the  largest  and  most  completely  equipped  quaran¬ 
tine  stations  in  the  world.” 


EDITORIAL  COMMENT 


The  meeting  of  the  Associated  Alumn*  this  month  should  be  the  most  inter¬ 
esting  and  important  one  yet  held.  With  a  largely  augmented  membership,  a 
lecord  of  important  and  successful  work,  and  increased  public-spirit  and  enthu¬ 
siasm  among  nurses,  the  meetings  should  be  delightful  and  inspiring. 


he  winter  just  passed  has  truly  been  an  epoch-making  time  in  the  history 
of  trained  nursing,  and  not  only  has  the  specific  cause  of  higher  professional 
education  been  strengthened  and  advanced  perceptibly  by  the  success  of  the 
nurses  registration  bills,  but  the  whole  larger  problem  of  the  gradual  rise  of 
all  women  to  a  position  of  economic  and  educational  dignity  is  brought  nearer 
solution  by  the  definite  bit  of  progress  so  courageously  attempted  and  so  happily 
won  by  the  members  of  the  nursing  profession— now,  indeed,  a  profession  not 
only  in  our  hopes  and  aspirations,  but  in  law  and  in  fact.  During  the  past  six 
months  the  organized  nurses  of  five  States  have,  on  their  first  attempt,  framed 
and  carried  through  the  Legislatures  laws  designed  to  affect  wholesomely  the 
education  of  the  nurse  by  regulating  her  practice.  It  was  a  triumphant  success, 
and  peculiarly  our  own,  led  by  our  own  generals  and  reinforced  sturdily  by  nurses 
of  the  rank  and  file.  True,  many  splendid  men,  physicians  and  laymen,  gave 
strong  support  and  distinguished  themselves  anew  in  broadmindedness  and  mag¬ 
nanimity,  yet  no  less  was  it  strikingly  demonstrated  that  the  nurses  held  a 
strong  hand  simply  in  being  what  they  were. 

In  the  midst  of  rejoicings  the  news  of  the  veto  of  Governor  Yates,  of  Illinois, 
came  as  a  severe  disappointment.  His  reasons  are  feeble  and  show  him  to  have 
been  entirely  unmindful,  in  this  instance,  of  the  public  good.  However,  there  is 
no  cause  for  discouragement,  for  he  cannot  be  regarded  but  as  a  temporary 
obstacle.  Western  women  are  not  easily  defeated,  and  the  prominent  members  of 
the  medical  profession  in  Illinois  have  given  their  firm  support  to  the  nurses 
We  are  strongly  inclined  to  suspect  (though  this  has  not  been  corroborated 
by  the  Governor)  that  a  certain  “short-time”  nursing-school  in  Chicago  of 
dazzling  and  many-titled  faculty  may  have  dictated  this  veto.  However,  we 
would  not  wish  to  do  any  of  them  an  injustice. 

It  is  much  to  be  hoped  fhat  when  the  Illinois  nurses  make  their  next  attempt 
they  will  insist  on  having  an  Examining  Board  composed  entirely  of  nominees 
of  their  own  selection.  This,  in  Virginia  and  New  York,  has  been  secured,  and 
constitutes  their  chief  feature  and  one  which  is  quite  new  in  nursing  regis¬ 
tration.  In  no  other  country,  not  even  in  New  Zealand,  has  such  a  possibility 
been  suggested.  This  unabridged  power  of  nomination  by  the  organized  nurses  of 
the  State  was  the  keynote  steadfastly  held  by  the  nurses  of  these  States.  It 
was  a  protest  against  commercialism  in  nursing  education  and  against  the 
entrance  of  party  politics  in  nursing  affairs.  That  it  was  accepted  as  a  prin¬ 
ciple  and  not  disapproved  by  the  medical  profession  as  a  whole  (in  those  States) 
cannot  be  doubted,  for  it  would  be  absurd  to  suppose  that  such  a  provision  could 
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have  been  won  against  a  determined  opposition  from  the  majority  of  the  solid 
men  in  medicine. 

That  this  full  right  of  nomination  should  be  construed  as  an  expression  of 
disloyalty  from  nurses  to  their  chiefs  is  merely  the  malicious  construction  of 
small  minds.  Organized  nurses  have  within  their  ranks  many  members,  both 
men  and  women,  who  have  studied  medicine  and  stand  high  in  medical  practice. 
No  doubt  such  doubly  qualified  examiners  will  be  found  on  Examining  Boards. 
The  point  is,  not  that  the  State  societies  are  opposed  to  medical  examiners, 
but  that  they  mean  to  resist  with  all  their  power  the  influence  of  “  politics” 
in  having  examiners  presented  to  them  from  possibly  “  interested”  sources. 

The  educational  aspect  of  the  four  bills  is  of  extreme  interest  and  should  be 
carefully  studied  by  all  nurses.  They  show  vividly  the  status  of  general  public 
intelligence  in  the  different  States,  and  various  marks  of  battle  are  to  be  seen. 
Virginia  and  New  York  are  much  alike,  although  to  the  uninitiated  little  seems 
to  be  specified  in  the  New  York  bill.  But  the  powers  and  functions  of  the 
Regents  make  it  unnecessary  to  mention  details.  No  other  State  is  so  favorably 
situated  as  New  York  in  having  this  body  of  guardians  of  education.  No  other 
Examining  Board  will  be  similarly  sustained  and  protected.  The  simple  sentence, 
“  anyone  .  .  .  having  a  diploma  from  a  school  for  nurses  connected  with  a  hos¬ 
pital  or  sanitarium  giving  a  course  of  at  least  two  years,  and  registered  by  the 
Regents  of  the  University  of  the  State  of  New  York  as  maintaining  in  this  and 
other  respects  proper  standards,  all  of  which  shall  be  determined  by  the  said 
Regents,”  covers  it  all.  Academic  and  professional  schools  and  other  institutions 
are  registered  by  the  Regents  on  evidence  that  suitable  provision  has  been  ipade 
for  buildings,  furniture,  educational  equipment,  and  proper  maintenance.  Simi¬ 
lar  investigations  will  be  made  of  training-schools  for  nurses. 

The  North  Carolina  and  New  Jersey  bills  are,  it  must  be  admitted,  sadly 
small  and  weak.  They  can,  in  truth,  only  be  regarded  as  entering-wedges,  and 
the  process  of  construction  will  doubtless  be  slow  and  arduous.  The  North 
Carolina  bill  does  not  venture  to  fix  a  minimum  period  of  training  after  January, 
1904,  so  that  presumably,  as  the  bill  now  stands,  a  woman  with  ten  weeks’  teach¬ 
ing  might  present  herself  for  examination.  We  think  we  detect  the  cloven  hoof 
here.  However,  it  secures  an  Examining  Board  and  specifies  the  subjects 
which  the  candidate  must  pass.  Two  medical  men  sit  upon  the  board.  It  is 
devoutly  to  be  hoped  that  they  will  never  be  of  the  small  private  sanitarium 
element  which  at  present  is  without  other  than  mercenary  standards  where 
nursing  is  concerned. 

The  New  Jersey  bill  alone  among  the  four  shows  no  Examining  Board,  con¬ 
fers  no  title,  and  does  not  recognize  the  State  Nurses’  Association.  It  has,  prac¬ 
tically,  no  educational  features  save  the  two-year  limit.  But  it  did  secure  that, 
and  in  so  doing  gained  a  victory  greater  proportionately  than  other  States  did 
with  better  bills,  for  New  Jersey  is  afflicted  with  a  most  pernicious  and  pervasive 
enemy  in  the  Philadelphia  “  Short-Term  Nursing  Course”  (or  some  similar  name). 
No  other  State  found  its  movement  for  registration  so  bitterly  and  so  formidably 
opposed. 

New  Jersey  young  women  are  evidently  counted  on  as  dupes  for  this  so-called 
scnool,  which  has  the  effrontery  to  claim  special  privileges  in  exploiting  the  poor 
as  well  as  the  credulous  probationer.  Through  the  influence  of  this  corporation 
the  New  Jersey  press  not  only  gave  the  nurses  no  support,  but  vilified  their 
movement  (for  which  we  predict  they  will  soon  be  sorry).  The  Philadelphia 
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papeis  also  gave  columns  to  abuse  of  the  nurses  and  to  glorification  of  a  ten 
weeks  course  in  which  the  pupils  are  supposed  to  practise  on  the  poor,  and  the 
nurses’  statements  of  their  position  were  returned  as  “  not  wanted.”  The  Phila¬ 
delphia  Medical  Journal  alone  supported  the  bill. 

the  medical  profession  in  New  Jersey  was  silenced,  and  although  the  State 
society  had  previously  endorsed  the  Nurses’  Bill,  a  member  of  its  Legislative 
Committee  lobbied  in  opposition  and  circulated  pamphlets  lauding  “  short  courses” 
and  advising  the  Legislature  to  defeat  the  Nurses’  Bill. 

None  of  the  rest  of  us  encountered  such  trials,  for  it  is  well  known  that 
for  dense  self-sufficiency,  for  determinedness  in  ignorancy,  and  for  the  real 
thing  in  intolerancy,  none  equals  the  amateur  philanthropist  in  his  philan 
thropy. 

A  delightful  study  was  that  of  the  different  Legislatures.  Most  courteous 
and  biotheily  was  the  attitude  shown  by  these  practical  men  of  affairs  to  the 
nurses.  Of  course,  here  and  there  one  was  cross  and  ill-tempered,  but  that  was 
nothing.  They  showed  a  vast  capacity  for  grasping  the  essential  points  of  the 
nurses’  case  and  a  genuine  interest  in  the  educational  side  of  it.  A  blunt  sense 
of  justice  was  noticeable,  as  when  one  Assemblyman  rose  and  said,  “We  have 
gi\en  the  doctors  and  dentists  what  they  want,  now  let  us  give  the  nurses  what 
they  want,  and  do  not  let  us  give  them  something  they  don’t  want.’'*  A  streak 
too  of  quaint  chivalry  cropped  out,  as  when  a  Southern  legislator  who  had  been 
in  opposition  announced  on  the  floor,  “  I  have  met  the  enemy  and  I  am  theirs.” 
There  were  also  glimpses  of  party  politics,— but  that  is  a  different  story. 


Gratifying  as  the  results  are,  let  us  not  indulge  in  undue  elation.  The  real 
mountain  is  before  us;  these  were  but  the  foothills. 

The  selection  of  Examining  Boards,  the  conduct  of  all  the  detail  work,  the 
unremitting  attention  which  someone  must  give  the  maintenance  of  a  defensive 
attitude  against  those  who  will  assuredly  attack  our  hard-won  position  and 
against  the  efforts  which  will  surely  be  made  to  nullify  or  break  down  our  laws, 
all  this  will  require  earnest,  unceasing  work  on  the  part  of  our  State  societies. 
It  is  a  part  of  democracy,  the  price  we  pay  for  being  free. 

We  have  not  the  slightest  doubt  that  Examining  Boards  of  the  highest 
character  and  purest  purpose  will  easily  be  found.  Let  no  one  be  intimidated  by 
the  cry  of  hostile  elements  if  some  well-known  names  appear  and  reappear  on 
them.  In  every  group  of  people  there  is  a  small  circle  distinguished  by  their 
willingness  to  drudge  and  toil  for  disinterested  reasons.  In  churches,  in  reform 
work,  in  civics,  in  the  professions,  there  are  always  some  people  who  seem  to  be 
doing  everything.  It  is  because  they  are  willing  to  take  the  trouble. 

Now  that  our  winter’s  work  is  done,  one  must  wonder  if  we  could  possibly 
have  secured  the  three-years’  course  limit. 


The  Illinois  State  Association  did  one  thing  that  ought  to  be  done  by  all, — it 
made  up  a  complete  census  of  all  the  hospitals  with  and  without  training-schools 
in  the  State,  with  a  full  set  of  data  regarding  the  kind  and  length  of  service, 
size  of  hospital  and  school,  etc.,  etc.  This  census  showed  that  there  are  still  many 
schools  with  a  two-years’  course,  though  they  are  not  connected  with  the  best- 
known  hospitals.  This  census-making,  which  was  suggested  some  time  since  as 
work  for  the  Associated  Alumn®,  should  be  thoroughly  done  by  the  State  societies. 
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Some  of  these  inquiries  into  training-schools  would  make  it  appear  that  the 
Superintendents’  Society  still  has  work  to  do  in  the  matter  of  a  uniform  cur¬ 
riculum.  Some  of  the  obstacles  encountered  by  the  nurses  could  have  been  more 
easily  overthrown  if  all  of  the  recognized  schools  had  been  more  up  to  the  mark 
in  their  curricula.  The  Superintendents’  Society,  which  seems  to  have  been 
resting  on  its  oars  lately,  no  doubt  will  attack  this  problem  with  its  old-time 
enthusiasm. 


The  rules  and  regulations  under  which  the  nurses  of  the  different  States 
shall  set  about  securing  their  State  recognition  and  titles  will  vary  somewhat  in 
the  four  States.  All  these  rules  will  appear  in  The  American  Journal  of 
Nursing  as  they  are  announced,  and  will  also  be  published,  as  the  laws  require, 
in  the  public  press. 


Two  recent  events  bear  directly  on  the  problem  of  education  which  we  are 
attacking  through  legislation.  One  is  the  welcome  announcement  that  through 
the  efforts  of  the  Philadelphia  superintendents  the  Drexel  Institute  of  that  city 
is  opening  an  admirable  preparatory  course.  Full  details  will  be  given  in  a 
later  number. 

The  other,  not  so  agreeable,  was  an  unpleasantly  dramatic  occurrence  in  one 
of  the  important  hospitals  of  San  Francisco,  which,  heralded  rather  sensationally 
in  the  press,  proves,  in  official  documents  and  hospital  history  for  a  long  period, 
most  emphatically  the  well-worn  axiom  that  only  a  woman  can  discipline  women, 
and  that  whenever  men  attempt  it  the  failure  is  dismal;  personal  favoritism, 
truckling  and  indulgence,  low  standards  of  ethics,  prevail  under  their  control, 
and  a  negligence  of  patients  that  makes  the  true  nurse  weep.  The  whole  story 
could  not  be  told  in  a  few  lines,  but  the  lesson  of  it,  which  the  authorities  would 
do  well  to  take  to  heart,  is  that  the  woman  at  the  head  of  a  school  should  not 
be  placed  in  a  position  of  entire  subordination  to  a  hospital  superintendent,  who 
might  possibly  see  in  his  position  only  a  chance  for  petty  tyranny,  but  should 
have  the  entire  control  of  her  school  under  a  committee  of  the  governing  board. 
This  committee  should  be  selected  for  its  intelligence  in  educational  things.  Then, 
if  the  superintendent  were  not  acceptable,  she  could  be  removed  by  dignified 
methods,  not  by  means  as  clumsy  as  they  were  unmanly. 
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THE  FINSEN  LIGHT  TREATMENT 

By  GUNNI  BUSCK 

Laboratory  Assistant  at  Finsen’s  Medical  Light  Institute,  Copenhagen 

I  will  at  first  remark  that  what  we  usually  call  “light”  is  com¬ 
posed  of  a  series  of  rays  of  considerably  different  propensities. 

If  we  let  the  sunbeams  fall  through  a  glass  prism,  they  become 
broken  in  the  prism;  and  if  these  rays  are  intercepted  upon  a  white 
screen,  an  oblong  band  of  color,  colored  as  the  rainbow,  from  red 
to  violet,  will  be  seen.  Besides  this  visible,  part  of  the  sun’s  spectrum, 
a  quantity  of  invisible  rays  fall  upon  the  screen,  which,  according  to 
their  relative  position  to  the  visible  rays,  are  called  respectively  the 
ultra-red  and  the  ultra-violet  rays.  The  presence  of  the  first  can,  for 
instance,  be  shown  by  placing  a  thermometer  a  little  distance  beyond 
the  red  end  of  the  visible  spectrum;  the  mercury  will  then  be  observed 
to  rise  through  the  effect  of  the  heat  of  the  invisible  rays.  The  ultra¬ 
violet  rays  can  be  easiest  shown  upon  a  portion  of  photographic  paper, 
which  rapidly  becomes  darkened  through  their  agency.  The  blue,  violet, 
and  ultra-violet  rays  are  often  comprised  under  the  name  of  the  “  chem¬ 
ical  rays,”  and  it  is  the  biological  effect  of  these  that  Professor  Finsen 
has  studied,  and  has  with  such  undoubted  success  given  a  place  in  the 
science  of  practical  medicine.  The  first  thing  he  called  attention  to 
was  the  fact  that  these  chemical  rays  have  an  injurious  influence  upon 
the  course  of  different  infectious  diseases.  The  best  known  example  is 
smallpox,  where  the  most  feared  phase  of  the  illness,  the  time  of  sup¬ 
puration,  is  due  to  the  effect  of  the  chemical  rays,  and  can  therefore  be 
absolutely  avoided  if  the  patient  is  protected  against  them.  The  easiest 
way,  but  also  the  most  depressing  for  the  patients,  would  be  to  keep 
them  in  an  entirely  dark  room.  The  red  rays  of  light,  however,  do  no 
harm ;  it  is  sufficient  if  the  windows  and  doors  of  the  room  be  covered 
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with  a  sufficient  thickness  of  red  cloth,  so  that  absolutely  no  other  than 
the  red  rays  can  penetrate.  In  other  words,  the  patient  must  be  pro¬ 
tected  against  the  light  in  the  same  manlier  as  a  photographer  protects 
his  plates  when  developing  them.  It  has  been  shown  that  in  this  man¬ 
ner  we  may  alleviate  the  disease  and  shorten  its  course,  and  also  save 
the  patient  from  being  disfigured  for  life  by  the  scars. 

Besides  this  so-called  “  negative  phototherapi”  Professor  Finsen 
has  introduced  a  positive,  showing  how  a  number  of  different  skin  dis¬ 
eases  can  be  cured  by  the  aid  of  the  chemical  rays.  The  method  is  based 
on  the  following  facts :  that  the  chemical  rays  kill  germs,  that  they 
penetrate  some  depth  into  the  skin,  and  that  they  produce  an  inflamma¬ 
tion.  The  characteristic  of  this  inflammation  is  that  it  does  not  appear 
until  five  or  six  hours  after  being  subjected  to  the  light,  and  when  it 
subsides  it  leaves  a  brown  coloring  of  the  skin  more  commonly  known 
as  “  tan,”  or  “  sunburn,”  which  is  first  caused  by  the  effect  of  the  chem¬ 
ical  rays  of  the  sunlight.  The  finest  results  are  obtained  from  the 
treatment  of  “  lupus  vulgaris,”  a  tuberculous  skin  disease  that  is  appar¬ 
ently  more  prevalent  in  Europe  than  in  America.  I  have  no  doubt, 
however,  that  this  disease  is  so  well  known  to  the  readers  of  this  paper 
that  a  description  of  it  is  unnecessary.  Those  who  have  once  seen  the 
disfigured  face  of  a  “  lupus”  patient  will  certainly  never  forget  it. 

To  insure  the  “  light  treatment”  being  a  success  a  strong  light  is 
required ;  the  stronger  it  is,  the  better  will  be  the  results ;  and  to  secure 
this  very  powerful  electric  lamps  are  employed.  The  rays  are  concen¬ 
trated  by  means  of  a  large  apparatus  similar  to  a  telescope,  and  are 
directed  upon  a  small  spot  of  the  diseased  skin  of  the  patient.  On  this 
spot  is  placed  what  is  called  a  compressor,  which  is  an  apparatus  com¬ 
posed  of  two  round  crystal  plates  enclosed  in  a  metal  ring;  between 
these  two  plates  is  continually  passing  cold  water,  thus  insuring  a  cooling 
of  the  skin  and  at  the  same  time  keeping  the  blood  away  from  the  spot 
being  treated.  Every  little  spot  is  subjected  to  the  light  for  an  hour’s 
duration.  The  treatment  is  painless,  but  requires  skill  and  patience 
on  the  part  of  the  hospital  nurse,  who  holds  the  pressure-glass  in  place, 
and  who  incessantly  has  to  take  particular  care  that  the  light  is  kept  on 
the  exact  place  on  the  patient’s  skin  previously  marked  by  the  doctor. 

Professor  Finsen  originally  established  his  treatment  in  a  pavilion 
in  the  grounds  of  the  “  Commune  Hospital”  in  Copenhagen,  but  owing 
to  the  increasing  number  of  patients  and  the  want  of  space  it  was  im¬ 
possible  to  treat  them  all,  and  consequently  a  large  number  had  to  be 
refused,  but  shortly  after  this  the  State  offered  a  loan,  free  of  interest, 
of  seventy  thousand  dollars  (two  hundred  and  fifty  thousand  kroner) 
to  assist  in  the  building  of  the  present  “  Finsen’s  Light  Institute,” 
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which  is  situated  in  one  of  the  most  pleasant  villa  quarters  of  Copen¬ 
hagen. 

It  is  a  brilliant  scene  that  greets  one  on  entering  the  large  hall  for 
light  treatment.  The  room  is  lighted  by  seven  powerful  electric  arc- 
lamps,  and  at  each  of  these  are  sitting  or  lying  four  patients,  who  are 
attended  by  as  many  nurses.  Of  course,  most  of  the  patients  are  Danish, 
but  there  are  also  a  great  many  foreigners  who  come  from  all  parts  of 
the  civilized  world  to  be  cured  of  their  dreadful  disease,  and  when  pass¬ 
ing  through  the  hall  animated  conversations  can  heard  in  Danish, 
English,  French,  German,  etc.  So  far  fifteen  hundred  patients  have 
been  treated,  of  whom  one  thousand  suffered  from  lupus  vulgaris,  gen¬ 
erally  poor  people  without  means,  who  were  treated  gratuitously  or  were 
assisted  by  private  benevolence. 

Besides  the  before-mentioned  “  local  treatment,”  which  has  already 
given  such  wonderful  results,  other  forms  of  light  therapi  are  tried.  The 
flat  roof  of  the  main  building  is  fitted  for  sun-baths,  and  below  is  a  large 
room  where  anaemic  and  other  patients  can  bathe  in  the  beams  of  an 
enormous  electric  arc-lamp  of  one  hundred  and  fifty  amperes,  which  has 
the  same  influence  as  sunlight. 

To  the  institute  is  attached  a  large  and  well-appointed  laboratory, 
where  Professor  Finsen  and  some  assistants  continue  his  scientific  exam¬ 
inations  of  the  biological  influences  of  light.  At  the  institute  are  em¬ 
ployed  about  a  dozen  physicians  and  about  fifty  nurses— light-fairies, 
as  they  are  called.  The  working  time  of  these  is  from  six  to  seven 
hours  daily.  They  do  not  live  at  the  institute,  but  there  are  dressing- 
rooms,  a  dining-room,  and  a  comfortable  sitting-room  at  their  disposal. 

The  Finsen  Light  Treatment,”  which  was  regarded  so  skepticallv 
during  its  first  years,  is  now  universally  recognized  as  a  power  for  good ; 
Light  Institutes  are  being  built  in  many  of  the  larger  cities  of  the 

world,  and  the  number  of  diseases  taken  in  under  the  light  treatment 
is  ever  increasing. 


THE  WORLD’S  WAR  AGAINST  CONSUMPTION 

Compiled  by  L.  L.  DOCK 
(Continued  from  page  610) 

“  In  how  many  cases  which  come  under  your  observation  can  you 
provide  the  most  modern  and  most  successful  methods  of  treating  con¬ 
sumption  ?  From  the  experience  I  have  had  myself  as  a  medical  worker 
among  the  consumptive  poor  I  should  venture  to  say  that  you  come  in 
contact  with  three  classes  of  consumptives,  and  each  class,  to  my  mind 
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at  least,  needs  your  assistance  as  urgently  as  the  others.  Of  these  three 
classes  the  first  are  the  absolutely  poor  with  or  without  medical  attendance 
who  come  to  you  for  help ;  the  second  class  are  those  absolutely  poor  and 
consumptive  whom  you  meet  by  chance  and  whose  material  need  you 
discover  at  a  glance;  lastly,  those  who  cannot  be  called  absolutely  poor, 
who  earn  enough  from  day  to  day  so  as  not  to  be  in  want,  but  who  are 
too  proud  to  appeal  to  you  when  ill  and  would  rather  labor  until  they 
are  carried  home  exhausted  and  put  to  bed,  which  they  probably  never 
leave  again. 

“  What  shall  we  do  with  the  first  class,  the  absolutely  poor,  who  live 
in  the  crowded,  unclean,  badly  lighted,  and  badly  ventilated  tenement 
houses?  What  is  the  friendly  visitor  to  do  when  he  comes  face  to  face 
with  a  family  in  want,  of  which  the  father,  mother,  or  one  of  the  children 
who  may  be  the  breadwinner  is  ill  in  bed  with  consumption  ? 

“  If  there  are  in  the  city,  among  whose  poor  you  work,  enough  hos¬ 
pital  facilities,  the  first  thing  you  would  think  of  would  be  the  removal 
of  the  sufferer  to  the  nearest  consumptives’  hospital,  removal  from  the 
sad,  dark,  and  dreary  surroundings,  in  which  the  poor  consumptive  con¬ 
stitutes  a  permanent  centre  of  infection,  and  where  he  has  no  possible 
chance  of  improvement,  much  less  of  cure.  Your  next  duty  would  then 
be  to  inform  the  sanitary  authorities  that  they  should  disinfect  and  reno¬ 
vate  the  rooms  occupied  by  this  family,  and  your  third  duty  would 
probably  be  to  provide  them  with  food  and  clothing  until  such  time  as 
the  breadwinner  shall  return  to  them  ready  to  take  up  again  the  support 
of  the  family.  If  he  dies,  the  family  will  probably  remain  a  burden  to 
the  community  until  the  children  become  in  turn  breadwinners.  With 
the  second  class  of  consumptives,  with  whom  you  come  in  contact  acci¬ 
dentally,  but  whose  social  and  physical  conditions  are  the  same,  you 
could  not,  nor  would  you  wish  to,  act  differently.  Then  comes  the  third 
class,  that  is  to  say,  the  not  absolutely  poor,  who  work  until  they  can 
work  no  longer.  This  class  has  always  seemed  to  me  particularly  pathetic, 
just  as  interesting  and  just  as  much  in  need  as  the  one  which  applies 
directly  for  help  to  the  Bureau  of  Charities.  .  .  . 

“  Pardon  here  a  little  digression,  for  an  experience  which  I  had  in 
younger  days  when  engaged  as  a  dispensary  physician  seems  important 
enough  to  be  related  on  this  occasion.  This  experience  was  a  great 
lesson  to  me.  I  have  borne  it  in  mind  ever  since,  and  I  wish  I  could 
impress  it  upon  philanthropists  who  create  dispensaries,  impress  it  upon 
physicians  and  charity  workers  alike:  A  young  man  who  had  been  out 
of  employment  for  some  time,  owing  to  a  moderately  advanced  case  of 
tuberculosis,  came  to  me  for  advice.  I  examined  him,  took  his  weight,  and 
found  him  in  a  fairly  favorable  condition.  I  advised  the  regular  treat- 
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ment  and  ordered  an  additional  tonic  so  as  to  increase  his  appetite.  He 
returned  to  the  dispensary  after  about  ten  days,  when  he  did  not  look 
quite  so  well.  He  was  again  put  on  the  scales,  and  I  found  that  he  had 
lost  nearly  four  pounds  in  weight.  My  first  question  was,  ‘  How  did  the 
tonic  act  ?  has  it  not  increased  your  appetite  ?  The  answer  was,  ‘  Yes, 
it  has  indeed;  my  appetite  has  been  increased,  but  I  have  virtually  no 
means  to  gratify  it.  I  have  lived  on  bread  and  crackers  and  a  little 
milk,  and  must  continue  to  do  so  in  order  to  pay  my  rent/  When 
prescribing  that  tonic  in  order  to  increase  the  appetite  of  the  young  man 
it  never  entered  my  mind  to  also  ask  him  whether  he  would  be  able  to 
gratify  the  appetite  which  I  hoped  to  increase. 

“  A  dispensary  for  the  consumptive  poor,  no  matter  how  elegantly 
built,  how  hygienically  constructed,  no  matter  how  skilled  the  medical 
staff,  nor  how  abundant  the  supply  of  medicine,  becomes  a  farce  if  there  is 
not  attached  to  it  a  system  whereby  the  consumptive  without  means  can 
be  provided  with  food.  If  there  is  ever  an  occasion  for  cooperation 
between  the  medical  profession  and  organized  and  scientific  charity,  it 
is  in  the  perfect  working  of  a  tuberculosis  dispensary.  The  charity 
organizations  could  investigate  the  cases  which  apply  at  the  dispensaries 
and  determine  whether  there  was  an  abuse  or  the  greatest  need  of  charity. 
They  could  be  helpful  in  providing  food  when  it  was  evident  to  them  that 
the  patient  had  no  means  to  do  so  himself,  and  then  even  the  dispensary 
treatment  might  prove  a  success  in  ambulant  tuberculous  cases. 

“  The  importance  of  the  work  done  by  special  tuberculosis  dispen¬ 
saries  has  been  fully  recognized  in  France  and  Germany,  where  a  number 
of  such  institutions  are  in  operation.  Only  very  recently  two  ladies 
donated  eight  hundred  thousand  francs  to  the  City  of  Paris  for  a  munici¬ 
pal  dispensary  for  the  treatment  of  tuberculous  patients.  .  .  . 

“  a  paper  on  6  The  Present  Aspect  of  the  Tuberculosis  Problem 
in  the  United  States/  which  I  prepared  for  the  meeting  of  the  American 
Medical  Association,  I  give  the  result  of  careful  inquiry  into  the  provi¬ 
sions  which  the  States  and  the  principal  cities  of  this  country  have  made 
for  their  consumptive  poor.  I  will  not  burden  this  paper  with  statistics, 
but  will  simply  summarize.  Thus  far  out  of  the  forty-eight  States  and 
Territories  which  have  reported  to  me  only  Massachusetts  has  a  State 
Sanatorium  in  operation,  but  in  the  following  nine  States — viz. :  Con¬ 
necticut,  Louisiana,  Maryland,  Minnesota,  Hew  Hampshire,  Hew  York, 
Ohio,  Rhode  Island,  Wisconsin — the  establishment  of  State  sanatoria  for 
the  consumptive  poor  is  under  consideration,  and  in  several  States  some 
are  already  in  process  of  construction.  Maryland  has  a  State  hospital  for 
the  consumptive  poor,  Minnesota  has  a  hospital  for  tuberculous  prisoners, 
Mississippi  has  a  hospital  for  the  tuberculous  insane,  and  Texas  has  an 
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agricultural  colony  for  tuberculous  prisoners.  Only  four  cities  (Cincin¬ 
nati,  Boston,  New  York,  and  Buffalo)  have  special  institutions  provided 
by  municipal  funds. 

“  New  York  City  has  at  the  utmost  one  thousand  beds  to  accommo¬ 
date  ten  thousand  absolutely  poor  consumptives  and  ten  thousand  con¬ 
sumptives  of  moderate  means.  You  will  agree  with  me  when  I  say  that 
few  States  and  few  cities  are  at  all  better  off  than  we  are  in  New  York. 
There  is  no  disease  in  which  the  physician  is  so  powerless  to  benefit  his 
patient  as  in  consumption  among  the  poor,  and  there  is  no  disease  where 
the  physician  can  accomplish  more  by  proper  hygiene,  abundance  of  food, 
and  good  nursing,  than  in  this  very  disease  in  the  home  of  the  well-to-do. 

“  What  good  could  you  scientific  and  trained  charity  workers  and 
we  medical  men  accomplish  had  we  the  means  at  our  command!  And 
these  means  are  nothing  more  nor  less  than  a  sufficient  number  of  well- 
equipped  special  hospitals  and  sanatoria  for  the  consumptive  poor. 

“  Whatever  may  be  our  work  in  preventing  the  development  of 
tuberculosis,  for  the  time  being  we  must  exert  all  our  influence  with  the 
municipalities,  statesmen,  and  philanthropists  to  impress  upon  them  the 
urgent  necessity  of  a  sufficient  number  of  sanatoria  in  which  to  place 
immediately  all  cases  of  consumption  which  either  constitute  a  source 
of  infection  to  their  kin  and  neighbors  or  who  cannot  receive  in  their 
homes  the  proper  treatment  which  their  condition  demands. 

“  All  those  cases  which  we  classified  under  numbers  one  and  two 
are  in  such  urgent  need  of  better  shelter  and  treatment  that  we  must 
not  even  lose  time  in  investigating  the  reasons  for  the  evident  extreme 
poverty.  That  excellent  maxim  of  modern  charity  work,  ‘  help  the  poor 
to  help  themselves/  cannot  find  immediate  application  in  these  cases. 
Widely  different  is,  however,  your  work  when  directed  towards  prevent¬ 
ing  tuberculosis  among  the  poor.  In  New  York  the  charity  organizations 
have  long  since  discovered  that  the  families  most  frequently  reported 
destitute  and  principally  afflicted  with  tuberculosis  were  the  ones  living 
in  the  worst  and  most  crowded  tenement  houses  under  the  most  .deplorable 
hygienic  conditions.  .  .  . 

“  It  is  here  we  must  commence  with  our  Work  in  preventing  further 
development  of  pulmonary  tuberculosis,  for  no  matter  how  many  sana¬ 
toria  and  special  hospitals  we  may  have,  so  long  as  there  are  unsanitary, 
filthy,  dark,  and  dreary  tenement  houses,  so  long  will  consumption  prevail 
among  their  inhabitants.  Without  the  better  housing  of  the  poor  the 
tuberculosis  problem  will  never  be  solved. 

Thus,  after  pleading  for  sanatoria  and  special  consumptive  hos¬ 
pitals,  let  it  be  our  next  duty  to  urge  upon  our  philanthropists  to  stop 
for  a  little  while  building  libraries,  colleges,  and  churches,  and  build 
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model  tenement  houses  in  their  stead.  Let  them  give  to  the  laboring 
man  an  opportunity  to  enjoy,  for  a  moderate  price,  the  comfort  of  a 
cheery,  healthful  home.  They  will  thus  render  happy  many  a  family 
and  indirectly  help  prevent  the  dissemination  of  tuberculosis  more,  per¬ 
haps,  than  by  any  other  means.  By  giving  to  the  laborer  for  a  moderate 
price  a  comfortable  home,  the  philanthropist  does  not  pauperize  the 
honest  working  man,  but  makes  of  him  a  more  dignified  and  probably 
also  more  sober  citizen. 

“  No  one  knows  better,  perhaps,  than  you,  visitors  of  the  poor  and 
workers  among  the  unfortunate,  how  the  untidy,  dreary,  badly  ventilated, 
and  badly  lighted  rooms  in  the  crowded  tenements,  stuffy  and  close  in 
summer,  insufficiently  heated  and  cheerless  in  winter,  often  drive  the 
laborer,  after  a  day’s  hard  work,  into  the  brightly  lighted  and  seemingly 
cheerful  and  attractive  liquor-saloon.  As  is  well  known,  alcoholism  is  a 
strong  predisposing  factor  to  tuberculosis.  Another  is  malnutrition. 
Here  you  know  again  as  well  as  I  do  that  it  is  just  as  often,  and  perhaps 
more  frequently,  the  ignorance  of  the  housewife  among  the  poor  who 
does  not  know  the  art  of  choosing  and  preparing  the  right  kind  of  food 
which  so  often  causes  discontent.  Education  in  housekeeping  of  factory 
and  shop-girls  before  they  marry  seems  to  me  the  only  remedy  to  counter¬ 
act  this  evil.  I  say  again:  give  to  the  laboring  man  a  clean,  cheerful 
home,  be  it  ever  so  modest,  and  an  intelligent  housewife  who  can  prepare 

good  and  appetizing  meals,  and  the  rumshop  will  have  less  temptation 
for  him.  .  .  . 

“  ls  wel1  known  that  the  greatest  chance  of  a  predisposed  indi¬ 
vidual  being  taken  sick  is  between  the  age  of  puberty  and  thirty.  The 
chances  of  the  disease  becoming  healed  without  ever  having  been  dis¬ 
covered  are  at  least  between  twenty  and  twenty-five  per  cent. ;  that  is  to 
say  that  out  of  every  hundred  autopsies  made  on  people  who  died  acci¬ 
dentally,  or  of  diseases  other  than  tuberculosis,  twenty  to  twenty-five 
show  evidences  of  healed  tuberculosis  lesions  (cicatrization  or  calcareous 
formation) .  The  chances  of  this  disease  being  cured  in  from  six  to  nine 

months,  if  it  is  discovered  at  an  early  period,  are  at  least  fifty  per 
cent.  .  .  . 

“  There  are  two  more  classes  of  tuberculous  patients  who  are  of 
interest  to  the  scientific  charity  worker.  One  is  that  large  class  of  indi¬ 
viduals  who  work,  although  afflicted  with  tuberculosis.  They  work  in 
shops,  factories,  and  stores,  and  they  continue  to  work  until  they  can 
work  no  longer,  or  until  their  disease  becomes  objectionable  to  their 
employers  or  fellow-workers.  Yet  I  believe  that  the  lives  of  the  vast 
majority  of  these  patients  could  be  saved  if  they  had  an  opportunity  to 
change  their  occupation,  if  they  were  allowed  to  do  outdoor  work  instead 


760 


The  American  Journal  of  Nursing 


of  being  compelled  to  live  a  sedentary  or  indoor  life.  If  some  sort  of 
agricultural  colony  could  be  established  for  patients  suffering  from  the 
early  stages  of  pulmonary  tuberculosis,  I  am  sure  that  many  patients 
would  not  only  be  restored  to  perfect  health,  but  such  a  colony  could  be 
made  self-supporting,  if  not  money-making.  It  goes,  of  course,  without 
saying  that  such  a  colony  must  have  a  physician  who  should  not  only 
watch  over  patients,  but  should  also  decide  the  amount  and  kind  of  work 
the  patients  should  do.  In  Texas,  where  the  first  colony  of  tuberculous 
prisoners  has  been  created,  and  where  they  make  farming  and  gardening 
the  principal  occupation  of  the  colonists,  the  experiment  resulted  in  the 
cure  and  improvement  of  a  large  number  of  prisoners,  and  an  actual 
surplus  from  the  earnings  of  the  colony.  I  wonder  whether  it  would 
not  be  a  wise  and  judicious  procedure  to  inaugurate  similar  colonies, 
supported  by  either  the  State,  municipality,  or  by  philanthropically 
inclined  private  individuals,  for  the  consumptive  poor  of  large  cities. 
As  to  the  amount  of  good  which  could  thus  be  accomplished,  it  is  hardly 
necessary  to  say  more.  Such  a  colony  might  even  be  in  connection  with 
a  sanatorium  where  the  earlier  cases  are  treated. 

“  We  come  now  to  the  last  class  of  patients  which  should  interest  us. 
They  are  the  thousands  of  children  afflicted  with  some  of  the  many 
forms  of  tuberculosis  or  strongly  predisposed  to  consumption.  You  all 
have  seen  in  your  wanderings  through  the  crowded  streets  of  our  tene¬ 
ment  districts  the  many  pale  and  emaciated  children  with  evident  scrofu¬ 
lous  and  tuberculous  manifestations.  It  is  an  interesting  but  significant 
fact  that  while  tuberculosis  in  the  adult  is  curable  in  many  cases,  in  chil¬ 
dren  the  disease  is  twice  as  curable.  In  European  seaside  sanatoria  from 
fifty  to  seventy-five  per  cent,  of  absolute  cures  are  annually  reported.  Sea- 
coast  climate,  good  food,  and  bathing  in  the  ocean  seems  to  be  almost  the 
specific  treatment  for  children  suffering  from  tuberculosis  or  scrofulosis, 
the  latter  being  only  a  milder  form  of  the  former.  Is  it  not  strange 
that  we  in  this  country,  with  our  far-extending,  beautiful  seacoasts,  have 
virtually  no  such  institutions,  while  France  alone  has  (according  to  La 
Tuberculose  Infantile  of  December,  1901)  along  its  seacoasts  no  less  than 
twenty-four  sanatoria  for  tuberculous  and  scrofulous  children,  offering 
accommodation  to  three  thousand  nine  hundred  and  twenty-three  patients. 
All  these  sanatoria  are  provided  with  educational  facilities,  so  that  the 
children’s  intellectual  development  does  not  suffer.  To  place  these  little 
invalids  in  such  institutions  would  be  another  answer  to  the  question 
what  to  do  with  the  consumptive  poor,  and  to  make  propaganda  for  such 
school  sanatoria  for  tuberculous  and  scrofulous  children  must  be  as  im¬ 
perative  to  us  as  our  pleas  for  the  establishment  of  sanatoria  for  adults. 
The  child  of  to-day  is  the  man  of  to-morrow,  and  the  more  children  we 
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cure  from  this  disease  now  the  smaller  number  of  consumptives  we  will 
have  to  take  care  of  in  the  future.  You  all  have  heard  often  enough  of 
the  hygienic  education  patients  receive  in  sanatoria  and  the  indirect 
benefit  which  thus  accrues  to  the  Commonwealth  from  such  institutions ; 
therefore  I  need  not  say  any  more  of  the  value  of  special  institutions  for 
all  classes  of  tuberculous  sufferers  as  means  of  prevention  as  well  as 
of  cure. 

“  With  your  permission  1  will  now  summarize  as  briefly  as  possible 
the  answer  to  the  question,  f  What  shall  we  do  with  the  consumptive 
poor  ?’  We  must  remove  those  suffering  from  tuberculosis  in  the  second 
and  more  advanced  stages  of  the  disease  to  either  special  hospitals  or 
sanatoria.  We  must  try  to  get  as  many  as  possible  of  the  incipient  cases 
to  submit  themselves  for  treatment  to  special  tuberculosis  dispensaries, 
and  from  the  frequenters  of  such  dispensaries  select,  according  to  their 
condition,  as  many  as  can  be  accommodated  for  either  the  tuberculosis 
agricultural  colony,  or  a  sanatorium  for  incipient  cases.  In  the  seaside 
school  sanatoria,  which  should  be  numerous,  we  should  place  all  tubercu¬ 
lous  and  scrofulous  children  and  those  strongly  predisposed  to  consump¬ 
tion.  Every  charity  organization  society  which  wishes  to  deal  with  the 
tuberculosis  problem  effectively  must  engage  a  competent  physician  to 
examine  not  only  the  patient  pointed  out  to  him,  but  also  all  the  other 
members  of  the  family,  and  thus  detect  as  far  as  possible  all  existing 
cases  of  tuberculosis.  Many  lives  may  thus  be  saved,  and  the  physician, 
being  at  the  same  time  a  sanitarian,  will  give  directions  to  the  family  to 
stop  as  far  as  possible  the  propagation  of  the  disease.  .  .  . 

“  It  is  but  natural  that  those  familiar  with  the  needs  of  the  con¬ 
sumptive  poor  in  this  country  should  look  for  help  in  solving  this  diffi¬ 
cult  tuberculosis  problem  to  the  large-hearted  American  men  and  women 
who  make  such  noble  use  of  their  wealth.  There  are  now,  perhaps,  plenty 
of  libraries  and  colleges,  and  even  general  hospitals,  everywhere;  but 
there  is  a  penury  of  good  model  tenement  houses;  there  is  a  penury 
of  public  baths,  which  should  for  a  moderate  price  be  at  the  disposal  of 
the  people  winter  and  summer,  and  for  some  hours  in  the  evening ;  there 
is  a  penury  of  decently  kept  places  of  amusement,  open  all  the  year,  where 
the  laborer  and  his  family  may  spend  a  pleasant  Sunday  afternoon  and 
partake  of  non-alcoholic  drinks;  there  is  a  penury  of  hospital  and 
sanatorium  facilities  for  thousands  of  poor  consumptives  who  could  be 
cured  if  only  taken  care  of  in  time.  Sanatoria  for  consumptive  adults, 
as  well  as  seaside  sanatoria  for  scrofulous  and  tuberculous  children,  are 
a  crying  and  urgent  necessity  for  the  majority  of  our  large  American 
cities.  The  more  consumptives  we  cure  the  more  breadwinners  we  create, 
and  the  fewer  will  become  burdens  to  our  communities.  As  the  conditions 
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are  now  in  most  of  our  cities  and  towns,  the  majority  of  consumptives 
are  doomed  to  a  certain  and  lingering  death ;  and,  if  they  are  careless 
or  ignorant  of  the  necessary  precautions,  they  will  infect  some  of  their 
own  kin  and  neighbors. 

‘  When  you  call  on  your  philanthropic  friends  to  help  you  solve  this 
great  tuberculosis  problem  describe  to  them  the  sufferings  of  mind  and 
body  of  these  people  who  must  suffer  and  die,  not  because  their  disease  is 
incurable,  but  because  there  is  no  place  to  cure  them.  I  am  convinced 
that  if  our  generous  and  wealthy  fellow-citizens  could  but  see  for  them¬ 
selves  these  conditions,  instead  of  more  new  libraries,  universities,  and 
colleges,  we  would  soon  have  better  tenements,  more  playgrounds  and 
parks  for  children,  and  an  abundance  of  sanatoria  and  hospitals  for  our 
consumptive  poor.  Thus  we  would  come  nearer  to  the  solution  of  the 
tuberculosis  problem  than  we  have  ever  been  before  in  the  United  States.” 


CONCERNING  THE  METRIC  SYSTEM 

By  MARY  E.  GLADWIN 
Relief  Station,  Boston  City  Hospital 

The  metric  system,  which  J ohn  Quincy  Adams  called  “  the  greatest 
invention  of  humanity  since  that  of  printing,”  derives  its  name  from 
its  unit,  the  meter,  from  which  all  its  weights  and  measures  are  obtained, 
and  is  sometimes  known  as  the  decimal  system  or,  as  modified  in  physical 
science,  the  C.  G.  S.  system  (centimeter,  gramme,  second).  The  system 
of  French  money  is  intimately  connected  with  that  of  weights  and  meas¬ 
ures.  The  monetary  unit  is  the  franc,  weighing  five  grammes,  and  all 
higher  and  lower  denominations  are  multiples  or  submultiples  of  the 
franc. 

The  metric  system  originated  with  Talleyrand  in  1790,  but  was 
established  only  after  long  and  elaborate  investigation  by  a  committee 
from  the  French  Academy.  The  meter,  from  the  Greek  metron,  measure, 
is  approximately  one  ten-millionth  part  of  the  distance  from  the  equator 
to  the  pole.  The  arc  of  the  meridian  measured  was  that  between  Dunkirk 
and  Barcelona,  passing  through  Paris.  This  was  a  labor  extending 
through  seven  years.  The  arc  was  measured  trigonometrically  and  was 
compared  with  other  arcs  measured  in  Peru  and  Sweden.  A  standard 
meter  of  platinum  was  deposited  in  the  archives  of  France  and  a  similar 
one  sent  to  the  various  civilized  nations. 

This  system  was  made  compulsory  in  France  in  1840,  legal  in 
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England  in  1864,  legal  in  the  United  States  in  1866,  and  has  come  into 
almost  general  use  by  European  nations.  In  1870  an  international  com¬ 
mission  was  held  in  Paris  to  decide  the  various  questions  which  had 
arisen  in  using  the  metric  system  and  to  provide  authenticated  copies  of 
the  standard.  At  that  time  was  established  an  International  Bureau  of 
Weights  and  Measures,  which  is  maintained  in  Paris. 

The  prefixes  of  the  multiples  are  derived  from  the  Greek  and  are 
usually  capitalized,  while  the  prefixes  of  the  sub-multiples  are  from  the 
Latin  and  not  capitalized  •  thus  we  have,  with  their  abbreviations  i 


10,000 

meters 

— 

1,000 

meters 

— 

100 

meters 

— ■ 

10 

meters 

— 

1 

meter 

.1 

meter 

— 

.01 

meter 

~ 

.001  meter 

— 

1  myriameter  (Mm.). 
1  kilometer  (Km. ). 

1  hectometer  (Hm.). 

1  dekameter  (Dm.). 

1  meter  (m. ). 

1  decimeter  (dm. ). 

1  centimeter  (cm.). 

1  millimeter  (mm.). 


As  the  prefixes  always  have  the  same  meaning,  the  construction  of 
any  table  of  weights  or  measures  becomes  exceedingly  simple,  the  unit 
being  given.  In  microscopy  the  micromillimeter  (mkm.)  is  used,  the 
one-thousandth  of  a  millimeter  or  one-millionth  part  of  a  meter.  The 
meter  equals  three  feet  three  and  three-eighths  inches,  ten  meters  are 
equal  to  eleven  yards,  and  twenty-four  and  four-tenths  millimetres  to 
one  inch.  For  itinerary  measure  the  kilometer,  equal  to  0.62138  mile, 
is  used  as  a  unit. 

The  gramme ,  the  unit  of  weight,  was  obtained  by  weighing  one  cubic 
centimeter  of  distilled  water  at  its  maximum  density,  39.2°  F.  (4°  C.). 
That  the  weight  might  be  constant,  the  weighing  was  done  in  a  vacuum 
at  the  sea-level  and  in  the  latitude  of  Paris.  The  table  of  weights  is 
easily  constructed  by  substituting  gramme  for  meter  in  the  table  of 
linear  measure.  The  kilogramme  is  much  used  as  a  unit  in  commerce. 
It  is  abbreviated  into  kilo  (kil'o)  and  is  equal  to  a  little  more  than  two 
and  two-tenths  pounds  avoirdupois.  The  quintal,  100  kilogrammes,  or 
2220.46  pounds  avoirdupois,  is  also  much  used. 

The  unit  of  capacity,  the  liter ,  is  the  cube  of  one  decimeter,  or  one- 
tenth  of  a  meter,  and  is  equal  to  a  little  more  than  a  quart.  The  word 
millimeter  is  in  general  use  superseded  by  its  equivalent  cubic  centimeter 
(c.c.).  For  practical  use : 

l  c.c.  =  TT[xv. 

4  c.c.  =1  3  i. 

30  c.c. 

500  c.c.  =  Oi. 
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The  are ,  the  square  of  ten  meters,  or  of  the  dekameter,  is  the  unit 
of  surface  or  land  measure.  Only  two  of  its  derivatives  are  in  common 

use>  hectare,  equivalent  to  2.471  acres,  and  the  centare,  equivalent 
to  1550  square  inches. 

For  solid  measure,  we  have  the  stere ,  equal  to  a  kiloliter,  or  to  1.308 
cubic  yards. 

The  comparison  of  the  British  yard  and  the  French  meter  was  an 
operation  of  extreme  delicacy.  The  standard  meter,  constructed  of  plati¬ 
num,  was  longest  at  32°  F.,  and  the  standard  yard,  made  of  bronze,  was 
longest  at  62  F.  But  even  this  difficulty  was  surmounted,  and  now  the 
metric  standards  are  made  of  an  alloy  of  platinum  and  iridium,  which  is 
unchangeable. 

With  a  little  practice  and  patience  the  words  meter,  liter,  and 
gramme  come  to  mean  something  definitely  fixed  in  the  mind,  just  as  the 
words  yard,  quart,  and  ounce  produce  unconscious  and  instant  pictures. 
Approximately,  the  breadth  of  the  palm  is  a  decimeter,  the  breadth  of  the 
little  finger  at  its  extremity  a  centimeter.  We  are  wont  to  measure  from 
the  middle  of  the  lips  to  the  full  length  of  the  arm  for  a  yard ;  if,  instead 
of  this,  we  measure  from  the  lobe  of  the  ear  to  the  extremity  of  the 
opposite  arm  we  have  a  meter — accurate  enough  for  common  usage. 

A  word  as  to  pronunciation.  All  the  French  terms  used  in  the 
metric  system  have  been  Anglicized,  and  it  is  much  simpler  and  more 
natural,  unless  we  are  absolutely  sure  of  our  French,  to  say  sen'tee-mee- 
ter.  These  metric  words  are  as  much  a  part  of  our  common  speech  as 
any  other  words  of  our  language. 


THE  POSITION  OF  THE  SMALL  HOSPITAL  IN  THE 

EDUCATION  OF  THE  NURSE 

By  ARTHUR  K.  STONE,  M.D. 

Boston 

Many  new  and  varied  problems  are  suggested  by  the  development 
of  the  training-schools  for  nurses  and  their  rapid  multiplication  by  the 
corresponding  increase  in  the  number  of  hospitals  throughout  the  com¬ 
munity.  In  many  of  the  older  institutions  the  evolution  of  the  course 
has  gone  on,  so  that  they  are  no  longer  simple  training-schools  for  nurses, 
but  schools  from  which  women  with  a  well-rounded  information  in  all 
branches  of  nursing,  hospital  administration,  and  housekeeping  are  grad¬ 
uated.  The  school  no  longer  prides  itself  on  the  success  of  its  graduates 
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as  nurses,  but  recounts  the  number  of  graduates  who  have  administrative 
positions  in  other  hospitals  and  charity  institutions. 

lhe  training  courses  in  the  older  and  larger  institutions  have  been 
increased  in  value,  more  systematized,  and  regular,  progressive,  paid 
instruction  is  taking  the  place  of  the  more  or  less  haphazard  lecturing  by 
a  number  of  instructors.  While  in  some  ways  it  is  a  loss  not  to  come 
in  contact  with  the  whole  hospital  staff,  yet,  on  the  whole,  the  changes 
have  made  a  distinct  gain  for  the  pupils.  The  course,  it  is  felt,  should 
now  include  not  only  general  medical  and  surgical  training,  but  also  the 
special  care  of  children  and  of  obstetrical  cases  is  to  be  added,  and  much 
more  attention  is  paid  to  food  and  dietetics  and  housekeeping.  All  this 
requires  a  longer  course  of  study  and  a  well-educated  mind  in  order  to 
assimilate  the  larger  amount  of  knowledge  taught.  As  a  manifestation 
of  this  increased  standard  there  has  grown  a  tendency  to  recognize  such 
a  school  as  one  of  a  distinctly  advanced  grade. 

These  institutions  require  not  only  a  longer  course  of  study,  but 
also  either  do  not  pay  the  pupil  nurses  for  their  time  and  work,  or 'even 
ask  a  fee  for  the  tuition. 

Some  of  the  larger  institutions,  although  having  from  one  to  two 
thousand  applicants  each  year,  have  not  been  able  to  fill  their  corps  of 
pupil  nurses  because  they  have  not  had  applicants  that  have  come  to  the 
ideal  standard  required  for  admission  to  the  schools.  This  standard  is 
maintained,  although  it  has  entailed  a  large  expense  to  the  hospital  to 
pay  for  graduates  to  do  the  necessary  nursing.  Such  is  the  tendency  of 
the  training-schools  in  the  older  and  progressive  and  larger  institutions. 
Only  a  few,  perhaps,  have  arrived  at  the  stage  indicated,  and  possibly 
none  have  all  the  features  outlined,  but  it  is  the  tendency  of  the  times. 

What  is  the  position  of  the  public  in  the  matter  of  nursing  ?  There 
can  be  no  doubt  but  that  the  value  of  the  care  of  the  sick  in  the  home  is 
much  more  recognized  to-day  than  formerly.  Nursing  has  come  to  be 
considered  as  one  of  the  necessary  expenses  of  housekeeping.  The  saving 
of  the  wear  and  tear  of  the  family  and  the  greater  comforts  of  the  sick 
person  are  appreciated  and  demanded  even  among  people  of  very  mod¬ 
erate  income.  Neighbors  no  longer  have  to  volunteer  to  act  as  watchers, 
children  do  not  have  to  be  kept  from  school  or  their  usual  occupations, 
because  in  the  ideal  instance  the  sickness  is  only  felt  in  the  sick  person’s 
absence  from  the  family  circle,  while  the  running  of  the  household  is 
kept  as  near  intact  as  possible  by  the  presence  of  the  nurse. 

This  increase  in  the  demand  for  nursing  attendance,  even  in  slight 
illnesses  and  among  those  who  are  not  rich,  as  riches  are  now  considered, 
has  led  to  a  discovery  that  there  are  grades  of  illnesses  and  grades  of 
nursing.  The  person  who  has  a  slight  attack  of  transitory  sickness,  or  a 
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slight  surgical  operation  which  requires  rest  and  quiet  in  bed  for  a  week 
or  two  weeks,  is  very  apt  to  find  that  after  the  first  excitement  of  the 
case  is  over  the  nurse  trained  to  energetic  action  and  the  excitement 
of  the  battle  in  which  the  uncertain  outcome  is  life  or  death  loses  her 
interest.  In  other  words,  a  nurse  who  is  capable  of  running  a  whole 
hospital  or  a  ward,  or  a  case  requiring  the  most  accurate  judgment,  is 
often  employed  to  do  work  but  little  above  that  of  a  first-class  maid.  In 
many  children’s  diseases  there  is  more  need  of  a  person  who  can  read, 
paint,  model  in  clay,  and  play  games  than  for  one  who  is  skilled  in 
emergencies.  These  facts  are  getting  to  be  well  recognized.  To  be  “  sick 
and  have  a  trained  nurse”  used  to  mean  “very  sick  indeed.”  At  the 
present  time  in  the  majority  of  cases  it  merely  means  “  confined  to  the 
house.”  The  presence  of  the  nurse  used  to  denote,  except  among  the  very 
rich,  typhoid  or  pneumonia,  or  some  condition  where  life  was  threatened. 
But  such  is  not  the  case  now.  So  just  as  the  householder  would  not  pay 
the  same  for  a  housekeeper,  a  cook,  a  personal  maid,  a  parlor  or  a  scullery 
maid,  so  there  is  no  reason  why  there  should  be  the  same  compensation 
or  the  same  talent  employed  for  the  severe  case  of  typhoid,  or  for  an 
emergency  operation  where  life  and  death  hangs  in  the  balance,  as  when 
the  case  is  one  of  a  mild  subacute  or  chronic  type. 

The  present  situation  as  regards  the  large  hospitals  and  the  public 
may  be  summed  up  as  follows:  The  schools  are  demanding  more  and 
more  in  the  way  of  preparation,  time,  and  money  from  the  pupils;  the 
public  is  building  new  hospitals  which  must  have  experienced  nurses  to 
manage  them,  and  the  public  wants  a  great  deal  of  nursing,  but  demands 
that  the  attendance  at  the  bedside  shall  be  graded. 

This  leaves  the  small  hospital  in  a  rather  anomalous  position.  A 
few  years  ago  in  all  directions  training-schools  were  started  in  connection 
with  each  new  hospital,  and  all  graduated  “  trained  nurses.”  Now  it  is 
at  once  evident  that  the  graduates  could  no  more  be  on  the  same  level 
than  the  graduate  of  some  small  far- Western  college  is  on  the  level  of 
the  average  graduate  of  one  of  the  great  Eastern  universities.  This 
is  in  no  way  derogatory  to  the  work  done  at  the  smaller  hospital  or 
college.  Occasionally  a  specially  bright  graduate,  taking  advantage  of  the 
start  obtained,  will  push  to  the  front  rank  of  the  professional  life,  but  it 
is  done  in  spite  of  the  inadequate  training,  just  as  in  all  walks  of  life 
some  have  risen  who  have  had  little  or  no  technical  training.  Many  of 
the  smaller  hospitals  are  beginning  to  experience  two  marked  difficulties 
in  their  nursing  departments.  First  is  the  realization  that  their  course 
of  training  is  not  what  is  being  offered  by  other  schools  possessing  greater 
facilities;  that  they  cannot  offer  the  varied  forms  of  training  possible 
in  a  large  hospital  or  combination  of  hospitals.  There  is  a  distinct  real- 
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ization  of  this  on  the  part  of  the  managers  of  the  training-school,  and 

after  the  first  few  months  it  begins  to  dawn  on  the  pupil  nurse  that  her 

advantages  are  distinctly  limited,  and  this  discovery  is  apt  to  produce 

discouragement  and  dissatisfaction.  Now  that  the  distinction  between 

the  value  of  the  training  in  the  various  schools  is  beginning  to  spread 

many  of  the  smaller  schools  find  that  they  no  longer  attract  the  best 

c  ass  of  young  women,  and  that  it  is  more  and  more  difficult  to  secure 

pupil  nurses  who  are  able  to  assume,  even  at  the  end  of  their  training 

responsible  positions  in  the  operating-rooms  or  in  the  charge  of  severe 
cases. 


What  is  to  be  the  outcome  of  this  tendency  in  the  nursing  profession  ? 
How  shall  the  small  hospital  meet  the  question  when  it  arises  ?  One  wav 
is  to  combine  with  other  institutions,  so  that  the  nurse  may  have  more 
varied  experience.  There  are  many  things  that  might  be  said  in  favor 
of  such  a  course,  for  there  are  many  points  when,  in  the  care  of  patients, 
the  small  institution  offers  advantages  that  are  not  to  be  found  in  the 
more  complex  machinery  of  a  great  hospital.  But  there  are  very  obvious 
obstacles  to  be  overcome  in  perfecting  any  such  arrangement. 

,,  A“other  method  is  t0  fraokly  recognize  the  inability  to  compete  with 
the  best  traimng-sehool,  to  employ  a  greater  number  of  the  best  trained 
nurses  to  have  charge  of  the  positions  of  responsibility,  and  to  offer 

shorter  courses  which  shall  train  persons  for  the  lower  grades  of  the 
profession. 

Again,  the  small  training-school  is  uneconomical.  To  make  it  a 
success,  as  much  energy,  if  not  more,  certainly  more  proportionately, 
must  be  expended  by  someone  than  in  the  larger  school  with  its  greater 
opportunities.  All  these  arguments  present  themselves  with  varying 
force  according  to  the  conditions  under  which  the  school  is  struggling. 

A  number  of  years  ago  the  Massachusetts  Emergency  and  Hygiene 
Association  recognized  that  there  was  a  demand  on  the  part  of  the  public 
for  attendant  work,  and  started  to  fulfil  that  demand.  Their  experiment 
has  been  a  success.  Women  have  been  found  whose  adaptability  for  the 
care  of  the  sick  has  been  recognized  and  often  tried,  but  for  the  reasons 
of  deficient  education,  advanced  age,  or  financial  circumstances  could  not 
become  members  and  graduates  of  a  hospital  training-school.  Others 
have  taken  the  course  to  find  out  if  they  really  liked  to  have  to  do  with 
sickness,  and  some  have  become  interested  and  later  taken  a  full  hospital 
training.  A  certain  number  wish  general  information  about  the  essen¬ 
tials  of  working  to  help  them  in  charity  work  and  home  work,  and  a  few 
experienced  nurses  from  smaller  towns  have  come  to  take  a  course  to  see 
if  they  could  pick  up  new  ideas  that  would  be  of  advantage  to  them. 
Two-thirds  of  the  work  has  been  practical  and  one-third  class  work.  The 
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extreme  limit  of  time  after  several  experimental  changes  has  been  twelve 
weeks.  What  has  been  taught  has  been  bedmaking,  care  of  the  room, 
care  of  helpless  patients  in  feeding,  moving,  bathing,  the  use  of  the 
bedpan,  etc.  Preparation  and  serving  of  sick-diets  has  been  taught. 
Also  taking  and  observing  the  pulse  and  temperature.  The  work  with 
the  patients  has  been  with  the  poor  of  the  city,  and  many  a  noor 
“  chronic”  has  been  much  relieved  by  their  ministrations.  The  obvious 
difficulties  have  been  the  uncertainty  of  district  work,  and  especially  of  a 
sufficient  number  of  suitable  cases  to  demonstrate  all  the  principles 
taught.  Thanks  to  the  devotion  and  energy  of  Dr.  Anna  G.  Richardson 
and  of  Miss  Isabel  Strong,  a  graduate  of  the  Massachusetts  General 
Hospital,  and  now  in  charge  of  district  work  in  Columbus,  0.,  the  experi¬ 
ment  has  developed  into  a  great  success.  It  may  be  interesting  to  know 
that  the  very  beginning  was  under  the  charge  of  Mrs.  Dita  H.  Kinney, 
graduate  of  the  Massachusetts  General  Hospital  and  now  well  known 
for  her  work  in  the  army  and  at  the  Philippines. 

The  work  for  the  next  year  is  to  be  taken  over  by  the  Vincent 
Memorial  Hospital.  This  institution  will  have  a  staff  of  graduate  nurses, 
whose  duty  shall  be  to  have  charge  of  operations  and  the  responsibility 
for  the  preparation  for  the  same  and  the  care  of  the  cases.  They  will 
also  be  teachers  of  the  attendant  pupils  who  come  into  the  wards  each 
day  to  learn  the  detail  of  the  care  of  the  sick.  The  general  theoretical 
teaching  will  be  given  by  the  medical  staff  of  the  hospital. 

It  appears  as  though  this  experiment  was  a  step  in  the  progress  and 
evolution  of  problems  of  nursing  which  I  have  tried  to  indicate  as  con¬ 
fronting  us  at  the  present  time.  New  and  very  desirable  hospital  posi¬ 
tions  of  responsibility  and  dignity  are  to  be  opened  to  the  best  trained 
nurses  who  wish  for  institutional  work.  At  the  same  time  there  will  be 
a  systematized  course  for  the  lower  grades  of  the  profession,  and  the 
hospital  will  secure  more  efficient  service  than  it  otherwise  would  be  able 
to  obtain  under  the  present  conditions.  It  is  safe  to  say  that  many 
institutions  will  watch  the  outcome  of  the  Vincent  Hospital  experiment 
with  much  interest. 


Hygiene  of  the  Household. — Harrison 
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HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  688) 

Our  patient  s  meal  ready,  be  it  breakfast,  dinner,  or  supper,  there 
are  still  a  few  items  to  be  thought  of  for  the  comfort  of  the  patient 
before  serving. 

We  have  seen  in  a  previous  article  on  ventilation  that  remaining 
for  two  or  three  hours  in  one  room  causes  the  air  to  lose  its  freshness, 
although  it  may  not  be  perceptible  to  patient  or  nurse,  and  as  a  fresh 
atmosphere  is  indispensable  to  the  enjoyment  of  a  meal,  open  wide  the 
window  and  allow  the  air  to  circulate  freely  for  a  moment  or  two.  (A 
careful  nurse  never  forgets  to  protect  her  patient  from  draughts  when 
the  window  is  open.) 

Many  invalids  also  wish  to  have  their  face  and  hands  bathed,  or  at 
least  wiped  with  a  wet  towel,  before  eating.  Then  the  pillows  must  be 
arranged  and  some  extra  ones  added  (if  allowed  by  the  doctor)  to  raise 
the  head  and  shoulders,  and  if  the  day  is  cool,  a  light  wrap  is  thrown 
around  the  shoulders. 

Last,  but  most  important,  a  bed  table  has  to  be  improvised  unless 
you  are  fortunate  enough  to  have  an  adjustable  table  or  bed-tray  at  hand. 

To  eat  from  a  table  at  the  side  of  the  bed  is  rather  awkward  and 
involves  leaning  over  to  one  side  in  an  uncomfortable  position.  The 
point  to  be  observed  in  the  arrangement  of  a  bed-tray  is  to  prevent  any 
pressure  on  the  patient,  and  this  may  easily  be  accomplished  by  a  pile 
of  books  or  a  high  cardboard  box  on  either  side  to  support  a  tray  or  thin 
piece  of  board  which  is  placed  across  the  top,  forming  a  little  bridge, 
under  which  the  patient  may  move  at  will.  Cover  this  bed-table  with  a 
dainty  tray-cloth  and  serve  the  meal  upon  it  in  courses. 

I  wonder  if  all  nurses  think  of  washing  their  hands  before  cutting 
up  and  serving  the  food  for  their  patients?  It  may  appear  a  small 
matter  to  talk  about,  but  we  all  know  how  fastidious  invalids  are — as  a 
rule — about  their  eating,  and  it  might  give  them  a  distaste  to  food  if  they 
saw  the  nurse  handling  it  without  first  washing  her  hands,  even  if  they 
are  scrupulously  clean.  It  is  impossible  to  serve  the  meal,  butter  the 
bread,  toast,  or  rolls,  cut  up  the  fruit,  etc.,  without  touching  the  eatables. 

In  private  nursing  one  needs  to  be  doubly  careful  to  do  everything 
in  the  very  daintiest  manner.  It  is  not  always  easy  to  remember  this 
when  rushed  for  time,  but  it  pays  in  the  end.  Your  patient  notices  the 
way  you  go  about  your  work  far  more  closely  than  you  may  imagine. 


770 


The  American  Journal  of  Nursing 


One  case  I  know  of  where  the  patient  took  a  violent  dislike  to  her 
nurse  because  she  put  salt  into  an  egg  she  was  arranging  with  her  fingers. 
An  excuse  was  made  to  change  nurses,  but  the  nurse  in  question  never 
knew  why  she  failed  to  gain  the  confidence  of  her  patient. 

It  is  necessary  to  remain  within  call  during  the  meal,  but  do  not  sit 
down  opposite  your  patient  and  watch  every  mouthful  she  takes  in  gloomy 
silence.  If  you  cannot  find  something  interesting  to  talk  about,  take  up 
some  work  or  a  book,  so  that  the  invalid  may  not  feel  hurried  by  the 
thought  that  you  are  anxious  to  have  her  finish  so  that  you  may  remove 
the  tray. 

The  meal  done,  after  removing  the  tray  take  away  the  extra  pillows, 
brush  crumbs  out  of  the  bed,  and  wipe  the  hands  and  face  with  a  damp 
cloth. 

It  is  best  to  make  all  arrangements  for  the  invalid’s  meal  about  half 
an  hour  before  the  regular  meals  are  served;  this  will  avoid  any  dis¬ 
turbance  of  the  regular  regime  of  the  household  and  will  prevent  hurry 
at  the  last  moment. 

The  feeding  of  helpless  patients  calls  for  a  large  amount  of  tact  and 
patience.  Plenty  of  time  must  be  devoted  to  the  meal.  It  is  hard  enough 
to  feel  that  one  cannot  feed  oneself  without  being  conscious  that  it  is  an 
unwelcome  task  to  another,  so  garnish  the  meal  with  your  most  cheerful 
manner.  Cut  up  the  food  very  small  and  do  not  give  it  too  fast.  The 
cup  or  glass  is  to  be  only  half  full,  or  it  will  empty  itself  down  the 
patient’s  neck  as  well  as  into  her  mouth. 

A  small  cup  with  a  wide  mouth  is  the  best  to  use,  unless  a  feeding- 
cup  or  glass  tube  is  preferred ;  of  the  two  the  glass  tube  is  by  far  the  best, 
as  you  can  see  how  fast  the  fluid  is  running  and  may  guard  against  giving 
too  fast. 

Children  are  sometimes  hard  to  please  in  the  matter  of  food,  and 
all  the  persuasive  power  at  your  command  must  be  called  into  play.  One 
little  patient  of  mine  resisted  all  my  appeals  to  eat  a  mouthful  of  break¬ 
fast,  when  the  mother  stepped  in,  and  by  making  a  little  game  out  of  the 
food  and  describing  the  details  with  great  interest  the  child  ate  her 
meal  without  thinking,  and  I  gathered  a  valuable  lesson. 

Fruit  is  grateful  at  all  times,  more  especially  when  daintily  pre¬ 
pared.  Sometimes  the  patient  may  feel  it  a  task  even  to  remove  the 
seeds  from  the  grapes.  With  a  little  trouble  you  may  peel  off  the  skins, 
take  away  the  seeds,  and  serve  a  bunch  of  grapes  on  small  pieces  of  ice, 
which  will  prove  as  refreshing  as  water  to  a  thirsty  soul.  If  peaches  are 
called  for,  do  not  cut  them  up  until  a  few  moments  before  the  meal, 
otherwise  they  lose  their  bright  color,  and  if  a  steel  knife  is  used  they 
will  also  lose  somewhat  of  their  delicate  flavor. 


NEW  HOSPITAL  FOR  CONTAGIOUS  DISEASES  AT  BROOKLINE,  MASS. 

Nurses’  Home  in  centre,  part  of  Scarlet  Fever  Pavilion  on  left,  Laundry  Building  on  right 
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Of  course,  all  these  extra  touches  in  arranging  food  take  time  and 
trouble.  Often  it  is  impossible  to  give  all  the  care  that  we  wish,  but 
if  we  cultivate  the  habit  of  always  doing  the  best  in  our  power  along  this 
line,  remembering  that  even  c<  small  service  is  true  service  while  it  lasts,'' 
we  cannot  fail  to  be  a  welcome  visitor  in  every  home  where  we  are  called 
to  smooth  the  rough  pathway  of  a  sufferer's  feet. 

(To  be  continued.) 


THE  NEW  HOSPITAL  IN  BROOKLINE,  MASS.,  FOR 
SCARLET  FEVER  AND  DIPHTHERIA 

By  H.  LINCOLN  CHASE,  M.D. 

Recognizing  the  fact  that  the  prompt  removal  and  isolation  of  the 
first  cases  of  a  dangerous  contagious  disease  often  prevents  an  epidemic, 
the  citizens  of  Brookline  at  the  Annual  Town  Meeting  of  1894  voted  to 
appropriate  five  thousand  dollars,  asked  for  by  the  Board  of  Health,  to 
construct  two  buildings  for  the  shelter  and  care  of  a  few  persons  ill  with 
such  diseases.  Under  this  vote  the  board  constructed  two  small  build¬ 
ings  after  plans  prepared  by  the  agent  of  the  board,  Dr.  H.  Lincoln 
Chase,  and  the  Inspector  of  Buildings,  Mr.  William  K.  Melcher.  Chair¬ 
man  Horace  James  and  Selectman  Tucker  Daland  also  assisted  in  the 
work.  The  location  was  healthful  and  of  great  natural  beauty,  and  was 
approved  by  Dr.  Abbott,  secretary  of  the  State  Board  of  Health.  The 
site  selected,  which  was  the  same  as  that  of  the  four  new  hospital  build¬ 
ings  just  completed,  was  a  beautiful  pine  grove  on  the  highest  land  of 
the  town  reservation  on  Newton  Street,  just  beyond  the  golf  links  of  the 
Country  Club  and  well  back  from  the  street.  The  two  buildings,  one  for 
diphtheria,  the  other  for  scarlet  fever,  were  wooden,  single-story  build¬ 
ings,  with  ample  piazzas  for  convalescent  patients.  Each  building  con¬ 
tained  four  large  rooms,  with  a  hallway  through  the  middle  of  the 
building  for  the  rooms  to  open  upon.  Two  rooms  in  each  building  ac¬ 
commodated  together  about  eight  patients,  while  the  remaining  two 
rooms  in  each  served  as  kitchen  and  nurses'  room  respectively.  The 
buildings  faced  southeast  (as  do  the  new  buildings),  were  about  seventy 
feet  apart,  and  were  always  conducted  entirely  separately.  At  one  end 
of  the  larger  building  was  attached  a  kitchen  and  a  small  ward,  but 
wholly  separated  from  the  rest  of  the  building  and  available  when  neces¬ 
sary  as  a  probation  ward  for  the  observation  of  any  doubtful  cases,  for 


772 


The  American  Journal  of  Nursing 


we  all  know  that  it  is  practically  impossible  to  make  a  correct  diagnosis 
at  the  outset  of  some  cases  of  infectious  disease. 

The  buildings  (a  cut  of  which  appeared  in  this  Journal  about  a 
year  ago),  constructed  without  the  assistance  of  an  architect,  while  useful 
for  their  purposes,  were  only  regarded  as  temporary,  and  about  two  years 
ago  became  utterly  inadequate  to  the  demands  made  upon  them.  In  the 
fall  of  1900  the  board  found  it  necessary  to  erect  an  additional  wooden 
building  to  meet  the  town’s  requirements  during  the  diphtheria  epidemic 
that  visited  almost  the  whole  of  Eastern  Massachusetts  that  year.  At 
one  time  the  number  of  diphtheria  patients  and  attendants  reached  thirty- 
nine  for  a  few  days,  and  a  number  of  patients  who  applied  had  to  be 
refused.  This  state  of  affairs  the  board  determined  to  provide  against 
in  the  future,  and  so  authorized  its  agent  to  prepare  plans  for  additional 
hospital  accommodations  upon  thoroughly  modern  principles  of  construc¬ 
tion,  which  within  recent  years  have  undergone  considerable  modification. 

The  architects  who  designed  the  new  buildings  are  Messrs.  Shepley, 
Eutan  &  Coolidge,  of  Boston,  and  the  builder  is  Mr.  B.  Frank  Carroll, 
of  Brookline. 

All  four  buildings  are  of  red  brick,  with  freestone  trimmings,  and 
are  of  the  English  cottage  style  of  architecture. 

All  sanitary  authorities  are  agreed  that  for  such  hospitals  the  plan 
of  separate  pavilions  of  one  story  each,  in  which  the  buildings  are  con¬ 
siderably  separated  and  connected  only  by  means  of  open  corridors  for 
convenience  of  administration,  is  the  one  best  suited  for  the  patients 
and,  leaving  out  of  the  question  the  cost  of  land,  is  also  the  most  eco¬ 
nomical.  Two  such  pavilions  were  decided  upon,  one  for  diphtheria 
patients,  the  other  for  scarlet-fever  patients ;  also  a  central  two-and-one- 
half-story  building  to  serve  as  a  nurses’  home,  which  also  contains  on 
the  first  floor  a  large,  well-lighted,  and  well-appointed  kitchen,  a  store¬ 
room,  a  cold-storage  closet,  a  consultation-room  and  pharmacy,  and  two 
dining-rooms.  The  bacteriological  examinations  will  be  made,  as  hereto¬ 
fore,  in  the  board’s  laboratory  in  the  new  Court-House;  otherwise  a 
laboratory  would  have  been  provided  in  this  building.  On  the  second 
and  third  floors  are  the  rooms  for  the  matron,  nurses,  and  the  help, 
besides  three  bathrooms,  etc.  The  suites  of  rooms  and  doors  of  entrance 
for  the  diphtheria  and  scarlet-fever  nurses  are  entirely  cut  off  from  each 
other  by  partition  walls,  a  feature  as  yet  seldom  found  in  nurses’  homes. 

The  laundry,  steam  and  formaldehyde  disinfectors,  and  a  small 
refuse  furnace  are  in  a  neat  brick  building  in  the  rear  of  the  central 
building. 

A  little  back  of  the  four  new  brick  buildings  stand  the  three  wooden 
buildings  already  mentioned,  still  serviceable,  and  now  connected  by 
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well-laid-out  grounds  and  neat  driveways  with  their  more  up-to-date 
companions.  The  new  wards  will  provide  fifty  additional  beds  for 
patients,  besides  making  available  some  rooms  in  the  three  old  buildings 
formerly  used  for  other  purposes,  so  that  the  entire  hospital  will  now 
easily  accommodate  one  hundred  patients  and  the  necessary  number 
of  attendants. 

Lack  of  space  prevents  a  detailed  description  of  the  necessarily  com¬ 
plex,  high  cost,  special  construction  of  this  modern  contagious  hospital, 
but  some  of  its  main  features  will  be  touched  upon. 

Dr.  Chase  secured  permission  to  consult  Dr.  John  H.  McCollom, 
of  the  Contagious  Department  of  the  Boston  City  Hospital,  with  regard 
to  the  plan,  and  with  Dr.  Francis  P.  Denny,  the  bacteriologist  of  the 
Brookline  Board  of  Health,  he  visited  several  similar  institutions  in 
order  to  get  points  for  this  hospital,  which  he  aimed  to  have  a  model 
of  its  kind  and  adequate  for  a  population  estimated  at  present  to  be 
twenty-two  thousand. 

The  citizens  appropriated  eighty-six  thousand  five  hundred  dollars 
for  the  new  hospital  buildings  and  the  necessary  grading  and  incidentals, 
and  the  work  has  now  been  completed,  and  well  within  the  appropriation. 
The  two  new  pavilions  have  broad  piazzas  at  the  two  ends  extending  their 
entire  length ;  each  building  contains  ample  wards  for  men,  for  women, 
and  for  children,  those  for  the  last  named  being  much  the  largest  and 
having  sunlight  and  air  on  three  sides.  At  the  entrance  of  each  pavilion, 
but  opening  only  upon  the  corridor,  is  a  little  robing-room  for  the  physi¬ 
cians,  where  overalls,  caps,  and  long  frocks  of  white  duck  will  be  kept. 
Besides  the  steam  heat  from  the  central  building,  these  wards,  as  well 
as  the  three  rooms  for  private  patients  in  each  pavilion,  have  fireplaces. 
Each  pavilion  also  has  a  special  room  for  occasional  use  as  a  probation- 
room  or  for  a  mixed  infection,  also  a  duty-room,  or  ward  kitchen,  and  a 
linen-closet.  Bathrooms  and  lavatories  with  marble  walls  and  Terrazzo 
floors  were  not  forgotten,  and  the  provisions  for  air-space,  ventilation, 
heating,  electric  lighting,  electric  bells,  and  telephone  communication 
throughout  the  buildings  are  believed  to  be  all  that  can  be  desired.  In 
the  interior  all  the  walls  are  perfectly  smooth  and  plain ;  no  projections, 
cornices,  or  panels  on  doors  can  be  found,  as  they  would  hold  infected 
dust,  an  evil  that  J ohn  Howard,  the  hospital  and  prison  reformer,  pointed 
out  more  than  one  hundred  years  ago.  The  walls  and  ceilings  are  painted 
a  pleasant  buff  color,  restful  to  the  eyes  of  the  patients,  the  ceilings 
having  a  rather  lighter  shade  than  the  walls.  The  windows  are  all  double 
and  have  heavy,  clear  glass.  Shades  of  rather  dark  green  and  screens 
are  provided  for  all  windows,  of  which  there  are  two  for  each  bed,  with 
one  or  two  exceptions.  For  flooring  the  pavilions  are  provided  through- 
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out,  except  in  the  bathrooms,  with  monolith  of  a  warm  terra-cotta  color. 
This  material,  rather  new  in  hospital  construction,  while  not  so  expensive 
as  Terrazzo,  does  not  crack,  is  not  slippery,  is  fireproof  and  waterproof, 
is  warm  for  the  feet  and  not  noisy,  and,  furthermore,  it  washes  well. 
All  corners  and  angles  of  floors  and  walls,  also  of  walls  and  ceilings,  are 
rounded  to  facilitate  the  removal  of  dust. 

The  laundry,  already  mentioned,  has  abundant  sunlight,  and  its 
machinery,  consisting  of  a  steam  washer,  extractor,  dryer,  and  mangle, 
is  run  by  a  seven  horse-power  gas-engine.  At  a  proper  distance  from  the 
group  of  buildings  is  a  special  filter-bed  for  the  drainage;  this  was  con¬ 
structed  by  Alexis  H.  French,  Town  Engineer,  and  Michael  Driscoll, 
Superintendent  of  Streets,  after  consultation  with  experts  of  the  State 
Board  of  Health. 

Each  pavilion  is  in  charge  of  a  graduate  nurse  from  the  Boston  City 
Hospital.  A  little  Training-School  has  already  been  started,  the  pupils 
being  detailed  for  a  number  of  weeks  from  the  New  England  Baptist 
Hospital  and  from  the  Adams  Nervine  Asylum,  the  senior  nurse  acting  as 
matron. 

It  is  intended  in  times  of  epidemic  to  employ  a  sufficient  number 
of  graduate  nurses  from  the  Boston  City  Hospital  who  are  specially 
proficient  in  nursing  scarlet-fever  and  diphtheria  patients  to  assist  in 
conducting  here  a  special  training-school  for  pupil  nurses  from  hospitals 
that  do  not  take  such  cases.  Applications  from  a  number  of  hospitals 
for  just  this  opportunity  for  their  nurses  have  already  been  received. 

The  hospital’s  light  one-horse  ambulance,  a  cut  of  which  has  already 
appeared  in  the  Journal,  was  especially  designed  by  the  hospital  physi¬ 
cians  for  ease  and  thoroughness  of  disinfection,  and  was  also  made  to 
closely  simulate  a  depot  wagon,  and  so  prevent  unpleasant  publicity  when 
it  stops  at  a  house.  It  has  seats  for  patients  able  to  sit  up  and  for  the 
nurse,  who  enter  by  the  side  door,  but  it  will  receive  by  the  rear  door  an 
adult  patient  on  a  stretcher,  the  patient’s  feet  resting  under  the  driver’s 
seat.  This  ambulance  cost  four  hundred  dollars  and  gives  entire  satis¬ 
faction  to  patients,  their  friends,  and  the  physicians. 

Chairman  James  M.  Codman,  Jr.,  and  his  associates  of  the  Health 
Department,  now  feel  that  they  have  an  establishment  that  will  accom¬ 
plish  much  in  preventing  and  suppressing  epidemics  of  two  of  the  most 
common  and  dangerous  but  more  or  less  preventable  diseases ;  and  the 
citizens  of  Brookline  have  again  shown  their  progressive  public  spirit  by 
appropriating  the  necessary  money  for  securing  a  hospital  that  compares 
favorably  with  the  town’s  all-the-year-round  Public  Baths  and  Swim¬ 
ming-School,  its  Municipal  Court-House  and  Police  Station,  its  Pierce 
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Grammar  School,  and  its  Manual  Training  High  School,  now  approach- 
ing  completion.* 


When  a  patient  is  discharged  from  the  hospital  a  printed  circular  issued 
y  t  e  Board  of  Health  is  sent  to  his  home,  which  contains  this  instruction: 
Advice  to  the  parents  of  patients  recently  discharged  from  the  Brookline 
Hospital  for  Diphtheria  and  Scarlet  Fever: 


1.  To  avoid  any  possible  danger  of  the  communication  of  scarlet  fever  or 
diphtheria  to  other  members  of  the  family,  it  is  much  safer  for  any  person  who 

has  just  been  discharged  from  the  wards  used  for  these  diseases  to  sleep  alone 
for  at  least  two  weeks. 

“  2.  These  diseases  are  especially  likely  to  be  spread  by  means  of  a  discharge 
from  the  ear  or  nose  long  after  the  patient  is  otherwise  entirely  well.  Therefore, 
if  at  any  time  during  two  weeks  after  leaving  the  hospital  the  patient  shows  any 
such  trouble,  he  should  immediately  be  seen  by  the  family  physician,  and  in  the 
meantime  should  keep  as  much  as  possible  away  from  other  children.  He  should 
not  use  the  same  towel,  brush,  comb,  or  any  toilet  article  that  others  use.  When 
there  is  any  such  discharge,  handkerchiefs,  etc.,  that  are  used  should  be  burned 
when  it  is  possible;  when  this  is  not  possible,  they  should  be  thoroughly  boiled. 

It  is  better  that  separate  toilet  articles  be  used,  even  if  there  is  no  apparent 
trouble. 


“  This  advice  is  especially  important  in  cases  of  scarlet  fever.” 


HOSPITAL  ECONOMICS,  TEACHERS  COLLEGE,  N.  Y. 

(Concluded  from  page  695) 

BIOLOGY  AND  PHYSICAL  EDUCATION  3 

The  first  part  of  this  course  involves  a  study  of  the  activity  of  cells, 
tissues,  and  organs  in  various  organisms,  both  plants  and  animals,  in¬ 
cluding  man.  The  second  part  of  the  course  considers  personal  health 
as  a  problem  in  vital  economics,  the  human  body  as  an  organic  machine, 
and  the  aim  of  personal  hygiene  to  be  the  provision  of  the  most  efficient 
body  mechanism  for  the  life-needs  of  the  individual.  The  topics  include 
the  argument  for  the  careful  study  of  health  and  hygiene;  ideals  of 
health  influencing  different  peoples;  structure  and  functions  of  the 
human  body ;  changes  in  the  organism  due  to  evolution  and  civilization 
and  the  health  problems  arising  from  these  changes;  conditions  neces¬ 
sary  to  the  perfect  state  of  the  body  and  the  activity  of  the  various 
functions;  causes  of  weakness,  injury,  degeneration,  and  disease;  im¬ 
provement  of  health  and  prevention  of  disease  by  hygienic  means. 

BLOOD  AND  LYMPH 
(Lesson  IY. — Huxley.) 

1.  Drop  of  frog’s  blood  spread  out  on  glass  slide,  covered,  and  edge 
of  cover  sealed  with  vaseline.  Examine  red  and  white  corpuscles  in  fluid 
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plasma  (drawings).  Use  low  and  highest  powers.  Stain  with  iodine- 
eosine.  Examine  prepared  slides  of  blood  from  frog  or  other  amphibians. 

2.  Following  directions  on  page  119  in  Huxley’s  “  Lessons/’  mount 
drops  of  your  own  blood.  Study  as  directed  on  pages  119-120  and  read 
122-124.  Compare  with  frog’s  blood.  Give  special  attention  to  the  white 
corpuscles. 

3.  Demonstration.  Lymph  from  subcutaneous  spaces  of  frog;  tech¬ 
nique  as  above.  Lymph  corpuscles  and  plasma.  Compare  with  white 
corpuscles  of  blood. 

4.  Demonstration  of  blood  crystals.  (See  page  125.) 

5.  Coagulation  of  blood  (pages  136-140). 

a.  Drop  of  human  or  frog’s  blood  spread  on  cover-glass.  Place 
on  moist  blotting-paper  in  a  watch-glass  and  cover  to  prevent 
evaporation.  Examine  in  five  and  again  in  twenty  to  thirty  minutes, 
and  after  last  examining  wash  gently  with  water  to  remove  the  red 
coloring  matter  and  examine  with  microscope. 

5.  Examine  tubes  in  which  a  larger  quantity  of  blood  has  been 
allowed  to  coagulate.  Note  serum  and  clot  (top  page  137) . 

c.  Examine  tube  containing  blood  which  has  been  “whipped” 
(page  138,  top). 

d.  Examine  the  fibrin  removed  from  the  blood  by  whipping. 
Are  the  threads  elastic  ?  Examine  some  shreds  with  the  microscope. 

e.  Chemistry  of  fibrin,  defibrinated  blood  and  serum.  Demon¬ 
strations  (pages  134-135).  Heat  or  nitric  acid  coagulates  the  albu¬ 
men  of  defibrinated  blood  or  diluted  serum.  Burn  blood  and  serum 
on  platinum  or  porcelain;  first  blackens,  indicating  organic  matter, 
and  finally  mineral  ash  remains  after  burning.  Dilute  one  volume 
of  serum  in  fifty  of  water  and  test  for  proteid  by  Xanthoproteic  test 
(nitric  acid,  white;  boil,  yellow;  ammonia,  orange)  ;  same  with 
defibrinated  blood.  Test  fibrin  in  water  in  tube  by  Xanthoproteic 
test. 

/.  Examine  blood  prevented  from  clotting  by  some  volume  of 
saturated  solution  of  magnesium  sulphate  (page  138b). 

g.  Examine  lymph  which  has  been  allowed  to  coagulate  (demon¬ 
stration). 

h.  Demonstration  showing  effect  of  cold  on  coagulation.  Fresh 
blood  in  tube  inserted  into  freezing  mixture  of  ice  and  salt.  Con¬ 
geals,  but  not  coagulation.  Thaw.  Freeze  again.  Thaw  a  second 
time  and  allow  to  coagulate. 
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SPECIAL-DUTY  NURSES 

By  ANNIE  H.  ROSS 

Matron  Carleton  County  Hospital,  Woodstock,  N.  B. 

Many  nurses  prefer  hospital  duty,  but  private  nurses  do  not  often 
prefer  the  special  hospital  case.  Why  this  should  be  puzzles  the  doctor, 
and,  no  doubt,  often  puzzles  the  nurse.  With  modern  appliances  and 
facilities  for  work  the  hospital  should  recommend  itself  to  the  nurse  who 
is  accustomed  to  working  under  difficulties. 

There  are  many  reasons  for  this  unpopularity,  not  a  few  the  fault 
of  the  nurses  themselves.  The  hospital  is  not  the  familiar  place  to  the 
pri\  ate  nurse  that  it  was  when  she  was  in  training,  and  she  is  apt  to 
forget  that  in  the  hurry  and  worry  of  hospital  work  there  is  barely  time 
for  every-day  courtesies,  that  her  present  position  requires  that  just 
enough  discipline  be  maintained  to  prevent  the  freedom  of  the  home,  and 
just  enough  freedom  to  prevent  the  esprit  de  corps  of  the  staff  nurses. 
Too  often  there  have  been  instances  in  which  the  hospital  nurses  have 
been  careless  or  thoughtless  of  the  comfort  of  the  private  nurses  among 
them.  Many  institution  nurses  have  no  knowledge  of  private  work,  and 
are  apt  to  forget  that  while  private  nursing  requires  a  special  kind  of 
skill,  it  is  not  necessarily  of  an  inferior  kind.  Such  thoughtlessness 
must  surely  depend  upon  the  individual,  and  whatever  has  been,  any 
lack  of  uniformity  of  training  must  rapidly  disappear  when  one  stand¬ 
ard  is  established  for  all  training-schools. 

There  are  also  many  little  disadvantages  and  discomforts  which  are 
peculiar  to  individual  hospitals,  and  are  perhaps  difficult  to  remedy. 
Since  no  provision  is  usually  made  for  extra  nurses,  often  accommoda¬ 
tion  is  but  large  enough  for  the  regular  staff.  For  instance,  unless  the 
patient  provides  a  private  room  for  the  nurse,  she  must,  perforce,  either 
dress  in  her  patient’s  room  or  in  a  bathroom  which  is  constantly  in  use. 
The  only  other  alternative  is  to  use  any  private  room  which  happens  to 
be  empty.  This  is  not  always  safe,  as  those  nurses  will  agree  who  once 
entered  a  supposedly  empty  room  in  the  different  neglige  of  wrappers, 
night  uniforms,  etc.,  and  surprised  a  doctor  who  had  spent  the  night 
there  to  be  near  a  critical  case.  Again,  the  nurse  cannot  arrange  her 
time  off  duty.  If  she  is  relieved  at  all,  it  is  only  when  someone  on  the 
staff  has  time  to  relieve  her.  The  hours  of  duty  are  much  longer,  night 
specials  in  many  hospitals  being  kept  on  duty  eighteen  hours.  Many 
hospitals  too  have  their  own  rates,  often  much  lower  than  what  is  gener¬ 
ally  paid  in  private  nursing. 
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Of  course,  some  hospitals  do  these  things  better;  and  in  hospitals 
where  there  is  plenty  of  room  and  many  private  nurses  are  employed 
provision  is  made  for  them,  and  they  are  as  much  of  an  institution  as  the 
regular  training-school. 


CHILDREN  AND  THEIR  TEETH 

By  ALICE  M.  STEEVES,  D.D.S., 

(Continued  from  page  619) 

SECOND  PAPEK 

“  Cleanliness  is  next  to  Godliness “  A  thing  of  beauty  is  a  joy 
forever.”  Two  sayings  especially  applicable  to  the  oral  cleanliness  and 
facial  contour  of  children. 

No  matter  how  sweet-mannered  and  prettily  dressed  a  child  of  ten 
or  fifteen  years  of  age  may  be,  if  the  faintest  smile  reveals  a  row  of  badly 
kept,  uneven  teeth,  with  cavities  filled  with  the  products  of  decomposi¬ 
tion,  ladened  with  the  germs  of  tuberculosis,  diphtheria,  and  scarlet 
fever  (three  of  the  contagious  diseases  most  fatal  to  the  youth  of  our 
land),  waiting  for  the  time  when  the  little  patient  may  be  reduced  in 
bodily  vigor  to  enable  them  to  run  their  life  course  in  a  well-developed 
case  of  the  disease,  we  can  feel  for  them  only  disgust  and  pity. 

It  is  a  well-proven  fact  that  tuberculosis  of  the  glands  of  the  neck 
is  often  due  to  the  neglect  of  the  lower  molar  teeth.  The  cavities  harbor 
the  germs,  which  lose  no  time  in  finding  their  way  down  the  undeveloped 
root  canals  to  the  glands  of  the  neck.  Therefore  how  many  almost  irre¬ 
parable  evils  result  from  a  little  neglect, — a  deformed  face,  impaired 
digestion  with  all  the  consequent  nervous  accompaniments,  a  system 
infected  with  that  dread  disease,  tuberculosis?  And  if  the  child 
recovers  its  health,  it  is  only  after  much  suffering,  a  surgical  operation, 
and  a  scar  on  the  side  of  the  face  as  a  souvenir. 

And  what  can  we  do  to  teach  mothers  the  serious  results  of  the 
crowded  condition  of  the  teeth  found  in  so  many  instances? 

It  causes  a  narrowing  of  the  face,  a  contracting  of  the  nasal  pas¬ 
sages,  which  results  in  mouth  breathing.  These  conditions  aid  catarrh 
and  enlarged  tonsils. 

All  these  conditions  are  often  present  in  one  child,  and  part  of  them 
in  ninety  per  cent,  of  all  the  children  in  our  country. 
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NURSING  IN  MENTAL  DISEASE  * 

By  BIGELOW  T.  SANBORN,  M.D. 

Superintendent  Maine  Insane  Hospital 

(Continued  from  page  682) 

The  time  allotted  me  will  not  allow  further  discussion  of  the 
methods  to  be  pursued  in  nursing  in  maniacal  conditions,  and  I  will, 
therefore,  briefly  call  your  attention  to  a  few  points  in  the  treatment  of 
cases  suffering  from  the  opposite  condition, — viz.,  depression  of  mind, 
or  melancholia, — and  will  define  such  a  mental  state  as  an  affection  which 
is  attended  with  depression,  a  tendency  towards  introspection,  more 
or  less  of  mental  pain,  enfeeblement,  and  partial  prostration  of  the 
mental  and  physical  faculties,  with  or  without  delusions.  Now,  the 
characteristics  of  this  condition  about  to  be  described  present  entirely 
different  phenomena  and  require,  as  a  rule,  entirely  different  nursing. 
The  latter  disease  is  one  where  the  emotional  nature,  as  in  the  case  of 
mania,  has  become  perverted ;  but  the  former  is  an  exalted  condition  and 
the  latter  a  depressed  state,  accompanied  by  a  disease  of  the  feelings  and 
emotions,  sometimes  exceedingly  painful  in  character,  and  there  is  likely 
to  be  observed  quite  a  departure  from  physical  health.  The  patient  at 
one  time  in  the  incipient  stages  of  his  disease  suffered  from  neurasthe¬ 
nia,  but  has  now  passed  beyond  the  borderland  of  sanity  to  a  state  of 
a  very  painful  emotional  character,  has  lost  more  or  less  power  of  self- 
control,  accompanied  by  much  confusion  of  conduct.  Here  is  a  case  that 
is  likely  to  suffer  from  most  distressing  and  apprehensive  delusions  and 
hallucinations ;  and  right  here  it  might  be  well  to  define  these  terms. 

A  delusion  is  a  false  belief,  out  of  which  for  the  time  being  the  pa¬ 
tient  cannot  be  reasoned  by  ordinary  methods. 

An  hallucination  is  when  the  patient  believes  he  perceives  an  object 
as  a  real  presence  when  there  is  no  real  presence  to  justify  the  perception; 
in  other  words,  it  is  a  derangement  of  one  or  all  of  the  special  senses. 
The  patient  believes  that  he  sees  objects  which  do  not  exist,  or  he  hears 
voices  talking  to  him  when  such  cannot  be  a  fact;  or  he  smells  obnoxious 
effluvia,  or  tastes  poison  which  he  believes  is  being  thrown  into  his  mouth 
or  system  in  some  unaccountable  way. 

Both  of  these  states  of  mind  are  very  likely  to  exist  in  patients 
suffering  from  mental  depression,  and  particularly  in  cases  of  agitated 
melancholia,  and  hence  this  is  the  class  who  are  strongly  suicidal  or 

*  Read  at  the  meeting  of  the  Nurses’  Alumnae  Association  of  the  Maine 
General  Hospital,  March,  1903. 
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homicidal.  I  cannot  impress  npon  yon  too  forcibly  the  importance  of 
close  and  constant  supervision  of  such  cases.  Much  depends  upon  un¬ 
remitting  attention  both  by  day  and  by  night,  because  it  may  result  in 
the  difference  between  the  loss  or  saving  of  a  life.  In  uncomplicated 
cases  of  melancholia,  particularly  of  those  in  middle  life,  about  fifty 
per  cent,  recover  if  they  are  well  guarded  through  this  period  of  the 
disease,  when  they  are  so  likely  to  take  on  homicidal  and  suicidal  im¬ 
pulses.  Many  of  the  mild  cases  are  not  bereft  of  their  reasoning  facul¬ 
ties, — indeed,  you  are  much  more  likely  to  observe  the  intellectual 
powers  of  the  mind  much  less  impaired  than  in  the  opposite  form  I  have 
just  described.  Being,  however,  under  the  control  of  delusions  and 
hallucinations  of  such  a  depressing  character,  while  they  may  not  desire 
to  take  their  life,  yet  in  their  perverted  imagination  they  believe  it  is 
better  for  them  to  do  so  because,  perhaps,  from  their  morbid  view  they 
believe  they  have  committed  an  unpardonable  sin,  or  taken  bread  out  of 
their  children’s  mouths,  or  perchance  are  so  wicked  it  would  be  much 
better  for  their  families  to  live  without  them;  so  that  in  this  distress¬ 
ing  condition  they  think  it  would  be  better,  upon  the  whole,  that  they 
should  cease  to  exist;  and  similar  feelings  will  sometimes  be  observed 
in  quite  a  sane  state  of  mind  so  far  as  the  intellectual  faculties  are  con¬ 
cerned,  and  many  cunning  devices  will  be  resorted  to  to  consummate 
their  purpose.  It  is  apparent,  then,  that  such  cases  will  require  much 
closer  supervision  in  this  direction  than  the  maniac.  They  imbibe  homi¬ 
cidal  delusions  from  the  same  course  of  reasoning  as  I  have  delineated, 
only  carrying  it  to  a  little  farther  extent,  believing  that  it  would  be  bet¬ 
ter  that  some  member,  or  all,  of  the  family  should  be  put  out  of  exist¬ 
ence,  because  in  consequence  of  this  perverted  imagination  they  believe 
they  are  all  about  to  starve  or  have  become  of  no  good  to  themselves 
or  others.  It  has  been  my  experience,  and  I  believe  that  this  accords 
with  the  opinion  of  all  who  have  treated  any  considerable  number  of 
insane,  that  more  intense  homicidal  and  suicidal  impulses  are  observed 
in  the  melancholiac  than  is  found  to  exist  in  any  other  form  of  mental 
malady. 

The  nursing,  so  far  as  alimentation  is  concerned,  should  be  prose¬ 
cuted  along  the  same  lines  as  in  mania,  and  will  require  your  constant 
attention  in  this  direction,  because  of  the  fact  that  this  class  of  cases 
are  laboring  under  the  delusions  and  hallucinations  which  have  already 
been  noticed,  and  which  condition  so  dominates  the  will  as  to  render 
them  exceedingly  obstinate  in  their  refusal  of  food.  Nutrition  is  ex¬ 
ceedingly  low,  all  of  the  organs  of  the  body  have  become  perverted,  the 
stomach  often  rejects  food  when  it  is  received,  and  we  should  be  very 
careful  to  administer  that  which  will  be  most  readily  assimilated.  The 
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administration  of  some  stimulant  in  connection  with  the  liquid  diet  is 
particularly  indicated  and  will  be  productive  of  much  benefit.  In  the 
majority  of  cases  of  this  character  the  person  is  exceedingly  neu¬ 
rasthenic.  The  nervous  system  has  b^ome  very  irritable,  and  this  reflex 
action  of  the  cerebrospinal  system  upon  the  various  organs  of  the  body, 
particularly  upon  the  stomach,  has  so  disturbed  digestion  that  only  the 
plainest  diet  can  be  taken  up  by  the  organs  that  have  to  do  with  tissue- 
building.  While  it  becomes  our  duty  to  resort  to  forced  alimentation  at 
once  in  order  to  continue  life,  yet,  happily,  it  occurs  in  a  small  propor¬ 
tion  of  cases  that  after  this  process  of  sustaining  the  patient  is  resorted 
to  once  or  twice  a  disposition  to  take  nourishment  voluntarily  will 
relieve  the  nurse  of  much  anxiety.  This  disposition,  however,  is  more 
likely  to  be  noticed  in  exalted  than  melancholic  states,  and  occasionally 
m  the  latter  disease  the  patient  will  persist  for  months  in  his  refusal 
of  nourishment.  I  recall  a  case  at  the  Maine  Insane  Hospital  whom 
we  fcl  with  the  nasal  tube  constantly  twice  a  day  for  more  than  a  year 
who  finally  was  discharged  recovered.  I  would  call  your  attention  to 
the  necessity  of  closely  watching  for  any  disposition  on  the  part  of  the 
patient  to  taxe  food  by  the  natural  process,  because,  after  all,  it  must 
be  borne  in  mind  that  forced  alimentation  is  unnatural,  and  the  natural 
juices,  which  it  is  the  function  of  the  mouth  and  fauces  to  supply,  are 
withheld ;  so,  while  bearing  in  mind  that  while  life  may  be  prolonged 
and  death  averted  by  forced  feeding,  we  must  remember  that  it  is  not  a 
physiological  process,  and  we  should  hail  with  delight  the  first  indica¬ 
tion  of  a  desire  to  take  nourishment  unaided.  This  disposition  on  the 
part  of  the  patient  may  be  significant  of  an  early  restoration  of  reason. 

In  presenting  the  third  proposition,  that  of  the  moral  treatment, 
or  nursing,  of  mental  depression,  we  find  very  different  methods  are  indi¬ 
cated  than  in  mental  exaltation.  Muscular  activity  is  very  much  in 
abeyance,  unless  it  be  a  case  of  agitated  depression,  and  the  patient  is 
disinclined  to  attempt  any  muscular  movements.  Indeed,  sometimes  it 
appears  to  be  not  only  a  great  effort,  but  is  accompanied  by  more  or 
less  mental  pain.  There  is  a  disposition  towards  entire  inertia,  while 
in  mania  just  the  opposite  state  exists  and  extreme  muscular  activity 
is  observed.  Now,  in  consequence  of  this  disposition  in  the  direction  of 
lassitude  and  inactivity,  the  person  should  be  induced  to  take  exercise. 

If  possible,  the  patient,  should  be  gotten  out  constantly  in  the  open  air 
in  suitable  weather.  Visits  of  judicious  friends  who  will  enter  into 
hopeful  conversation  in  the  presence  of  the  patient  should  be  encouraged. 
Reading  in  the  presence  of  the  patient  some  light  literature  which  will 
not  require  too  much  effort  on  his  part  to  listen  is  of  service.  Daily 
exercise  in  riding,  and  after  the  patient  becomes  sufficiently  well  to 
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exercise  self-control,  opportunity  afforded  by  the  nurse  of  listening  to 
some  light,  pleasant  theatricals  are  potent  elements  in  restoration.  In 
short,  in  this  form  of  disease  the  patient  must  be  forced  to  some  extent 
out  into  company,  not  to  take  an  active  part,  but  for  the  purpose  of 
diverting  the  mind  from  its  condition  of  introspection  and  depression. 
Always  bear  in  mind  that  your  patient  is  suffering  from  a  neurasthenic, 
or  tired,  condition  of  the  nervous  system,  and  while  he  is  in  the  presence 
of  others  it  is  better  for  him  to  be  a  listener  than  to  take  an  active  part 
in  conversation.  However,  there  is  seldom  any  disposition  on  the  part 
of  the  suffering  one  to  make  himself  conspicuous,  and  the  nurse  would 
not  be  likely  to  be  called  upon  to  restrain  him  in  any  extra  effort  which 
he  might  attempt  to  make. 

While  I  have  cautioned  you,  in  speaking  of  the  moral  measures  to 
be  used  in  nursing  the  patient,  to  be  exceedingly  watchful  in  order  to 
discover  any  disposition  to  homicide  or  suicide  that  it  may  be  prevented, 
it  must  be  borne  in  mind  that  you  must  so  conduct  yourself-  in  his  pres¬ 
ence  that  you  will  not  leave  the  impression  upon  him  that  you  are  there 
for  the  sole  purpose  of  watching  him,  and  you  should  endeavor  to 
inspire  confidence  in  the  direction  of  his  being  able  to  maintain  self- 
control  unaided.  It  happens  frequently  that  if  the  patient  believes  you 
entertain  the  fullest  confidence  in  him,  great  exertion  on  his  part  is 
put  forth  to  exercise  proper  conduct.  General  massage  is  always  indi¬ 
cated  in  these  depressed  forms  of  mental  disease,  and  if  you  are  called 
to  nurse  a  patient  where  the  convenience  of  a  bathroom  is  afforded,  you 
will  find  that  a  warm  bath,  succeeded  by  general  friction,  will  be  of  great 
utility,  particularly  where  he  is  the  victim  of  extreme  restlessness  and 
insomnia. 

I  might  mention  the  helpfulness  in  treatment  that  comes  through 
the  use  of  static  and  the  various  forms  of  electricity,  where  profound 
insomnia  is  very  often  cured  and  general  stimalation  of  the  trophic 
centres  is  observed,  but  time  forbids,  and  I  will  not  trespass  longer 
upon  your  patience  except  to  briefly  touch  upon  methods  of  restraint. 

They  are  naturally  divided  into  three  classes, — viz.,  chemical,  me¬ 
chanical,  and  physical.  Your  physician  will  relieve  you  of  the  first  by 
his  prescription,  but  it  will  be  necessary  for  you  to  carry  out  his  direc¬ 
tions  and  administer  the  medicine.  If  it  be  absolutely  necessary  for 
the  well-being  of  the  patient  that  it  should  be  taken,  if  refused  it  can 
be  administered  in  a  liquid  form  by  the  nasal  tube.  It  sometimes  hap¬ 
pens,  for  obvious  reasons,  that  mechanical  restraint  must  be  resorted  to. 
These  appliances  to-day  are  almost  too  numerous  to  mention,  but  the 
most  serviceable  and  humane,  in  my  judgment,  are  the  camisole,  the 
restraint  dress,  and  the  bed  harness.  While  you  frequently  hear  of  the, 
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straight-jacket  and  of  its  use  in  hospitals  for  the  insane,  I  would  say 
that  I  doubt  if  it  can  be  found  in  the  restraint  equipment  of  any  hospi¬ 
tal  for  the  insane  in  this  country.  It  is  often  confounded  with  the 
camisole,  the  latter  being  a  mild  and  humane  form  of  restraining  a 
patient,  the  other  exceedingly  harsh  and  cruel,  and  we  hail  with  delight 
the  fact  that  this  engine  of  torture  was  excluded  from  hospital  equip¬ 
ment  many  years  since.  While  as  little  restraint  should  be  used  as  is 
possible  consistent  with  the  good  of  the  patient,  in  my  judgment  it  is 
far  better  to  apply  some  mild  restraint  than  to  use  physical  force.  The 
patient  under  mechanical  restraint  soon  learns  that  he  is  unable  to 
liberate  himself  and  will  cease  his  muscular  activity,  while  in  physical 
restraint  he  is  likely  to  resist  as  long  as  the  nurse  is  using  force.  I  am 
not  an  advocate  of  entire  non-mechanical  restraint,  because  where  it  is 
not  resorted  to  physical  restraint  must  be  used,  and  of  the  two  I  much 
prefer  the  former. 

If  you  are  engaged  to  nurse  any  considerable  number  of  mental 
cases,  you  will,  in  my  judgment,  be  called  upon  to  use  some  mechanical 
restraint  during  the  progress  of  the  disease,  and  I  apprehend  such  a 

procedure  will  fully  meet  the  approval  and  direction  of  the  attending 
physician. 
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ELIZABETH  ROBINSON  SCOVIL 

¥¥¥ 

Taking  of  Temperature. — The  Philadelphia  Medical  Journal ,  quoting  from 
the  Lancet,  says :  “  Burton-Fanning  and  Champion  present  a  study  of  the  com¬ 
parative  value  of  the  mouth,  the  rectum,  the  urine,  the  axilla,  and  the  groin 
for  the  observation  of  the  temperature.  They  point  out  that  the  time  commonly 
allowed  for  taking  the  temperature  by  the  mouth  is  often  too  short,  and  as  long 
as  thirty  minutes  may  be  required  to  determine  the  maximum  oral  temperature. 
They  also  conclude  that  the  interior  of  the  mouth  becomes  cool  under  the  fol¬ 
lowing  conditions :  ( 1 )  The  breathing  of  air  with  parted  lips,  ( 2.)  exercise  entail¬ 

ing  more  rapid  respiration,  and  (3)  the  contact  of  cold  with  the  outside  of  the 
cheeks.  When  the  thermometer  is  inserted  into  the  rectum  the  maximum  tem¬ 
perature  is  reached  in  from  one  to  five  minutes.  The  rectal  temperature  taken 
during  rest  and  that  taken  immediately  after  any  movement  are  totally  different, 
being  higher  after  any  exertion.  They  also  state  that  the  passage  of  five  ounces 
of  urine  over  the  bulb  of  the  thermometer  when  held  close  to  the  meatus  urinarius 
gives  a  correct  reading  in  the  majority  of  the  cases.  Occasionally — about  once 
in  twenty  observations — they  found  a  curious  discrepancy  between  the  rectal 
and  urine  temperatures  which  they  are  unable  to  explain.  The  maximum  axillary 
temperature  can  be  obtained  in  ten  minutes  in  the  majority  of  cases.  In  some 
instances  the  maximum  is  not  reached  until  after  the  lapse  of  from  fifteen  to 
fifty  minutes,  and  in  children  of  over  an  hour.  They  point  out  that  the  rectal 
temperature  is  on  an  average  0.4°  higher  than  that  of  the  mouth.  The  limits 
of  variation  between  the  rectal  and  oral  temperatures  were  found  to  be  between 
0.8°  and  0.0°.  In  one  hundred  and  fifty  comparative  observations  the  average 
excess  of  the  rectal  temperature  over  that  of  the  urine  was  0.2°.  They  consider 
the  urine  temperature  untrustworthy  for  observation.  Out  of  two  hundred  ob¬ 
servations  of  the  comparative  temperatures  of  the  groin,  axilla,  and  rectum  the 
following  average  variations  were  observed:  The  rectal  temperature  was  0.6° 
higher  than  that  of  the  groin  and  0.9°  higher  than  that  of  the  axilla.  They 
point  out  that  much  depends  on  the  observer  having  the  patience  to  coax  the 
thermometer  up  to  its  maximum  by  allowing  it  to  remain  in  the  axilla  or  groin 
sufficiently  long.  They  found  that  slight  exercise  will  produce  an  appreciable 
rise  of  temperature  in  the  rectum,  while  with  more  exertion  they  have  noted  a 
rise  of  as  much  as  3.5°.  The  fluctuation  of  temperature  consequent  on  exercise 
and  repose  can  only  be  reliably  observed  by  taking  the  temperature  in  the 
rectum.  They  also  point  out  that  a  distinct  rise  of  temperature  precedes  each 
menstrual  period,  the  amount  of  elevation  being  0.5°,  affecting  the  morning  and 
evening  records.” 


Eczema  a  Cutaneous  Reaction. — The  Journal  of  the  American  Medical 
Association  in  an  abstract  of  an  article  in  Annales  de  Dermatologie,  Paris,  says: 
“  Broeq  maintains  that  there  is  no  such  thing  as  eczema,  but  merely  eczematous 
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individuals.  In  a  person  of  this  category  any  one  of  a  number  of  causes  may 
induce  the  cutaneous  reaction  which  we  call  eczema,  while  in  other  persons  the 
same  causes  will  never  produce  it.  These  causes  may  be  sunshine,  wind,  light, 
dust,  contact  with  certain  articles  of  clothing,  dyes,  etc,  intoxications,  auto¬ 
intoxication,  defective  functioning  of  certain  organs,  lesions  of  organs,  nervous 
impressions,  worry,  or  other  emotions.  The  physician,  therefore,  should  seek 
or  the  underlying  cause.  A  change  of  environment  may  cure  the  most  rebellious 
case.  He  has  known  country  people  cured  by  a  trip  to  the  city,  as  well  as  city 
people  cured  by  going  to  the  country.  The  diet  and  mode  of  life  must  be  regu¬ 
lated  in  the  first  place.  The  patient  must  be  “washed  out,”— that  is,  put  on  a 
strict  milk  diet,  with  Vichy  water  and  diuretics,  supplemented  by  a  large  rectal 
injection  every  day  or  two.  If  milk  cannot  be  taken,  he  orders  a  vegetable  and 
water  diet.  Freedom  from  worry  and  plenty  of  pure  air  are  important;  if 
possible,  he  sends  the  patient  to  the  country  or,  better  still,  to  the  mountains. 
Under  this  regime  the  physician  is  liable  to  witness  the  most  intractable  erup¬ 
tions  disappear  with  relative  rapidity  provided  he  is  content  with  clean  local 
non-irritating  dressings,  the  parts  protected  from  noxious  influences,  to  enable 
the  skin  to  repair  its  lesions  with  the  least  possible  hinderances.  Treatment  on 
these  principles  will  render  the  secondary  exfoliating  dermatoses  much  less  fre¬ 
quent  and  much  less  severe.” 


Starvation  as  a  Therapeutic  Agent.— Charles  Douglas,  in  the  Detroit 
Medical  Journal,  says  that  the  selection  of  patients  requiring  starvation  for  a 
time  opens  up  a  very  wide  field,  inasmuch  as  we  find  them  of  all  ages,  and  the 
sicknesses  of  a  wide  range  in  character.  When  we  consider  the  anorexia  usually 
produced  in  all  febrile  diseases,  and  also  the  direct  range  of  its  intensity  with 
the  height  of  the  fever,  we  see  at  once  how  nature  follows  a  common  law  of 
lessened  necessity  for  food  in  all  acute,  febrile  disturbances.  We  should  also 
remember  nature’s  law  in  those  with  unhealthy  or  overworked  digestive  organs 
when  suffering  from  acute  febrile  disturbances.  Especially  in  this  latter  class 
it  is  necessary  to  apply  this  starvation  regimen,  as  these  patients  very  com¬ 
monly  suffer  from  an  increased  craving  for  food,  rather  than  the  anorexia  which 
should  accompany  the  condition.  In  other  words,  the  physician  should  always 
apply  this  regimen  when  he  knows  that  the  clinical  condition  of  the  patient 
prevents  perfect  digestion  of  the  food,  and  if  allowed  will  add  another  source 
of  high  temperature,  and  consequently  a  mixed  infection  of  toxsemia  will  be  the 
result,  with  the  difficulties  of  diagnosis  and  treatment  materially  increased. 
The  author  reports  a  number  of  cases  illustrating  the  success  of  the  starvation 
treatment  in  nephritis,  gastroenteritis,  pneumonia,  and  scarlet  fever. 


Cream  for  the  Home  Modification  of  Milk— Dr.  Townsend  says  in  the 
Boston  Medical  and  Surgical  Journal: 

“  1.  Centrifugal  cream  is  probably  less  desirable  for  infant  feeding  than 
gravity  cream.  As  obtained  from  dealers  it  is  often  far  from  accurate  in  per¬ 
centage. 

“  2.  Siphonage  for  obtaining  gravity  cream  is  an  accurate  method,  but  one 
requiring  considerable  skill  to  perform  accurately  and  safely. 

“  3.  Dipping  off  the  top  milk  is  an  accurate  and  safe  method  if  reasonable 
care  is  used. 

“  4'  The  method  for  obtaining  gravity  cream  by  pouring  off  the  top  is  very 
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accurate  and  extremely  simple.  There  is  no  instrument  to  be  bought  and  kept 
clean.  By  this  method  it  is  possible  to  obtain  cream  of  any  desired  percentage 
up  to  twenty-six  per  cent. 

“  5.  To  insure  perfect  accuracy,  frequent  examinations  with  the  Babcock 
machine  are  required;  but  for  practical  purposes  this  is  not  necessary,  provided 
the  mixed  milk  from  a  well-regulated  dairy  is  obtained.” 


Backache  in  Women. — Fenwick,  according  to  an  abstract  in  the  New  York 
Medical  Journal,  states  that  there  are  four  principal  causes,  for  backache  in 
women : 


1.  Displacement  of  the  uterus,  the  pain  being  due  to  the  dragging  on  the 
uterine  ligaments.  The  author  recommends  in  many  such  cases  the  use  of  the 
Hodge  or  Zwancke  pessary. 

2.  Pressure  on  tne  sacral  nerves,  due  to  constipation  very  frequently.  In 
such  cases  he  recommends  the  following: 


R.  Ferri  phosphatis . gr.  ii 

Ext.  belladonnse . gr.  % 

Ext.  nucis  vomicae . gr.  % 

Ext.  cascarae  sagradae . gr.  ii 


M.  Ft.  pilula  No.  1.  Sig.:  One  such  to  be  taken  three  times  a  day  after  meals. 


12 

015 

015 
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3.  Muscular  atony.  The  pain  is  located  in  lumbar  and  dorsal  regions  and 
found  in  anaemic  individuals  with  sedentary  habits. 

4.  Affections  of  the  cervix  uteri,  under  which  circumstances  the  treatment 
is  surgical. 


A  Profession,  not  a  Trade. — The  profession  spoken  of  by  the  Canada 
Lancet  in  the  following  extract  is  that  of  the  physician,  yet  all  that  it  says  is 
applicable  as  well  to  that  of  the  nurse :  “  The  professional  man,  like  others, 
must  live,  and  must  earn  a  wage.  But  he  has  only  one  quality  of  service  to 
sell — his  best.  No  matter  whether  there  be  any  return  for  that  service  or  not, 
the  service  is  his  best.  The  true  ideal  of  a  profession  is  that  want  will  be 
accepted  rather  than  a  fee  for  the  performance  of  some  act  that  is  dishonorable, 
or  unprofessional.  The  army  takes  high  place  in  the  list  of  professions.  Buskin, 
the  great  sage,  reaches  the  true  reason  when  he  says  of  the  soldier :  ‘  He  holds 
liis  life  at  the  service  of  the  State.  Our  estimate  of  him  is  on  this  ultimate 
fact, — of  which  we  are  well  assured, — that,  put  him  in  a  fortress  breach,  with 
all  the  pleasure  of  the  world  behind  him  and  only  death  and  his  duty  in  front 
<?f  him,  he  will  keep  his  face  to  the  front.’  Here,  then,  we  have  the  real  essence 
that  must  ever  distinguish  the  professions  from  the  trades — service  first,  wage 
second.” 


Novelties  in  the  Physical  Treatment  of  Skin  Diseases. — L.  Freund 
says  in  the  Philadelphia  Medical  Journal  that  diseases  like  lupus,  epithelioma, 
favus,  and  sycosis,  which  were  formerly  considered  almost  incurable,  have  been 
healed  by  new  radio-therapeutic  methods  in  an  incredibly  short  time  without 
pain  and- without  causing  patients  the  discomfort  of  bandages,  dressings,  or  long 
sojourn  in  bed,  necessitated  by  some  of  the  earlier  methods  of  treatment.  Der¬ 
matologists  have  also  taken  precedence  in  the  other  branches  of  physical  therapy, 
as  shown  by  the  wonderful  results  of  the  water-bed,  the  Ehrmann  cataphoresis, 
electrolysis,  the  therapeutic  employment  of  high  and  low  temperatures,  etc. 
The  Author  reports  the  results  of  some  of  his  experiments  with  Rontgen  rays  in 
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®P‘‘he“0ma ,  an/‘  IuP“a-  He  has  aIs0  discovered  by  experimentation  that  the 

fluencf  of'  °i  T  wavelenSth  ( heat- rays ) ,  possess  no  bactericidal  in- 
iuence.  On  tne  other  hand,  they  do  exert  a  favorable  influence  in  some  skin 
affections,  as  acne  vulgaris,  leg  ulcer,  etc. 


Strawberries  in  SPRUE.-The  Philadelphia  Medical  Journal  in  an  abstract 
of  an  aiticle  in  the  Lancet  says:  “Young  presents  the  history  of  a  ease  of 
sprue  occurring  in  a  woman  fifty-nine  years  of  age.  He  lays  particular  stress 
tie  treatment  and  the  value  of  strawberries  as  an  addition  to  the  dietary 
It  was  found  that  milk  diet  would  alone  control  the  disease,  but  the  patient, 

"  “"I1  ^e.pt  0““l'k  alone’  declined  in  strength  and  vitality.  The  addition  of 
mashed  bread  to  the  milk  added  to  the  strength  of  the  patient  but  was  attended 
by  the  recurrence  of  the  characteristic  movements  of  sprue.  Further  addition 
o  the  dietary  of  fish,  custard,  or  arrowroot  caused  a  return  of  the  trouble  A 
remarkable  change  in  the  condition  of  the  patient  occurred  after  the  addition 
o  the  diet  of  strawberries,  which  appeared  to  have  a  specific  effect  on  the 
disease.  When  strawberries  were  given  the  bread  could  be  increased  to  prac¬ 
tically  any  extent  without  risk.”  F 


Prevention  of  SEASICKNESS.-The  Journal  of  the  American  Medical  Asso¬ 
ciation,  quoting  from  a  German  exchange,  says:  “  Dornbluth  points  out  that 

h°  ‘ 1'saS^ecable  sensatl0ns  °f  seasickness,  riding  in  elevators,  etc.,  are  connected 
with  the  descending  motion.  He  has  found  that  if  he  takes  a  deep  breath  as  the 
descending  motion  commences,  the  abdomen  is  distended  and  held  firm  by  the 
laphragm  and  no  disagreeable  sensation  is  experienced.  The  measures  that 
have  been  recommended  against  seasickness  accomplish  the  purpose,  as  they 
comply  with  these  conditions,  immobilization  of  the  abdomen  during  the  de¬ 
scending  motion.  He  believes  that  the  resistance  to  seasickness  can  be  enhanced 
by  taking  two  or  three  grammes  of  sodium  bromide  every  evening  for  a  week 
before  and  during  the  trip,  if  a  long  one.  He  adds  that  it  is  very  important  to 

take  regular  meals  at  the  accustomed  hours,  and  that  an  abdominal  bandage  may 
well  substitute  the  corset.”  J 


Overtasking  in  Schools.— The  New  York  Medical  Journal  says :  “  We  are 
glad  that  this  subject  was  taken  up  at  the  recent  meeting  of  the  American 
Medical  Association  in  the  way  of  a  formal  discussion  opened  by  so  eminent 
a  neurologist  as  Dr.  F.  Savary  Pearce,  of  Philadelphia,  and  continued  by  Dr 
Hermann  H.  Hoppe,  of  Cincinnati,  and  Dr.  William  J.  Herdman,  of  Ann  Arbor. 
At  the  close  of  the  discussion  Dr.  Herdman  introduced  certain  resolutions  calcu¬ 
lated  to  lead  to  an  exhaustive  investigation  of  the  subject.  Certainly  there 
are  few  points  on  which  the  physician  could  instruct  the  public  to  better  advan¬ 
tage  than  that  of  forced  study  on  the  part  of  students,  not  only  those  who  are 
advanced,  but  also  the  little  school-children.  We  believe  that  Dr.  Herdman  will 
be  found  to  have  done  a  great  public  service  in  this  matter.” 


Coryza  and  Hereditary  Syphilis.— The  Journal  of  the  American  Medical 
Association  in  an  abstract  of  a  paper  read  at  the  International  Congress  of 
Medicine  in  Madrid  says:  “Dr.  L.  Carralero,  Madrid,  said  that  the  coryza  of 
nurslings  was  one  of  the  most  constant,  in  the  majority  of  cases  the  earliest, 
and  at  times  the  only  symptom  of  precocious  hereditary  syphilis.  The  diagnosis 
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presents  difficulties  when  there  are  no  other  symptoms,  but  every  case  of  puru¬ 
lent  rhinitis  in  a  nursling  was  to  be  regarded  as  symptomatic  of  a  diathesis  of 
syphilis.  The  condition  is  per  se  of  serious  import,  inasmuch  as  it  impairs  the 
act  of  sucking  and  also  leads  to  bronchopneumonia  and  otitides.  Treatment  is 
by  general  antiluetic  courses  and  local  measures.” 

Coffee-Drinking. — Notwithstanding  the  scare  advertisements  of  health- 
substitutes  for  coffee  ( American  Journal  of  Pharmacy) ,  there  is  no  cause  for 
apprehending  danger  to  the  race  at  large  from  coffee-drinking.  After  genera¬ 
tions  of  almost  universal  coffee-drinkers,  our  own  times  see  men  of  gigantic 
intellect  in  all  realms  of  activity,  our  athletes  are  able  to  make  sudden  bursts  of 
effort  equal  to  any  in  history,  and  our  soldiers  acquit  themselves  manfully  in 
fatiguing  campaigns  in  torrid  climes.  The  life-insurance  companies,  constantly 
warring  against  all  that  lessens  longevity  or  conduces  to  abnormal  organs,  nerves, 
and  actions,  seem  content  to  accept  the  use  of  coffee  as  one  of  the  ordinary 
elements  of  every-day  life. 

Adrenalin  as  a  Remedy  for  Cancer. — G.  Mahu  reports  in  La  Presse 
Medicate  two  cases  of  cancer  in  which  this  remedy  was  used.  The  first  patient 
was  a  man  of  sixty-four  years,  with  cancer  of  the  tongue.  The  second  was  a 
man  of  fifty- two  years,  with  an  ulcerated  tumor  just  underneath  the  epiglottis. 
Applications  of  adrenalin  to  the  tumors.  A  third  patient  was  aged  sixty-three 
years  with  a  large  epithelioma  of  the  larynx.  All  of  these  patients  were  in  bad 
condition  and  already  cachetic.  The  local,  and  consequently  the  general,  condi¬ 
tion  were  favorably  modified  by  means  of  a  treatment  simple  and  without  danger. 


Experiments  with  Formalin  ipr  Boston. — The  Medical  Record  says:  “Dr. 
Hill,  of  the  Boston  Health  Department  laboratory,  has  recently  been  testing 
formalin  as  a  remedy  for  blood-poisoning,  and  reports  that  he  has  found  it  to  be 
of  no  use.  Four  rabbits  were  experimented  upon,  two  of  which  had  the  bubonic 
plague  and  two  the  glanders.  One  of  each  was  treated  with  formalin,  and  they 
died  before  the  two  that  had  not  been  treated  at  all.  The  formalin  did  not 
destroy  the  germs,  but  became  absorbed  in  the  tissues,  and  injured  them  more 
than  the  organisms  which  it  was  intended  to  attack.” 

The  Antiquity  of  Castor-Oil  in  Medicine. — This  household  remedy — 
matchless  as  a  laxative  under  many  circumstances — seems  not  to  have  been  over¬ 
looked  in  remote  antiquity.  Victor  Loret,  of  Lyons  ( Revue  de  medecine,  August, 
1902;  Miinchener  medicinische  Wochenschrift,  November  25),  reminds  us  that 
in  the  time  of  Herodotus,  five  hundred  years  before  the  Christian  era,  the  plant 
was  industriously  cultivated  in  Egypt,  and  that  Strabo  mentions  the  use  of 
the  oil  by  inunction  as  common  among  the  lower  classes  of  the  Egyptians. 

Is  the  Gall-Bladder  as  Useless  as  it  is  Dangerous? — The  Medical 
Record  has  a  paper  with  this  title  by  Dr.  Woods  Hutchinson.  The  gall-bladder 
is  absent  in  some  animals,  as  the  horse  and  the  deer.  He  considers  it  a  function¬ 
less  organ,  inadequate  in  size  to  act  as  a  reservoir  for  bile  and  chiefly  notable 
as  a  settling  basin  for  the  formation  of  gall-stones.  Dr.  Roswell  Park  has 
asked,  “  Why  not  treat  the  gall-bladder  as  we  do  the  appendix  ?”  and  has  re^ 
moved  it  when  found  to  be  diseased  without  injury  to  the  patient. 
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The  Germ  of  SMALLPOX.-The  New  York  Medical  Journal  says  of  Dr  Coun- 
service 'thoutthf0”8  *  ge‘m  °f  SmallP°X  that  he  has  done  a  distinct 

to  an  ,  L°  ,  y  °nly  ave  extended  the  path  that  is  ultimately  to  lead 
to  he  k;no"'I«dSe  »t  the  subject.  Certain  minute  parasites  have  been  found 

believes' tTat  thes  P°,i  ^  tiSSUCS  surroundi”g  it-  Dr.  Councilman 

oeiieves  that  these  are  the  germs  of  smallpox. 


a  seJond  'I?  oon’8  D“TH'RATE--The  death-rate  of  the  globe  is  estimated  at  08 
?nn  «nn  ’  a’  !  J’’  "  35’740’800  a  year.  The  birth-rate  is  70  a  second 

sixty-fiv^  days  in  5S°°°  ‘  ^  the  to  be  ba"d-d  and 


Medical  Comments  upon  the  Illinois  Nurses’  Bill  Veto. — The  Journal 
f  the  American  Medical  Association  says:  “Among  the  Governor’s  vetoes  which 
have  been  announced  is  one  by  Governor  Yates,  of  Illinois,  who  has  vetoed  the 
.ained  nurses  registration  bill  simply,  as  it  appears,  on  the  ground  that  the 
Examining  Board  was  to  be  appointed  from  names  selected  by  the  Illinois  State 
Medical  Society  The  Governor  objects  to  this  as  taking  from  the  Executive  his 
prerogative  and,  we  might  add,  political  perquisites.  Why  otherwise  he  should 
object  to  the  assistance  of  a  qualified  organization  in  the  selection  of  persons 
for  a  purely  professional  function  is  a  little  difficult  to  see  from  our  point  of 
view,  though  probably  clear  enough  from  his.” 

American  Medicine  says:  “As  indicative  of  the  power  of  ‘politics’  in  some 
States  we  recently  called  attention  to  the  veto  of  the  medical  practice  act  by 
e  Governo1  of  Colorado.  That  is  also  noteworthy  of  the  Governor  of  Illinois 
of  the  act  regulating  ‘  the  examination  of  those  who  desire  to  practise  any  other 
sj  stem  of  treating  human  ailments  who  do  not  use  medicines  internally  or  ex¬ 
ternally  and  who  do  not  practise  operative  surgery.’  Both  the  concocters  of  this 
egislative  nonsense  and  their  vetoing  Governor  seem  to  think  that  only  drugs 
are  medicines’  and  that  manipulations,  massage,  etc.  (as,  e.g.,  in  setting  a  dis- 
ocated  hip-joint),  are  not  ‘operative  surgery.’  Under  the  old  law  the  osteo¬ 
paths  were  enabled  to  practise  their  ‘  system  of  healing’  in  Illinois,  as,  accordino 
to  the  Governor,  three  hundred  and  fifty  are  now  doing.  Consequently  the  dis* 
criminating  Chief  Executive  says:  ‘No  hardship  is  imposed  upon  this  class 
of  practitioners  and  they  are  deprived  of  no  legitimate  privileges.’  The  in- 
erence  is  plain  that  had  such  hardship  been  desired,  even  by  the  osteos  them- 
se  ves,  the  befriending  Governor  would  have  interposed  to  save  them  from  them¬ 
selves.  His  especial  objection  to  the  bill,  however,  is  that  it  would  have  ‘  sub¬ 
ordinated  the  entire  machinery  of  the  State  government  to  societies.’  National 
Guardsmen  should  not  control  admission  to  the  National  Guard;  the  State  bar 
the  pharmacists,  the  teachers,  etc.,  should  not  prescribe  the  conditions  as  to  those 
desiring  to  practise  law,  pharmacy,  or  school  teaching.  That  is  to  say  those 
knowing  nothing  of  a  subject  should  make  laws  for  and  govern  those  who  do. 
In  the  same  way,  the  logical  conclusion  must  be  that  those  who  know  nothin^ 
about  statesmanship  and  government  should  be  legislators  and  governors!  The 
sting  is  in  the  tail:  ‘  I  am  far  from  any  intention  of  casting  any  aspersions  upon 
tie  practice  of  osteopathy,  or  the  practitioners  thereof.  I  believe  those  who 
pursue  this  practice  are  doing  great  good,  and  are  rapidly  earning,  and  justly 
earning,  the  confidence  of  the  people.’  He  should  have  added  that'  some  democ¬ 
racies  are  slowly  learning,  ‘and  justly  learning,’  lack  of  confidence  in  their 
Governors. 
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HOSPITALS 

THE  JOURNAL  PRIZE 

At  a  special  meeting  of  the  directors  of  The  American  Journal  of 
Nursing  Company  it  was  decided  to  offer  two  prizes,  each  of  fifty  dollars,  for 
the  best  essays  on: 

“  The  shortcomings  of  the  teachings  and  methods  of  the  present  Training- 
Schools  from  the  standpoint  of  the  graduate  nurse  engaged  in  private  work;” 
also, 

“  The  same  from  the  standpoint  of  a  graduate  nurse  engaged  in  institu¬ 
tional  work.” 

The  requirements  for  the  contestants  are  as  follows: 

The  manuscripts  must  be  in  the  editor’s  hands  by  September  1. 

The  manuscripts  must  not  exceed  fifteen  hundred  words  and  must  be  type¬ 
written. 

The  name  of  the  writer  must  be  sent  in  a  small  sealed  envelope  with  the 
manuscript. 

The  practical  suggestions  as  well  as  the  literary  style  are  the  points  which 
will  be  considered  in  awarding  the  prizes. 

These  essays  must  be  written  by  nurses  in  active  work. 

Annie  D.  Van  Kirk,  Secretary. 


THE  FINSEN  LIGHT  TREATMENT  IN  PHILADELPHIA 

Three  months  ago  a  lamp  was  installed  at  the  Polyclinic  Hospital  for  the 
treatment  of  patients  by  concentrated  chemical  rays  of  light  after  the  method 
of  Professor  Finsen.  Though  sufficient  time  has  not  yet  elapsed  for  positive 
results,  a  description  of  one  of  the  first  “  light  departments”  established  in  this 
country  may  prove  of  some  interest. 

The  lamp  in  use  at  the  Polyclinic  is  an  English  adaptation  of  a  French 
apparatus,  and  though  the  principle  is  the  same  as  in  the  original  Finsen 
lamp,  the  method  of  application  differs  considerably.  In  the  latter  the  arc  light 
is  several  feet  from  the  patient  and  is  focussed  by  means  of  a  long  telescopic 
attachment,  in  the  “  London  Hospital  Lamp”  the  patient  is  brought  to  within 
two  inches  of  the  light;  a  current  of  from  ten  to  fifteen  amp&res  is  employed 
instead  of  eighty  amperes,  and  the  length  of  treatment  is  reduced  from  sixty  to 
thirty  minutes.  With  the  new  lamp  it  is  also  possible  to  treat  an  area  some  six 
times  as  large  as  with  the  Danish  model.  These  evident  advantages  are,  however, 
somewhat  offset  by  the  greater  power  of  penetration  of  the  Finsen  lamp. 

“  The  London  Hospital  Lamp”  consists  of  an  arc  light  placed  immediately 
behind  a  hollow  metal  shield,  into  which  are  fitted  two  rock  crystal  lenses  used 
for  concentrating  the  rays.  A  constant  flow  of  cold  water  through  the  shield  and 
between  the  lenses  carries  off  the  red  or  heat  rays  generated  by  the  arc.  The 
shield  also  protects  the  patient  from  the  light,  which  is  so  brilliant  that  the 
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operator’s  eyes  must  always  be  shielded  by  dark  glasses.  The  patient  sits  with 
the  area  under  treatment  pressed  firmly  against  the  outer  lens,  since  the  blood 
acts  much  as  would  a  red  glass  in  cutting  off  the  actinic  rays.  To  maintain  a 
sufficient  and  even  anaemia  of  the  part  the  assistance  of  the  operator  is  also 
generally  required.  For  the  same  reason  lenses  of  various  shapes  are  readily 
adjusted  into  the  shield;  a  fiat  lens  for  the  temple,  one  slightly  concave  for  the 
orehead,  convex  for  under  the  chin,  small  and  cone-shaped  for  the  angle  of  the 
eye,  etc.  These,  as  well  as  the  inner  lens,  are  made  of  rock  crystal,  ordinary 

glass,  having  been  found  to  prevent  the  passage  of  a  certain  amount  of  the 
chemical  rays. 

The  average  length  of  each  treatment  is  thirty  to  forty  minutes.  During 
it  the  patient  feels  no  sensation,  but  after  four  hours  or  more  a  certain  amount 
of  inflammation  is  set  up  and  small  blisters  generally  form,  which  heal  within 
a  few  days.  The  severity  of  the  reaction  varies  greatly  with  the  individual.  In 
cases  of  long  standing  repeated  exposures  to  the  light  are  necessary  before  all 
the  lupus  nodules  finally  disappear. 

Within  the  last  three  months  nine  cases  of  lupus  vulgaris  and  three  of 
lupus  erythematosis  have  been  treated  at  the  Polyclinic  and  over  five  hundred 
treatments  have  been  given.  All  the  patients  show  marked  improvement  with 
one  exception,  where  the  gain  so  far  has  been  slight.  The  spread  of  the  disease 
has  invariably  been  checked  almost  at  once.  In  a  large  proportion  of  the  cases 
the  disease  has  been  of  long  standing— thirty,  thirty-two,  and  fifty-three  years— 
and  has  involved  large  areas,  in  one  patient  the  neck  and  half  the  face  and  one 
entire  limb  being  involved.  In  this  case,  as  in  several  others,  X-ray  treatment 
has  been  combined  with  the  Finsen  light  with  marked  success.  Though  no  cures 
have  as  yet  been  effected,  the  results,  especially  as  compared  with  those  obtained 
by  other  methods,  are  distinctly  encouraging  and  seem  to  point  to  permanent 
cures"  Mary  Butler  Kirkbride, 

Department  of  Photography,  Philadelphia  Polyclinic. 


A  new  hospital,  of  which  the  corner-stone  was  laid  on  May  26,  is  being 
built  at  Cambridge,  Md.  The  funds  for  the  erection  of  this  building  have  been 
obtained  from  the  State  Legislature,  the  county,  private  subscriptions,  and  a 
most  liberal  contribution  from  Mr.  John  E.  Hurst,  of  Baltimore,  formerly  of 
Cambridge.  The  site  is  an  ideal  one,  situated  on  a  bluff  commanding  an  unob¬ 
structed  view  of  the  Choptank  River,  which  is  at  this  place  two  and  a  half  miles 
wide.  The  hospital,  Colonial  in  style,  will  be  of  brick,  with  stone  trimmings, 
and  will  contain  an  operating-room  with  latest  modern  equipment,  private 
rooms,  free  and  pay  wards,  accommodating  in  all  about  forty  patients. 

The  Governor-General  of  Canada,  Lord  Minto,  accompanied  by  his  daughter, 
Lady  Arlene  Elliott,  visited  the  Toronto  General  Hospital  and  Nurses’  Residence’ 
on  May  26.  Lady  Minto  has  inaugurated  a  fund  for  the  purpose  of  establishing 
cottage  hospitals  throughout  the  great  Northwest.  It  is  expected  that  the 
endowment  fund  raised  for  this  purpose  will  give  a  sufficient  income  to  permit 
establishing  several  such  hospitals  each  year.  This  beneficent  scheme  will  doubt¬ 
less  prove  a  great  boon  to  the  country,  as  immigration  is  going  on  with  great 
rapidity  in  this  section  of  Canada. 

Cook  County  Hospital,  in  Chicago,  will  have  the  addition  of  two  pavilions 
this  summer,  which  will  give  it  twelve  hundred  and  fifty  beds.  One  pavilion  will 
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be  for  contagious  diseases  only,  with  one  hundred  and  fifty  beds,  and  the  other 
for  children,  with  one  hundred  beds.  During  the  last  year  both  of  these  wards 
have  been  terribly  overcrowded. 


TRAINING-SCHOOL  NOTES 

Mrs.  Nellie  F.  Crossland  has  accepted  the  position  of  superintendent  of 
St.  Mark’s  Hospital  Training-School,  Salt  Lake  City,  which  position  she  resigned 
a  year  ago  to  take  charge  of  the  school  at  Christ’s  Hospital,  Topeka,  Kan.  The 
Rev.  G.  C.  Hunting  will  assume  the  duties  of  superintendent  of  the  hospital, 
Miss  Katherine  Brown,  superintendent  of  the  hospital,  and  Miss  Katherine  Fitch, 
superintendent  of  the  Training-School,  having  both  resigned. 

Miss  Margaret  Donaiioe,  of  the  Massachusetts  General  Hospital  Training- 
School,  has  been  appointed  chief  nurse  at  the  Philadelphia  Hospital  (Blockley) 
to  succeed  Miss  Marion  Smith,  who  has  accepted  the  position  of  superintendent 
of  the  University  of  Pennsylvania  Hospital  in  Philadelphia. 

Miss  Elinor  P.  Miller,  of  the  Bridgeport  Hospital,  has  been  appointed 
superintendent  of  the  Homoeopathic  Hospital  at  Albany,*  N.  Y.,  where  she  has 
already  organized  a  training-school.  Her  classmate,  Miss  Taylor,  has  charge  of 
the  operating-room. 

Miss  Eleanor  A.  Cadbury,  now  assistant  at  the  West  Chester  Hospital,  will 
succeed  Miss  Burke  as  superintendent  of  the  Cooper  Hospital  at  Camden,  N.  J. 
Miss  Cadbury  is  a  graduate  of  the  Pennsylvania  Hospital,  Philadelphia. 

Mrs.  Margaret  P.  Rogers,  for  many  years  superintendent  of  nurses  at  the 
Bridgeport  Hospital,  has  resigned  her  position  to  become  the  assistant  at  the  Long 
Island  College  Hospital. 

Miss  Minnie  McKay,  of  the  Class  of  1902  of  Kingston  General  Hospital, 
Canada,  has  been  appointed  assistant  superintendent  of  Wesley  Hospital,  Chi¬ 
cago. 

Miss  Mabel  Ashton,  of  the  Class  of  1902  of  Kingston  General  Hospital, 
Canada,  has  been  appointed  operating-room  nurse  of  Wesley  Hospital,  Chicago. 

Miss  Kewins,  of  the  Bridgeport  Hospital,  has  accepted  a  position  in  the 
Meadville  Hospital,  Pa. 


PERSONAL 

Miss  Banfield,  superintended  of  the  Polyclinic  Hospital  in  Philadelphia, 
has  had  a  charming  little  house  adjoining  the  hospital  given  to  her  as  a  resi¬ 
dence  by  the  hospital  trustees.  This  is  the  second  instance,  we  believe,  where 
a  woman  superintendent  has  had  a  private  residence  given  her,  Miss  Allerton, 
of  the  Homoeopathic  Hospital  in  Rochester,  being  the  first.  The  Polyclinic 
Hospital  is  building  a  commodious  Nurses’  Home,  new  servants’  dormitories  and 
laundry,  with  an  electric  lighting  and  heating  plant.  The  nurses’  present  quar¬ 
ters,  which  were  designed  for  private  patients’  rooms,  will  now  be  used  for  their 
original  purpose. 

Miss  Agnes  Brennan,  formerly  superintendent  of  nurses  at  the  Bellevue 
Hospital,  New  York,  has  been  appointed  superintendent  of  the  Memorial  Hospi¬ 
tal,  Richmond,  Va.,  which  was  opened  for  the  reception  of  patients  on  June 
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lo.  The  pupil  nurses  of  the  Old  Dominion  Hospital  will  be  transferred  to  the 
Memorial  Hospital,  the  same  faculty  having  the  place  in  charge.  The  new  hos¬ 
pital  is  the  best  equipped  hospital  south  of  Baltimore.  No  expense  was  spared 
in  making  it  modern  and  up  to  date  in  every  respect.  The  “old  graduates” 
welcome  Miss  Brennan  heartily  and  wish  her  much  success. 

The  superintendents  of  training-schools  in  Chicago  have  formed  an  associa¬ 
tion  for  better  acquaintance  and  mutual  help.  The  society  is  an  outgrowth  of 
le  committee  work  done  in  the  State  Association,  which  proved  very  clearly  the 
need  of  cohesion,  and  it  is  hoped  and  believed  that  much  will  be  done  to  improve 
the  standards  of  nurses  and  nursing  in  Chicago.  Meetings  will  be  held  monthly. 
.Miss  Mclsaac  is  the  chairman. 

Miss  Alice  W.  Page  resigned  her  position  on  May  1  as  superintendent  of 
the  Visitmg  Nurses’  Association  of  Cleveland  and  has  been  succeeded  by  Miss 

\  ilfreda  Brockway,  graduate  of  St.  Luke’s,  Chicago,  who  has  been  connected  with 
the  association  since  its  beginning. 

Miss  M.  Ardagh,  lady  superintendent  of  the  Upper  Canada  College,  Toronto 
late  superintendent  of  the  Hammot  Hospital,  Erie,  Pa.,  fell  from  a  stepladder 

a  few  weeks  ago  while  adjusting  some  draperies  in  her  own  room,  fracturino- 
her  femur.  ° 

Miss  Madeira,  a  graduate  of  the  Johns  Hopkins  Hospital,  is  established  in 
settlement  work  in  Philadelphia  and  is  greatly  interested  in  the  question  of 

public  school  nursing,  hoping  to  see  it  established  in  the  public  schools  of 
that  city. 

Miss  Mary  Rose  Batteriiam,  a  graduate  of  the  Brooklyn  City  Hospital, 
claims  the  honor  of  being  the  first  nurse  to  be  awarded  the  title  of  “  R.  N.” 
under  the  law  of  the  State  of  North  Carolina. 

Mrs.  Laura  Fell  White,  superintendent  of  the  Lakeside  Hospital  Train¬ 
ing-School  for  Nurses  (Chicago),  attended  the  National  Association  of  Nurses 
in  Boston  as  delegate  for  the  alumnae. 

Miss  Brent,  superintendent  of  the  Children’s  Hospital,  Toronto,  and  Miss 
Micklejohn,  of  the  Ottawa  Hospital,  sailed  for  Europe  on  May  14.  They  will 
be  gone  three  months. 

Miss  Walker’s  many  friends  will  be  sorry  to  learn  that  she  has  been  quite 

ill.  It  seemed  strange  not  to  see  her  at  the  State  Association  meeting  in  Phila¬ 
delphia. 

Miss  Lavery,  of  the  Class  of  1902,  Bridgeport  General  Hospital,  is  spend¬ 
ing  the  summer  in  Scotland.  She  will  return  to  private  nursing  in  the  autumn. 

Miss  Milne,  of  the  Presbyterian  Hospital,  Philadelphia,  has  been  in  ill 
health  and  is  having  a  vacation  in  Scotland  to  recuperate. 

Miss  Clara  Louise  Rahl,  Class  of  1900,  St.  Mark’s  Hospital,  Salt  Lake 
City,  is  rapidly  recovering  her  health  after  a  serious  illness. 

Miss  Fla vos,  lady  superintendent  of  the  General  Hospital  at  Kingston,  paid 
a  short  visit  to  her  home  in  Toronto  during  May. 

Miss  C.  V.  Austin  has  resigned  as  superintendent  of  the  Old  Dominion 
Hospital,  Richmond,  Va. 
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GRADUATING  EXERCISES 

The  annual  commencement  of  the  New  York  City  Training-School  was  held 
at  the  Nurses’  Home  on  Blackwell’s  Island  on  May  16,  when  forty-seven  pupils 
were  given  diplomas.  Mrs.  Cadwalader  Jones  administered  the  Hippocratic  oath 
and  presented  the  diplomas,  and  the  exercises  were  interesting  and  impressive. 
The  report  of  the  superintendent,  Miss  Gilmour,  showed  that,  owing  to  the  fact 
that  there  were  not  enough  desirable  applicants  to  keep  the  ranks  filled  in  the 
Male  Training-School,  the  places  of  the  male  nurses  had  gradually  been  filled  by 
women  nurses.  Miss  Gilmour’s  report  shows  marked  progress  on  many  lines, 
of  which  the  preliminary  course  and  the  work  at  the  eye  dispensary  have  been 
mentioned  in  this  Journal.  The  graduates  were  as  follows: 

Graduating  Class. — Ethel  J.  Barr,  Louise  A.  Wilkins,  Deborah  D.  Davis, 
Carolyn  L.  Dunham,  Mamie  C.  MacQueen,  Annie  S.  Pettigrew,  Ida  M.  Robins, 
Margaret  A.  Porter,  Grace  Seybolt,  Caroline  Nelson,  Elva  Moorman,  Carrie  Louise 
Lines,  Jane  Muldowney,  Frances  J.  Meade,  Alvina  F.  Murphy,  Susie  I.  Conlon, 
Jennie  LaRoe,  Lida  M.  Kerr,  Mary  E.  Stewart,  Letitia  B.  Mould,  Rose  George, 
Elizabeth  Moorman,  Anna  S.  Muldoon,  Hannah  S.  Maloney,  Martha  A.  Brady, 
Ella  J.  Bartlett,  Josephine  E.  Dennin,  Mae  E.  Stacey,  Mary  J.  McCarthy,  Eliza¬ 
beth  A.  Calkin,  Mary  Josephine  Quain,  Nellie  C.  Gillespie,  Anna  E.  Kunze,  Lees 
M.  Padden,  Mabel  G.  Hammond,  Olive  L.  MacCallum,  Edna  M.  Carr,  Florence 
L.  Williams,  Fidele  C.  Bowman,  Barbara  C.  Hildebrand,  Theodosia  L.  Hoel, 
Isabelle  T.  Moore,  M.  Helena  Patterson,  Bertha  M.  Lee,  Naomi  Burrows,  Nellie 
E.  Weld,  Mary  E.  Fetherman — 47. 

Graduates  of  the  Post-Graduate  Course. — Mary  Katherine  Wolff,  Mary  Agnes 
McClafferty,  Laura  T.  Atkinson,  Martha  F.  Bourmay,  Mary  Martha  Hough, 
Emma  Elizabeth  Haskew,  Louise  Winne,  Elizabeth  Eleanor  Weyer,  Helen  M. 
Radell,  Ada  DeAnne  Davis,  Lena  Muldoon,  Selina  A.  Weigel,  Ora  B.  DeWitt, 
Mary  Emma  MacEwen,  Bertha  H.  Frazier,  Louise  A.  Wilkins,  Mary  E.  Ashe. 

On  Saturday,  May  9,  1903,  the  Board  of  Managers  and  attending  physicians 
and  surgeons  of  St.  Luke’s  Hospital,  Avith  representatives  from  various  city 
hospitals  and  others  interested  in  hospital  Avork,  assembled  in  the  amphitheatre 
of  St.  Luke’s  to  Avitness  a  public  demonstration  of  practical  nursing  given  by 
the  Class  of  1903.  The  folloAving  Avas  the  programme:  1.  Turning  a  mattress 
under  a  helpless  patient.  2.  Hot  pack.  3.  (a)  Preparation  for  intravenous 
infusion,  normal  saline  solution;  (b)  improvised  ice-coil.  4.  (a)  Cupping, 
(b)  mustard  paste.  5.  Mustard  foot-bath.  6.  Bandaging:  (a)  mastoid,  modified 
Velpeau;  (b)  Barton,  breast;  (c)  capeline,  arm  and  shoulder  spica.  7.  Typhoid 
tub-bath.  8.  Serving-tray.  The  typhoid  tub-bath  was  given  in  a  frame  invented 
and  perfected  by  Miss  Ellicott,  a  graduate  of  the  Johns  Hopkins  Training- 
School  for  Nurses.  For  the  preparation  of  a  luncheon  for  a  convalescent  patient 
the  time  occupied  was  thirteen  minutes.  While  the  ice-cream  was  freezing  an 
omelet  Avas  nicely  broAvned,  a  salad  prepared,  a  grape-fruit  temptingly  arranged, 
and  a  pot  of  tea  made.  In  response  to  invitations  issued  by  the  Board  of  Man¬ 
agers  for  the  evening  of  May  12  an  interested  audience  assembled  in  the  chapel 
to  witness  the  graduating  exercises.  The  Rev.  Dr.  Grosvenor,  rector  of  the  Church 
of  the  Incarnation,  addressed  the  class,  and  the  diplomas  and  pins  were  pre¬ 
sented  by  Mr.  George  Macculloch  Miller,  president  of  the  Board  of  Managers,  to 
the  folloAving  nurses:  Misses  K.  A.  Guernsey,  J.  Campbell,  A.  Hilliard,  A.  L. 
Armstrong,  M.  H.  Drennan,  F.  Taylor,  A.  McMillan,  K.  MacPhail,  B.  Asbury, 
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™ ]’  G'  Ueyer’  E*  Insole>  M-  Atwater,  C.  F.  Hunter,  K.  Willis,  M.  Exlev, 
.  M.  Frehsee,  S.  Carnes,  B.  E.  Eldon,  B.  C.  Rupert,  and  E.  Jones.  At  the 
conclusion  of  tne  exercises  the  usual  reception  and  dance  were  given. 

The  graduating  exercises  of  the  Brooklyn  Hospital  Training-School  for 
Nurses  were  held  on  May  22  at  four  p.m.  in  the  lecture-room  of  the  Young 
omen  s  Christian  Association,  Shermerhorn  Street  and  Flatbush  Avenue  The 
hall  was  decorated  with  palms  and  filled  with  the  relatives  and  friends  of  the 
graduates  Fifty  alumnae  of  the  Training-School  were  present,  including  a 
member  of  the  first  class  to  graduate  from  that  institution— the  Class  of  1882. 

ley  were  dressed  in  white  uniforms  and  each  class  wore  a  different  flower. 
Commissioner  Lederle,  of  the  Department  of  Health,  and  Miss  Lillian  D.  Wald 
of  the  Nurses’  Settlement,  addressed  the  graduates  with-words  of  encouragement 
and  appeals  to  do  their  best  in  the  career  before  them.  Theodore  L.  Frothing- 
1am,  president  of  the  Board  of  Trustees,  presided  and  also  spoke  a  few  words 
urging  the  graduates  to  be  loyal  to  the  school  they  were  leaving,  and  reminding 
them  that  the  public  judged  the  hospital  largely  by  the  nurses  that  came  from 
it.  Miss  Welch  and  Mrs.  Turner  sang  solos  very  acceptably  during  the  exer- 
^SeS*  .MlSS  ^ackle  delivered  the  valedictory.  Mrs.  Henry  F.  Noyes  presented 
the  badges  and  the  prize  for  the  Woman’s  Auxiliary.  Mr.  Frothingham  awarded 
e  diplomas,  which  was  followed  by  an  invocation  by  Dr.  L.  Mason  Clarke, 
he  members  of  the  graduating  class  were:  Catherine  B.  Harper,  Cora  L 
Fritcher,  Ethel  Gifford,  Matilda  E.  Hollis,  Louise  E.  Mackie,  Evelina  W 
Penchoen,  Anna  Kearns,  Edith  T.  Bell,  Jane  S.  Buchanan,  Lucy  M.  K.  Johns! 
and  Blanche  L.  Boone.  Miss  Hollis  received  the  prize  for  the  best  record  in  the 
work.  The  graduates  gave  a  reception  to  their  friends  after  the  exercises  were 
over  at  the  Training-School,  which  was  very  much  enjoyed. 

The  annual  commencement  of  the  Toledo  Hospital  Training-School  was  held 
on  Wednesday  evening,  May  27,  1903,  in  the  auditorium  of  the  First  Congre¬ 
gational  Church  of  Toledo,  0.  Twelve  young  women,  forming  one  of  the  most 
promising  classes  ever  graduated  from  the  school,  received  diplomas  representing 
a  two-years’  course.  The  class  consisted  of  Misses  Laura  Clayton,  Laura  Mam 
vi  e,  Ethel  Mapes,  Bessie  Hoffman,  Julia  Davis,  Frieda  Becker,  Esther  Rice 
Bessie  Walker,  iva  Wynn,  Frances  Lyanahan,  Agnes  Davidson,  and  Emma 
Theurkauff.  Miss  Iva  Wynn  won  first  honors  of  the  class  and  was  presented  with 
a  very  appropriate  pin.  Mr.  John  D.  R.  Lamson  gave  the  address  of  the  evening 
In  speaking  of  hospitals  he  said:  “They  are  a  product  of  Christianity,  standing 
out  as  one  among  the  thousands  of  blessings  that  have  come  to  the  world  through 
Christian  teaching.  The  better  we  become  acquainted  with  this  institution 
the  more  and  more  it  grows  on  us,  for  it  stands  for  more  than  a  mere  place  for 
the  care  of  the  sick.  The  hospital  of  to-day  is  a  university,  and  we  are  gathered 
to-night  to  witness  the  graduation  of  these  nurses,  who  for  two  years  have 
studied  physiology  and  materia  medica  in  our  Toledo  Hospital.  The  hospital 
furnishes  a  medium  through  which  the  afflictions  of  the  rich  become  a  blessing 
to  the  poor,  for  it  is  more  than  simply  a  refugee  for  the  poor  in  time  of  sickness. 
The  well-to-do  have  learned  that  its  facilities  for  the  care  of  the  afflicted  are 
better  than  those  of  the  private  house,  and  so  it  has  many  patients  whose  treat¬ 
ment  is  a  source  of  profit  to  the  hospital.”  At  the  close  of  these  exercises  a 
reception  was  held  in  the  church  parlors,  where  the  class  received  their  many 
friends  and  refreshments  were  served. 
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This  year’s  demonstration  at  the  Presbyterian  Hospital  had  three  or  four 
novel  features.  The  six  highest-stand  nurses  of  this  year’s  class  gave  exhibits 
of  cupping,  care  of  an  emergency  fracture,  preparation  of  a  tray  for  an  invalid, 
bandaging,  etc.  One  of  the  graduates,  who  is  a  worker  among  the  public  school 
children,  showed  the  care  which  is  given  to  neglected  eyes.  Mrs.  Tsilka,  with  her 
little  daughter,  who  was  born  in  captivity,  told  of  her  thrilling  experiences 
among  the  brigands.  The  most  interesting  feature  of  the  evening  was  an  illus¬ 
tration  of  what  is  being  accomplished  in  the  tenements  by  two  of  our  enthu¬ 
siastic  district  settlement  nurses.  The  setting  was  made  as  realistic  as  possible, 
and  nothing  but  the  scanty  furnishings  of  the  living-room  of  an  East  Side  family 
was  visible  on  the  floor  of  the  operating  amphitheatre.  When  the  nurses  entered 
in  their  uniforms  and  carrying  the  compact  bags  containing  the  few  articles 
necessary  for  establishing  there  a  new  order  of  things,  a  Yiddish  mother  and 
her  three  small  children  came  as  subjects.  After  the  family  had  been  treated 
for  various  imaginary  ailments,  and  the  squalid  room  transformed  into  some¬ 
thing  like  a  home,  as  tidy  and  comfortable  as  might  be  under  the  circumstances, 
a  careful  report  was  written,  sealed,  and  left  for  the  doctor’s  call  later.  Every¬ 
thing  was  carried  out  quietly  and  quickly  in  a  sincere  and  careful  manner,  which 
rendered  it  extremely  impressive.  One  felt  instinctively  that  this  was  a  noble 
work  actually  being  done  among  the  poor,  and  not  an  idealized  picture  of 
possibilities. 

The  Washington  Training-School  for  Nurses  in  connection  with  the  Wash¬ 
ington  Asylum  Hospital  and  the  Central  Dispensary  and  Emergency  Hospital 
held  its  fourteenth  annual  commencement  in  the  lecture-hall  of  Columbian  Uni¬ 
versity  on  Tuesday  evening,  May  26,  at  eight  o’clock.  Dr.  D.  Percy  Hickling, 
secretary  of  the  Training-School,  presented  the  candidates  for  diplomas.  Owing 
to  the  absence  of  the  president  of  the  Board  of  Trustees,  Colonel  Henry  F. 
Blount,  the  diplomas  were  presented  to  the  graduates  by  Dr.  Swan  M.  Burnett, 
of  the  Training-School  Executive  Committee.  The  presentation  of  the  diplomas 
to  the  members  of  the  graduating  class  and  of  the  school  pin  to  the  graduates 
of  the  preceding  year  was  followed  by  a  most  interesting  and  instructive  address 
by  Dr.  I.  S.  Stone,  of  Washington,  D.  C.  The  music  was  furnished  by  a  section 
of  the  Marine  Band.  The  reception  and  dance  given  by  the  Emergency  Hos¬ 
pital  in  honor  of  the  class  immediately  after  the  commencement  exercises  was  a 
very  enjoyable  affair.  The  graduates  were  Miss  Elizabeth  H.  Hay,  who  is  now 
filling  a  position  as  graduate  nurse  in  the  Ithaca  City  Hospital,  Ithaca,  N.  Y. ; 
Miss  Janet  Jefferson,  doing  private  nursing  in  Clarksburg,  W.  Va. ;  Miss  Annie 
Frisby,  Miss  H.  Elizabeth  Milton,  Miss  Grace  E.  Knettle,  Miss  Loulie  B.  Ander¬ 
son,  Miss  Ida  M.  Burling,  and  Miss  E.  Miriam  E.  Smith. 

On  May  4  the  following  young  ladies  were  graduated  from  the  Baltimore 
City  Hospital  Training-School:  Miss  Eleanor  Parker,  Baltimore;  Miss  Jeanne 
Ferguson,  Virginia;  Miss  Blanche  Gardner,  Ohio;  Miss  Martha  Hartman,  Mary¬ 
land;  Miss  Jeanne  Wickes,  New  York;  Miss  Mary  Davidson,  Maryland;  Miss 
Teresa  McHale,  Pennsylvania;  Miss  Elizabeth  Sherwood,  Maryland.  Miss  Par¬ 
ker  received  the  gold  medal  for  maintaining  the  highest  average  during  the 
course;  Miss  Ferguson  obtained  the  highest  average  at  the  final  examination. 
The  exercises  were  held  in  the  large  amphitheatre  of  the  College  of  Physicians 
and  Surgeons.  The  diplomas  were  awarded  by  Professor  Thomas  Latimer.  The 
opening  prayer  was  made  by  Rev.  Maurice  Cahill,  chaplain  of  the  hospital,  and 
the  address  to  the  graduates  by  Rev.  John  D.  Boland.  Professor  William  Simon 
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presented  the  medal,  and  in  a  short  address  paid  a  high  tribute  to  the  trained 
nurse.  After  the  exercises  a  reception  was  held  in  the  parlors  of  the  hospital 
an  a  collation  was  served.  The  following  day  an  Alumnae  Association  was 
ormed.  Miss  E.  Parker  was  elected  president;  Miss  M.  C.  Maguire,  of  the 
Class  of  1901,  vice-president;  Miss  Sarah  Ward,  Class  of  1901,  secretary,  and 
Miss  Hartman,  treasurer.  The  Sisters  of  Mercy,  who  own  and  conduct  the 
Baltimore  City  Hospital,  are  honorary  members. 

The  Kingston  General  Hospital  Training-School  for  Nurses  held  its  com¬ 
mencement  exercises  on  Monday  evening,  April  22,  1903,  in  Convocation  Hall  of 
Queen’s  University.  The  exercises  were  opened  by  prayer  by  Rev.  G.  L.  Starr, 
lhe  address  to  the  graduates  was  delivered  by  Dr.  Gordon,  principal  of  the  uni¬ 
versity.  The  presentation  of  diplomas  was  made  by  Dr.  Anglin.  In  a  few  words 
he  gave  great  praise  to  the  nurses  for  their  unremitting  care  and  self-denying 
labor  during  the  recent  overcrowded  condition  of  the  hospital  with  typhoid  fever 
patients.  An  interesting  address  was  also  made  by  Professor  Marshall,  chairman 
of  the  Board  of  Governors.  Presentation  of  badges  was  made  by  Mrs.  Marshall 
and  Mrs.  Skinner.  Vocal  solos  were  rendered  by  Misses  Tandy  and  Arm¬ 
strong  and  Mr.  Craig.  The  graduates  are  Miss  Maude  Stafford,  Hamilton- 
Miss  Estella  Clark,  Prince  Edward  Island;  Miss  Shaw,  Ridgetown;  Miss  Pat¬ 
terson,  Barriefield;  Miss  Stratton,  Peterboro;  Miss  Montgomery,  Montreal- 

Miss  Peck,  Hamilton;  Miss  Carscallen,  Belleville;  Miss  Balfour,  Bath-  Miss 
Walsh,  Kingston. 

On  Wednesday,  April  29,  a  class  of  eight  nurses  graduated  from  the  Old 
Dominion  Hospital,  Richmond,  Va.  The  exercises  were  held  in  one  of  the  lecture- 
halls  of  the  Medical  College  of  Virginia  under  the  efficient  direction  of  the  super¬ 
intendent  of  nurses,  C.  V.  Austin.  The  address  to  the  nurses  was  delivered  by 
Dr.  George  B.  Johnston  and  the  school  badges  were  presented  by  the  dean  of  the 
faculty,  Dr.  Christopher  Tompkins.  An  interesting  paper  on  the  nursing  pro¬ 
fession  was  read  by  Dr.  Robert  F.  Williams.  The  class  includes  Julia  Edrington 
Stiff,  Margaret  M.  Walker,  Nannie  Mayo  Spencer,  Mary  Elizabeth  Ewald,  Grace 
Strader,  Mary  Callum  Evans,  Claudine  Copeland,  and  Anna  Belle  Furness. 
After  the  commencement  exercises  the  nurses  received  in  the  parlors  of  the 
Nurses  Home.  On  the  30th  the  graduating  class  was  given  a  day’s  outing  in 
the  country  by  the  Alumnae  Association.  A  yacht  was  secured,  and  down^the 

“  Noble  James”  they  sailed  until  Drewry’s  Bluff  was  reached,  when  they  landed 
and  a  most  happy  day  was  spent. 

The  Training-School  of  the  Brooks  Memorial  Hospital  of  Dunkirk,  N.  Y., 
graduated  its  first  class  of  nurses  before  a  large  and  interested  audience  at  the 
Academy  Hall  on  Thursday  evening,  June  4,  1903.  The  ceremonies  included  the 
presentation  of  diplomas  by  George  G.  Philippbar,  Esq.,  president  of  the  Board 
of  Directors,  and  administration  of  the  Hippocratic  Oath  (modified)  by  Dr.  Mac¬ 
donald  Moore,  presentation  of  the  class  pins  by  Dr.  A.  Wilson  Dods,  and  addresses 
by  Dr.  George  E.  Blackham  and  Rev.  William  P.  Murray.  The  graduates  are 
Miss  Christina  Crowther,  Miss  Eliza  J.  Hodgson,  and  Miss  Carrie  Jowett.  After 
the  conclusion  of  the  ceremonies  at  Academy  Hall  an  informal  reception  was 
held  in  the  spacious  parlors  of  the  Young  Men’s  Association,  where  light  refresh¬ 
ments  were  served.  The  superintendent,  Miss  Annie  P.  Evans,  was  assisted  in 
the  reception  by  Mrs.  Dr.  F.  S.  Jackson  (the  former  superintendent  as  Miss  Mary 
Crysler)  and  Miss  Hall,  superintendent  of  the  W.  C.  A.  Hospital,  Jamestown, 
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The  graduating  exercises  of  St.  Barnabas  Hospital  Training-School  for 
Nurses  were  held  on  Thursday  evening,  May  7,  in  the  Parish-House  of  Grace 
Episcopal  Church.  Palms  and  cut  flowers  were  used  for  decorations.  The  parlors 
proved  too  small  for  the  number  of  friends,  for  some  time  before  the  exercises 
began  there  was  standing  room  only.  Rev.  Frank  Reazor,  rector  of  St.  Mark’s 
Church,  West  Orange,  delivered  a  very  pleasing  address  to  the  graduates.  After 
the  address  Mr.  Kirwin,  Miss  Fee,  and  Miss  Hayes  sang  several  solos  and  all 
responded  to  encores.  Rev.  John  S.  Miller,  rector  of  the  House  of  Prayer,  in  the 
absence  of  the  bishop,  presented  the  diplomas  to  Anna  A.  Harmes,  Newark; 
Anna  C.  Burns,  Albany;  Stella  M.  Waterhouse,  Palm  Beach,  Fla.;  Florence 
A.  Payn,  Albany;  Elizabeth  Aschenbach,  Newark;  Agnes  J.  Bridge,  New  York 
City;  Mary  E.  Brown,  Hamilton,  Can.;  Harriet  M.  Dexter,  Liverpool,  N.  S. 

The  graduating  exercises  of  the  Moses  Taylor  Hospital,  Scranton,  Pa.,  Class 
of  1903,  were  held  in  the  reception-hall  of  the  Nurses’  Home  on  Thursday  even¬ 
ing,  May  28,  Mr.  E.  E.  Loomis  presiding.  Mr.  W.  H.  Truesdale,  president  of  the 
Delaware,  Lackawanna  and  Western  Railroad,  was  most  interesting  in  his 
remarks  to  the  graduating  class.  Very  pleasing  features  of  the  exercises  were  a 
number  of  solos  by  Miss  Grace  Spencer.  Impromptu  remarks  were  made  by  Rev. 
Dr.  McLeod,  Dr.  J.  M.  Wainwright,  and  Dr.  A.  S.  Connell.  Owing  to  the  un¬ 
avoidable  absence  of  Mr.  Moses  Taylor  the  diplomas  and  pins  were  presented  by 
Mr.  E.  E.  Loomis.  The  hall  and  reception-rooms  were  most  artistically  deco¬ 
rated  with  palms  and  quantities  of  flowers  presented  by  numerous  friends  to  the 
members  of  the  graduating  class.  The  exercises  were  followed  by  a  reception 
and  dance. 

The  graduating  exercises  of  the  Lady  Stanley  Institute  in  connection  with 
the  County  of  Carleton  General  Protestant  Hospital,  Ottawa,  Canada,  were  held 
on  Friday,  May  8,  in  the  lecture-room  of  the  institute.  The  graduating  class, 
thirteen  in  number,  were  as  follows:  Misses  Adair,  Davidson,  Forsey,  Clarke, 
Jackson,  Bufton,  Kingston,  Atkinson,  Cavanagh,  Mrs.  Manson,  Misses  Fitzgerald, 
Graham,  and  Curry.  The  medals  and  diplomas  were  presented  by  Mr.  E.  B. 
Eddy,  president  of  the  Hospital  Board,  and  short  addresses  were  given  by  Arch¬ 
deacon  Bogert,  Rev.  Salem  Bland,  and  Dr.  Scott.  After  the  exercises  the  nurses 
and  their  friends  adjourned  to  the  lawn,  where  tea  was  served  by  the  members 
of  the  Ladies’  Auxiliary. 

The  Bridgeport  Hospital  graduated  a  large  class  of  nurses,  upon  which 
occasion  Miss  Anna  C.  Maxwell,  superintendent  of  nurses  of  the  Presbyterian 
Hospital  Training-School,  New  York,  gave  an  interesting  address.  The  gradu¬ 
ates  were  Miss  Eleanor  Miller,  Albany,  N.  Y. ;  Miss  Jane  E.  Boucher,  Bridgeport, 
Conn.;  Miss  Margaret  Rourke,  Willimantic,  Conn.;  Miss  Sara  C.  Johnston, 
Danielson,  Conn.;  Miss  Josephine  Rugg,  Boston,  Mass.;  Miss  Mary  Josephine 
Duffield,  Stratford,  Conn.;  Miss  Elizabeth  J.  Donegan,  Bridgeport,  Conn.;  Miss 
Catherine  A.  Tuite,  Hartford,  Conn. ;  Miss  Anna  L.  Walters,  New  Haven,  Conn. ; 
Miss  Millieent  R.  Ford,  Woodmont,  Conn.;  Miss  Bertha  E.  Holmes,  Bridgeport, 
Conn.;  Miss  Katherine  Sullivan,  Willimantic,  Conn. 

The  Jewish  Hospital  Training-School  for  Nurses,  Philadelphia,  awarded 
diplomas  to  the  following  nurses  at  its  tenth  annual  commencement  on  Thursday 
evening,  May  28,  1903:  Miss  Julia  M.  Gumbert,  Miss  Ada  M.  Reiff,  Miss 
Blanche  L.  Sulzbacher,  Miss  Nora  L.  Wood,  Miss  Cecelia  A.  Reeder,  Miss  Mary 
A.  C.  Strickland,  and  Mrs.  Lettie  D.  Chamberlain.  The  exercises  were  held  in 
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the  Board  Room  of  the  hospital,  which  was  tastefully  decorated  with  palms  and 
the  national  colors.  Ihe  Matilda  Kaufman  gold  medal  was  awarded  to  Miss  Ada 
M.  Reift,  who  had  received  the  highest  general  average  during  the  term. 

The  annual  graduating  exercises  of  the  Wesley  Hospital  Training-School 
foi  Nurses  were  held  at  Trinity  Church,  Chicago,  on  Tuesday  evening,  April  28, 
Rev.  Robert  D.  Sheppard,  D.D.,  presiding.  Addresses  were  made  by  Dr.  W.  E. 
Schroeder  and  Mrs.  Lucy  Rider  Meyer.  Mr.  L.  Wilbur  Messer  presented  the 
diplomas.  There  were  eighteen  graduates. 

The  tenth  annual  graduating  exercises  of  the  Lakeside  Hospital  Training- 
School  (Chicago)  were  held  in  the  nurses’  parlors  on  June  1.  Addresses  were 
made  by  Dr.  Fiancis  Allen  and  Dr.  A.  Ralph  Johnstone.  Following  the  exercises 
an  informal  reception  was  held.  The  graduates  were  Misses  Olive  V.  Smith,  L. 
Ruth  Milton,  and  Olla  Merritt. 

At  the  graduating  exercises  of  St.  Mark’s  Hospital,  Salt  Lake  City,  diplomas 
were  awarded  to  the  following  young  ladies:  Miss  Susan  B.  Couples,  Miss 
Clara  M.  Stedman,  Helena,  Mont. ;  Miss  Annie  J.  Hastings,  Madison,  Wis. ;  Miss 
Marie  L.  Miles,  Payson;  Mrs.  Theresa  A.  Wilkinson,  Miss  Mary  McLane,  Miss 
Kathryn  Maddison,  Salt  Lake. 

The  Faxton  Hospital  Training-School  held  graduating  exercises  on  June  15, 
giving  diplomas  to  three  nurses,  Miss  Zilpha  Sackett,  Miss  Edna  Avis  Hinckley, 
and  Miss  Helen  Cameron. 


THE  GUILD  OF  ST.  BARNABAS 

IN  CHAKQB  OF 

S.  M.  DURAND 

Public  Library,  Boston 
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A  PLEA  EOR  THE  ESTABLISHMENT  OF  A  CENTRAL  FUND,  AS  A  MEANS  OF 
HELPING  THE  ACTIVE  MEMBERS  OF  THE  GUILD  OF  ST.  BARNABAS 
WHO  HAVE  LOST  THE  POWER  OF  SUPPORTING  THEMSELVES 

Every  branch  of  the  Guild  of  St.  Barnabas  has  been  asked  to  offer  sugges¬ 
tions  for  this  object,  which,  it  is  very  rightly  judged,  may  be  the  means 
of  bringing  us  more  closely  in  touch  with  one  another,  and  make  us,  as  a  whole, 
more  firmly  bonded  together.  We  are  so  widely  scattered  that  it  is  not  easy  for 
any  one  branch  to  know  what  is  in  the  mind  of  another  until  we  meet,  and  then 
only  as  a  selected  few  at  the  Annual  Councils.  I  therefore  venture  to  advocate 
one  plan,  and  will  urge  my  point  as  strongly  as  I  am  able.  Why  should  we  be 
asked  to  concentrate  our  efforts  and  bend  all  our  energies  to  maintain  any  scheme 
in  which  we  have  no  personal  interest?  Why  may  we  not,  in  helping  others, 
likewise  help  ourselves?  Is  not  our  life  one  constant  giving  out  to  others?  We 
give  our  time  and  skill  to  those  who  recompense  us:  with  those  same  earnings 
are  we  not  daily  helping  those  who  are  near  and  dear  to  us,  making  life  a  little 
easier  for  parents,  helping  to  educate  some  younger  brother  or  sister,  caring  for 
one  who  has  already  spent  her  strength  in  struggling  as  we  are  now  doing, 
leaving  our  savings  small,  or  perhaps  already  swallowed  up  by  some  unforeseen 
breakdown  in  our  own  life?  Thus  the  time  passes,  and  the  allotted  span  of  the 
nurse’s  life  finds  us  surely  and  certainly  approaching  that  limit  of  useful  strength 
which  seemed  so  limitless  at  the  outset.  We  seek  for  other  fields  of  less 
arduous  labor,  and  in  spite  of  the  ever-increasing  scope  for  educated  service,  we 
find  ourselves  passed  by  in  the  race  of  competition,  with  our  strength  sapped, 
our  vitality  lessened.  Our  nerves  no  longer  answer  to  our  self-control,  and  what 
remains  for  those  absolutely  stricken  down  and  incapacitated  but  to  be  helpless 
burdens  on  those  who  have  long  been  dependent  on  our  exertion,  or  for  the 
homeless  one  a  still  sadder  outlook?  Can  you  honestly  call  it  selfishness — self¬ 
centredness — to  combine  in  raising  a  fund  that  will  provide  some  slight  aid  for 
your  sister  nurse  who  has  fallen  on  evil  days?  Let  me  cite  the  Freemasons. 
Are  they  considered  a  selfish  body  because  they  provide  for  their  own  adherents? 
Is  it  too  much  to  ask  this  of  the  Guild  of  St.  Barnabas,  to  devote  themselves 
with  strenuous  efforts  while  we  are  yet  well  and  strong  to  take  some  thought  for 
the  future  of  those  who  form  the  active  membership?  There  are  funds  in  all 
denominations  for  aged,  sick,  and  infirm  clergy,  both  local  and  general,  actors’ 
fund,  newspaper  fund,  teachers’  fund,  but  no  fund  for  the  nurses.  The  local 
Sick-Relief  Associations  do  much  to  tide  over  the  nurse  while  she  is  in  active 
and  good  standing,  but  the  aid  is  comparatively  small  and  temporary  and  does 
not  pretend  to  go  beyond  helping  her  over  an  acute  stage,  but  it  is  the  long, 
weary  convalescence  of  prostration,  or  such  sad  affliction  as  paralysis,  phthisis, 
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and  the  like,  stretching  into  weeks  and  months,  in  which  even  a  small  sum  may 
make  all  the  difference  between  a  maintenance  and  actual  destitution.  And, 
believe  me,  a  nurse  does  not  readily  call  for  help.  If  ever  proper  pride  ruled  a 
class,  it  reigns  supreme  among  nurses.  If  in  our  days  of  prosperity  we  all  work 
in  harmony  and  sympathy,  helping  to  care  for  those  in  need  of  aid,  when  our 
own  time  comes,  if  we  should  be  so  unfortunate,  we  need  not  feel  humiliated  to 
accept  from  others  what  we  have  freely  given  in  our  turn. 

1  am  reminded  that  there  is  no  doctors’  fund.  No,  dear  *critic,  but  recollect 
that  in  fifteen  minutes  of  any  day  the  doctor  makes  the  fee  for  which  the 
nurse  works  all  the  twenty-four  hours.'  Her  wages  are  but  those  of  the  ordi¬ 
nary  mason,  but  what  are  his  responsibilities  compared  to  hers?  It  is  perhaps 
too  wide  a  gap  to  name  the  two  callings,  and  yet  they  build  up  the  house, 
stone  by  stone,  which  must  be  set  most  accurately.  Does  not  the  nurse  build 
up  each  of  her  cases  step  by  step,  with  all  the  energy  of  her  mind  and  body 
until  it  is  once  more  a  whole,  sound  structure  unless  the  great  Master  Builder 
orders  otherwise?  There  will  be  many  and  great  difficulties  in  realizing  and 
regulating  this  scheme,  which  I  propose  to  entitle  “  A  Central  Fund  for  aid¬ 
ing  the  Necessitous  Active  Members  of  the  Guild  of  St.  Barnabas,”  but  I 
know  there  are  to  be  found  wise  hands  into  which  the  framing  of  its  working 
parts  and  the  administration  of  its  affairs  can  be  placed,  others  who  will  give 
financial  aid  in  grateful  memory  of  service  where  money,  at  the  time,  could  not 
repay  the  self-abnegation  which  all  unwittingly  may  have  laid  the  seed  of  which 
the  breakdown  was  the  fruit.  Other  funds  succeed,  why  not  ours?  We  all  con¬ 
tribute  in  our  different  churches  towards  mission  work,  and  at  no  time  before 
has  it  been  so  munificently  supported;  and  if  our  mites  may  seem  inconsequent 
to  the  great  whole,  still  we  have  all  done  our  part  in  that  important  work.  Let 
us,  then,  look  upon  this  as  a  special  effort  on  behalf  of  home  mission  work.,  and 
let  us  do  it  with  that  charity  which  is  beyond  all  price,  and  that  will  make  it 
seem  not  a  selfish  endeavor,  looking  only  for  our  own  supreme  need,  but  a  labor 
of  love  that  shall  weld  us  into  a  mighty  whole,  giving  us  that  “  sympathy  for 
one  another”  for  which  we  shall  ever  be  the  richer  until  we  find  at  last  that 
“  rest  and  peace”  that  ends  our  daily  prayer. 

I  may  not  hope  to  influence  the  whole  guild,  but  I  trust  most  earnestly  that 
my  plea  may  receive  its  kindly  consideration.  There  is  nothing  to  prevent  such 
a  scheme  as  this  from  reaching  to  untold  dimensions  and  no  limit  to  the  good 
it  may  accomplish.  We  have  our  men  of  millions  among  us,  to  whom  nothing 
will  appeal  so  strongly  as  our  concerted  efforts,  in  the  first  place  to  help  our¬ 
selves,  and  though  we  may  lack  the  motive  power  of  Royalty,  as  in  England,  to 
give  their  cachet  to  our  project,  we  are  not  likely  on  that  score  to  be  left  behind, 
and  occasions  will  not  be  lacking,  such  as  anniversaries  and  special  times  of 
thanksgiving,  that  will  give  an  added  zeal  and  impetus  to  our  exertions,  if, 
indeed,  any  spur  will  be  needed  to  induce  us  to  work  as  we  have  never  worked 
before.  “  Orange.” 


Hartford. — The  twelfth  annual  meeting  of  the  Hartford  Branch  of  the 
Guild  of  St.  Barnabas  was  held  at  the  Church  of  the  Good  Shepherd  on  the 
afternoon  of  Wednesday,  May  20.  The  extreme  heat  and  an  approaching  thunder¬ 
shower  somewhat  affected  the  attendance  and  shortened  the  religious  service, 
which  was  conducted  by  the  chaplain,  Dr.  Hart,  assisted  by  the  Rev.  George 
T.  Linsley,  rector  of  the  parish  of  the  Good  Shepherd,  who  was  at  this  time 
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admitted  a  priest-associate.  Priests,  associates,  and  nurses  were  blown  in  a 
very  informal  manner  from  the  church  to  the  Parish-House  by  the  beginning 
of  the  storm,  but  once  under  shelter  sharp  lightning  and  heavy  thunder  did  not 
disturb  a  very  enjoyable  business  meeting  and  social  gathering.  The  annual 
report,  read  by  the  secretary,  showed  a  smaller  attendance  during  the  past  year 
than  usual,  owing,  in  a  measure,  to  the  past  severe  and  very  busy  season.  We 
hope  for  kinder  conditions  in  the  future  and  a  better  record  twelve  months  from 
now.  Our  devoted  secretary  has  been  obliged  to  miss  three  out  of  the  nine  meet¬ 
ings  held  since  last  May  through  severe  illness  and  sorrow.  She  may  feel 
assured  that  the  sympathy  she  has  always  been  so  ready  to  feel  and  express 
towards  the  members  of  the  guild  has  been  most  heartily  extended  to  her  during 
her  trials  and  afflictions.  Our  membership  remains  the  same  as  last  year. 
Ninety-one  nurses  and  nineteen  associates  are  entered  on  the  rolls.  The  same 
number  have  been  received  into  the  guild  as  have  resigned.  Four  nurses  have 
been  married,  but  they  desire  to  continue  their  connections  with  the  guild.  The 
last  one  of  the  four,  Mrs.  Robert  Skenandore,  formerly  Miss  Nancy  Ruth  Cor¬ 
nelius,  is  a  graduate  of  Carlisle  Indian  School  and  the  Hartford  Hospital  Train¬ 
ing-School.  After  doing  general  nursing  in  Hartford  and  vicinity  for  several 
years,  she  went  West  to  work  among  her  own  people,  the  Oneida  Indians,  taking 
charge  of  the  hospital  at  Oneida,  Wis.  She  was  married  at  Hobart  Church, 
Oneida,  on  the  afternoon  of  Easter  Sunday,  April  12.  Miss  Beach  and  Mrs. 
Washburn  were  again  elected  secretary  and  treasurer  of  the  Hartford  Branch 
of  the  guild.  A  brief  social  hour  followed  the  transacting  of  business,  when 
refreshments  were  served  of  ice-cream,  cake,  and  lemonade.  We  were  very  glad 
to  have  Miss  Evelyn  Lingwood  with  us  again.  She  has  recently  returned  to 
Hartford  after  completing  a  post-graduate  course  in  a  Boston  hospital. 


Philadelphia  Branch  of  the  Guild  of  St.  Barnabas  met  at  the  Philadelphia 
Hospital  the  third  Thursday  in  April.  The  chaplain,  Rev.  G.  Woolsey  Hodge, 
being  absent,  two  of  the  priests-associate,  Rev.  Mr.  Lobdell  and  Rev.  Mr.  Knowles, 
conducted  the  services.  The  service  was  said  in  the  little  chapel  connected  with 
the  hospital  and  was  very  helpful  to  all  present.  Three  new  members  were 
admitted  at  the  service.  The  business  meeting  was  held  in  the  Nurses’  Home 
and  was  conducted  by  our  secretary,  Miss  M.  W.  Brinkerhoff,  and  Rev.  Mr. 
Lobdell.  An  account  was  given  of  a  lecture  given  under  the  auspices  of  the 
guild  on  March  28  by  Mr.  Bryant,  of  the  Geographical  Society,  on  “  Southern 
Russia  and  the  Black  Sea.”  It  was  very  interesting  and  added  a  nice  sum  to  the 
treasury.  After  the  lecture  a  number  of  the  members  attended  a  reception  given 
in  honor  of  Dr.  Anita  Newcomb  McGee,  of  Washington,  D.  C.,  who  is  a  medical 
associate  of  the  guild.  After  the  business  meeting  was  over  all  present  spent  a 
half  hour  very  pleasantly  partaking  of  dainty  refreshments  which  had  been 
provided  by  Miss  Smith,  the  chief  nurse  and  hostess  of  the  evening. 


Boston. — The  April  meeting  of  the  Guild  of  St.  Barnabas  was  unusually 
important  and  interesting.  The  meeting  was  held  on  the  22d  day  of  the  month 
at  the  Church  of  the  Advent.  Father  Van  Allen  presided  over  the  office  in  the 
beautiful  Lady  Chapel  of  this  church.  His  address  was  eloquent  and  most  inter¬ 
esting,  the  text  being  “  Blessed  are  the  merciful,  for  they  shall  obtain  mercy.” 
This  motto,  out  of  the  Sermon  on  the  Mount,  Father  Van  Allen  said  was  espe¬ 
cially  appropriate  for  nurses,  as  caring  for  the  sick  is  peculiarly  a  work  of 
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the  trihe  pv™  „  „•  ,  .  ge  see  ln  lllness  only  impaired  usefulness  to 
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■  K  y  I  !  ’  the  sccond  huma“  pity,  and  the  third  Christian  charity  Stated 
m  broader  terms,  these  three  motives  evolve  into  the  following:  the  care  of  the 

i  • 0I"  one  9  own  sake’  tor  the  sake  of  the  patient,  or  for  the  sake  of  God  This 
ast  is  the  only  one  which  will  not  at  some  time  fail,  for  if  a  nurse  cafes  for  th 

al  The  1.7, ”  8ak6’  the  nUr8e’S  and  Patient4  interests  de  to  beTden! 

,  the  selfishness  of  the  motive  immediately  becomes  apparent  or  if  th 
mot,ve  be  the  second  on^-that  is,  the  care  of  the  sick  for  the  "at Lt>s  sak7 
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of  beautiful  music,  another  of  the  peace  and  rest,  a  third  of  the  visions  ofTmrels 

that  a70uns  “onk>  who  was  afterwards  known  to  us  as  Thomas  A  Kempis  said 

Three  6  pr0mise  whlch  he  held  ”<»*  dear  was,  “His  servants  shall  serve  Him  ” 
Three  new  members  were  admitted  to  the  guild.  Miss  Mabel  Chase  nr 

Boyldon  and  Miss  Christine  McLean,  for  the  Boston  Branch,  and  Miss  A  C  ‘t 
Eady  and  Miss  A.  L.  Elliot,  of  Fitchburg,  who  are  members  of  the  branch’of  the 
guild  about  to  be  started  there.  After  the  religious  service  coffee  and  cake 
were  served  in  the  Parish-House.  Mrs.  Kenneth  Harton  sang  some  charTtag 

Italian  songs,  and  when  encored  played  some  Italian  dances.  There  was  an 
unusually  large  attendance.  an 
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IMPORTANT 

[The  Editor-in-Chief,  Miss  Palmer,  will  he  at  her  summer  home  at  Forest  Lawn,  Monroe 
County,  N.  Y.,  until  September  10.  Contributions  may  be  sent  directly  to  her  at  that  address. 
There  will  be  no  department  of  “Official  Reports  of  Societies”  in  the  August  number.  Con¬ 
tributors  are  reminded  that  reports  must  be  in  the  hands  of  the  department  Editor,  Miss  Thornton, 
not  later  than  the  twelfth  of  the  month  preceding  the  date  of  issue.] 

THE  NURSES’  ASSOCIATED  ALUMNiE 

The  sixth  annual  convention  of  the  National  Association  was  opened  in 
Boston  on  June  10,  Miss  Mary  Riddle,  the  president,  in  the  chair. 

The  Rev.  Edward  Everett  Hale  made  the  invocation  and  Mrs.  Ednah  Cheney 
and  Mrs.  Mary  Livermore  the  addresses  of  welcome. 

Boston  proved  its  right  to  be  termed  hospitable,  for  many  were  the  doors 
thrown  open  to  the  delegates  and  visiting  members.  The  Long  Island  Hospital, 
the  Boston  City  Hospital,  the  Massachusetts  General  Hospital,  and  the  Waltham 
Training-School  were  among  the  institutions  visited  with  interest.  The  Boston 
Nurses’  Club  kept  open  house  every  afternoon  for  those  who  might  be  able  to 
run  in.  The  Guild  of  St.  Barnabas,  too,  served  tea  in  the  guild-rooms.  About 
one  hundred  and  seventy-five  were  seated  at  the  banquet  on  the  evening  of 
June  12,  at  which  there  were  present  many  prominent  members  of  the  medical 
profession. 

The  reception  in  Vose  Hall,  the  home  of  the  nurses  of  the  Boston  City 
Training-School,  was  an  especially  enjoyable  affair. 

The  officers  for  the  coming  year  are:  Honorary  president,  Mrs.  Hunter 
Robb;  president,  Miss  Mary  M.  Riddle;  first  vice-president,  Miss  Sara  Rudden; 
second  vice-president,  Miss  Annie  F.  Hutchison;  treasurer,  Miss  Tamar  E. 
Healy;  secretary,  Mary  E.  Thornton. 

A  detailed  account  of  the  proceedings  will  be  published  in  the  August  num¬ 
ber  of  The  American  Journal  of  Nursing. 

Mary  E.  Thornton,  Secretary. 


MEETING  OF  THE  SPANISH-AMERICAN  WAR  NURSES  IN  SAN  FRANCISCO 

The  fourth  annual  meeting  of  the  Spanish-American  War  Nurses  will  be 
held  in  San  Francisco  on  August  21,  1903.  The  trip  to  the  Pacific  coast  has 
been  placed  in  the  capable  hands  of  Simmons  &  Marsters,  tourist  agents,  of 
26  School  Street,  Boston,  Mass.,  whose  attractive  itinerary  is  published  below. 

Members  of  the  Spanish-American  War  Nurses  are  at  liberty  to  bring  any 
friends  with  them.  Those  intending  to  go  must  send  their  names  and  addresses 
to  Mrs.  H.  C.  Lounsbery,  Charleston,  Kanawha  /County,  Va.,  not  later  than 
July  25,  and  all  names  so  sent  will  be  forwarded  to  the  tourist  agent,  who  will 
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wrjte  each  one  the  special  directions  for  securing  tickets  from  her  home.  These 

tickets  coyer  every  expense,  except  the  side  trips.  All  hotel  accommodations, 

meals,  etc.,  are  included.  Those  going  must  provide  warm  wraps  for  San  Fran¬ 
cisco  and  cool  dresses  for  the  home  trip.  Mrs.  H.  C.  Lounsbery. 

ITINERARY 

b  i  iday,  August  Ilf.  Leave  Chicago  at  ten  p.m.  over  the  Northwestern-Union 
Pacific  Lines  in  special  Pullman  tourist  sleeping-cars. 

Saturday,  August  15. — En  route  through  Iowa  and  Nebraska.  The  Missouri  River 
is  crossed  at  Omaha,  where  a  short  stop  is  made  for  dinner.  Breakfast  at 
Boone,  la.;  supper  at  Grand  Island,  Neb. 

Sunday,  August  16.— Arrive  at  Denver,  “The  Queen  City  of  the  Plains,”  at 
seven-thirty  a.m.  Special  trolley-cars  will  be  provided  for  a  complete  tour 
of  the  city  and  suburbs.  Arrangements  will  be  made  for  those  who  wish  to 
make  a  side  trip  to  Silver  Plume  via  the  famous  Georgetown  Loop,  and 
special  rates  will  be  secured.  Leave  Denver  at  eleven  p.m.  All  meals  will 
be  served  at  the  Adams  or  Brown  Palace  Hotel. 

Monday,  August  17.  Arrive  at  Colorado  Springs  early  in  the  morning.  Oppor¬ 
tunity  for  a  carriage  drive  through  the  famous  Garden  of  the  Gods  and  for 
a  side  trip  to  the  summit  of  Pike’s  Peak  or  to  the  Cripple  Creek  and  Victor 
gold  fields,  for  which  reduced  rates  will  be  obtained.  Breakfast  and  supper 
at  the  Alamo  or  Antlers  Hotel ;  dinner  at  the  Cliff  House. 

1  uesday,  August  18.  Leave  Colorado  Springs  early  in  the  morning  over  the 
Denver  and  Rio  Grande  Railroad.  All-day  trip  through  the  grand  scenery 
of  Colorado,  including  Royal  George,  Mount  of  the  Holy  Cross,  Tennessee 
Pass,  etc.  A  short  stop  will  be  made  at  Glenwood  Springs,  a  resort  famous 
for  its  natural  hot-water  springs.  Breakfast  at  Pueblo,  dinner  at  Salida, 
and  supper  at  Glenwood  Springs. 

Wednesday,  August  19. — Arrive  at  Salt  Lake  City  at  seven  a.m.  Breakfast  and 
dinner  and  supper  at  the  New  Kenyon  or  Knutsford  Hotel.  Side  trip  to 
Saltair  Beach,  with  opportunity  for  bathing  in  the  Great  Salt  Lake.  On 
the  return  to  Salt  Lake  City  visits  will  be  made  to  the  Mormon  Temple, 
the  Tabernacle,  and  other  features  of  the  “  City  of  the  Saints.”  Leave  at 
eight  p.m. 

Thursday,  August  20. — En  route  through  Utah  and  Nevada.  Breakfast  at  Car¬ 
lin,  Nev.,  dinner  at  Humboldt,  supper  at  Reno. 

Friday,  August  21. — Arrive  at  San  Francisco  at  seven-thirty  a.m.  Transfer  to 
hotel. 

Friday,  August  21,  Saturday,  August  22,  Sunday,  August  23. — In  San  Fran¬ 
cisco.  First-class  hotel  accommodations  (room  and  meals)  included. 

Monday,  August  21f. — Leave  San  Francisco  at  eight  a.m.  over  the  Coast  Division 
of  the  Southern  Pacific.  Short  stops  at  Menlo  Park,  Palo  Alto,  and  San 
Jos6,  reaching  Monterey  at  one-thirty  p.m.  Hotel  Del  Monte  (where  dinner 
and  supper  will  be  served)  with  its  magnificent  grounds  is  one  of  the  show- 
places  of  California.  Carriages  will  be  provided  for  the  famous  seventeen- 
mile  ocean  drive  through  the  old  town  of  Monterey  and  along  the  shores  of 
the  Pacific.  Leave  at  nine  p.m. 

Tuesday,  August  25. — Due  at  Santa  Barbara  in  the  early  morning.  Breakfast 
and  dinner  will  be  provided  at  the  New  Potter  or  Arlington  Hotels.  A  visit 
will  be  made  to  the  old  Franciscan  Mission.  Santa  Barbara  offers  excellent 
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facilities  for  surf  bathing,  possessing  one  of  the  finest  bathing  pavilions 
on  the  Pacific  coast.  Leave  at  three  p.m.  The  route  for  some  distance  closely 
skirts  the  Pacific  Ocean  and  passes  through  the  oil-fields  of  Southern  Cali¬ 
fornia.  Arrive  at  Los  Angeles  at  seven  p.m.  Train  side-tracked  in  a  con¬ 
venient  locality.  Meals  served  at  Van  Nuy’s  or  other  first-class  hotel. 
Wednesday,  August  26. — At  Los  Angeles.  Side  trips  will  be  made  to  Pasadena 
(with  visit  to  the  Ostrich  Farm),  Santa  Monica,  and  other  points.  For 
those  who  wish  to  make  the  ascent  of  Mount  Lowe  or  visit  Catalina  Island 
reduced  rates  will  be  secured  and  special  arrangements  made. 

Thursday,  August  27.  Leave  Los  Angeles  over  the  Santa  Fe  route  at  seven- 
thirty  a.m.  Dinner  and  supper  at  Harvey’s  famous  dining-stations. 

Friday,  August  28. — En  route  over  the  Santa  Fe,  stopping  at  Williams  (for 
those  who  wish  to  make  side  trip  to  Grand  Canon  of  Arizona),  at  Laguna 
for  view  of  Indian  Pueblos,  and  at  Albuquerque.  Meals  at  Harvey’s  dining- 
stations. 

Saturday,  August  29. — En  route  through  Kansas.  All  meals  at  Harvey’s  dining- 
stations. 

Sunday,  August  30. — Short  stop  at  Kansas  City.  Breakfast,  dinner,  and  supper 
at  Harvey’s  dining-stations.  Arrive  at  Chicago  at  eight-thirty-seven  p.m. 

SIDE  TRIP  TO  THE  GRAND  CANON  OF  ARIZONA 
Those  desiring  to  make  this  side  trip  will  leave  party  at  Williams. 

Friday,  August  28. — Leave  Williams,  Ariz.,  at  two-thirty  p.m.,  arriving  at  the 
Grand  Cafion  at  five-thirty  p.m.  Train  side-tracked.  All  meals  at  the  Bright 
Angel  Hotel. 

Saturday,  August  29. — At  the  Grand  Canon. 

Sunday,  August  30. — Leave  Grand  Canon  at  nine  a.m.,  arriving  at  Chicago 
Wednesday,  August  31,  at  seven-fifty  a.m. 

COST  OF  TOUR 

Covering  transportation  only  from  starting-point  to  Chicago  and  return, 
thence  all  expenses  as  specified  in  itinerary,  from  Boston,  New  York,  one  hundred 
and  twenty-eight  dollars;  Philadelphia,  Baltimore,  Washington,  one  hundred  and 
twenty-five  dollars;  Buffalo,  Pittsburg,  one  hundred  and  twenty  dollars;  Cin¬ 
cinnati,  one  hundred  and  fifteen  dollars ;  Chicago,  one  hundred  and  ten  dollars. 

Where  two  persons  occupy  one  berth,  rate  for  each  will  be  seven  dollars  and 
fifty  cents  less. 

Side  trip  to  the  Grand  Cafion,  thirteen  dollars,  covering  railroad  fare  from 
Williams  and  the  additional  meals  involved. 

In  response  to  requests,  the  above  itinerary  will  probably  be  lengthened  by 
spending  six  days  in  San  Francisco  (instead  of  three)  at  an  additional  cost  of 
six  dollars.  Please  notify  Mrs.  Lounsbery  which  plan  is  preferred. 

Members  living  in  San  Francisco  or  travelling  there  independently  will  also 
please  communicate  with  Mrs.  Lounsbery,  who  will  send  them  notices  of  place 
and  hour  of  meeting. 


THE  PENNSYLVANIA  STATE  MEETING 

Feeling  the  need  of  a  State  organization  for  nurses  in  Pennsylvania,  a 
meeting  was  called  for  June  8  and  9  at  the  College  of  Physicians  and  Surgeons 
for  the  purpose  of  organizing. 
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The  meeting  was  called  to  order  by  Miss  Banfield,  of  the  Polyclinic  Hospital 
of  Philadelphia,  Miss  Brobson  acting  as  secretary. 

An  address  of  welcome  was  made  by  Miss  Banfield,  and  then  the  voices  of 
delegates  as  to  the  general  opinion  of  the  nurses  over  the  State  was  heard,  and 
the  enthusiasm  far  exceeded  the  expectations  of  the  committee. 

Short  addresses  were  made  by  Misses  Giles  and  Russell,  of  Pittsburg,  after 
which  resolutions  were  passed  to  organize. 

Miss  Brobson,  of  Philadelphia,  was  elected  chairman,  and  Miss  Giles,  of 
Pittsburg,  secretary;  Miss  Shields,  treasurer. 

It  was  suggested  that  in  order  to  reach  all  nurses  county  societies  should 
be  organized,  and  a  committee  to  work  up  such  organizations  was  formed.  Other 
committees,  such  as  Press,  Auditing,  Executive,  Constitution,  etc.,  were  appointed. 

A  most  interesting  talk  was  given  by  Miss  L.  L.  Dock,  of  the  Nurses’  Settle¬ 
ment,  New  York,  in  which  much  useful  advice  was  given  as  to  organization, 
legislation,  etc. 

A  luncheon  was  served  in  Wanamaker’s  tea-room,  at  which  delegates  from 
other  cities  were  the  guests  of  the  nurses  of  Philadelphia,  who  also  gave  a  recep¬ 
tion  at  the  Alice  Fisher  Memorial  Home  in  the  evening. 

The  next  meeting  will  be  held  in  Pittsburg  in  October. 

The  American  Journal  of  Nursing  will  be  used  as  the  official  organ  of  the 
society.  Ida  F.  Giles,  Secretary. 


VIRGINIA  STATE  ASSOCIATION 

The  third  annual  meeting  of  the  Graduate  Nurses’  Association  of  Virginia 
met  at  the  University  Hospital,  Charlottesville,  May  18  and  19,  1903.  The 
meeting  was  opened  with  prayer  by  Dr.  Peters,  followed  by  the  address  of  wel¬ 
come  by  Dr.  Barringer,  of  the  university  faculty.  The  minutes  of  the  last 
meeting  were  read,  followed  by  the  roll-call  and  reports  of  officers  and  com¬ 
mittees. 

The  special  order  of  the  day  was  the  presentation  by  Miss  Randolph  of  the 
new  law  destined  to  elevate  the  standard  of  nursing,  and  at  the  same  time  she 
presented  the  president  with  the  pen  used  by  the  Governor  in  signing  the  bill. 

The  address  of  the  president,  Miss  Cabaniss,  was  greatly  enjoyed. 

A  very  interesting  paper  on  “  Post-Graduate  Work,”  prepared  by  Miss  Van 
Vort  and  read  by  Miss  Minor,  caused  much  discussion.  Other  subjects  receiving 
attention  were  “  Ethics  of  Nursing,”  “  How  to  conduct  Diet  Kitchens  in  Small 
Hospitals,”  “  How  Shall  we  Abolish  the  Absolute  Sway  of  Women  Boards  of 
Managers  ?” 

The  following  officers  were  elected  for  the  year:  President,  Miss  Cabaniss; 
vice-presidents,  Miss  Bisby,  Miss  Whitehead,  and  Miss  Page;  treasurer,  Miss 
Randolph;  recording  secretary,  Miss  Webb;  corresponding  secretary,  Miss  De 
Lancey;  chairman  of  Committee  on  Arrangements,  Miss  McKinley;  chairman 
of  Publication  Committee,  Miss  De  Lancey. 

Twelve  nurses  were  chosen  with  much  thought  for  appointment  to  the 
Examining  Board,  and  it  is  hoped  by  the  next  issue  of  the  Journal  the  society 
will  be  able  to  give  the  five  appointments  made  by  the  Governor. 

The  next  meeting  will  be  held  in  Norfolk  in  May,  1904. 

At  the  close  of  this  very  interesting  business  session  Miss  Bisby,  superin¬ 
tendent  of  the  University  Hospital,  in  the  name  of  her  associates  invited  the 
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association  to  drive  to  that  delightful  spot,  Monticello,  the  home  of  Thomas 
Jefferson,  after  which  luncheon  was  served  at  the  Claremont.  All  present  pro¬ 
nounced  Charlottesville  the  ideal  place  for  a  pleasant  time,  and  the  host  and 
hostess  the  kindest  of  entertainers. 

Mr.  Glasgow,  the  lawyer  to  whose  earnest  efforts  is  due  in  a  great  measure 
the  success  of  our  bill;  Dr.  Barringer,  of  the  university  faculty;  Miss  Roy, 
House  stenographer;  Miss  L.  L.  Dock,  and  Mrs.  Raleigh  Minor  were  made  honor¬ 
ary  members. 


THE  AMERICAN  SOCIETY  OF  SUPERINTENDENTS  OF  TRAINING-SCHOOLS  FOR 

NURSES 

The  council  meeting  was  held  in  Philadelphia  on  June  8  and  the  programme 
for  the  next  meeting  planned  as  follows: 

1.  “  Can  the  Study  of  Current  Events  be  made  a  Means  of  Recreation  for 
Pupils  ?” 

2.  “  The  Power  and  Responsibility  of  this  Society  in  Public  Action.” 

3.  “  New  Methods  and  New  Appliances;  with  Demonstrations.” 

4.  “  Hospital  Floors.” 

5.  “  The  Teaching  of  Hygiene  in  Training-Schools.” 

The  dates  of  the  next  meeting  were  fixed  for  October  14,  15,  and  16,  in  Pitts- 
burg,  Pa.  Council  meeting  will  be  held  on  the  13th  at  the  Homoeopathic  Hospital 
at  four  p.m. 

The  secretary  resigned  her  office  with  the  intention  of  spending  some  time 
abroad,  and  Miss  Nutting  was  appointed  to  fill  the  vacancy. 

The  attention  of  the  members  is  called  to  the  fact  that  the  work  of  the 
secretary  up  to  the  time  of  election  at  the  annual  meeting  will  be  conducted  by 
Miss  Nutting,  Johns  Hopkins  Hospital,  Baltimore,  Md.,  by  order  of  the  council. 


THE  JOURNAL  PRIZE 

At  a  special  meeting  of  the  directors  of  The  American  Journal  of 
Nursing  Company  it  was  decided  to  offer  two  prizes,  each  of  fifty  dollars,  for 
the  best  essays  on: 

“  rJ-^e  shortcomings  of  the  teachings  and  methods  of  the  present  Training- 
Schools  from  the  standpoint  of  the  graduate  nurse  engaged  in  private  work;” 
also, 

“  The  same  from  the  standpoint  of  a  graduate  nurse  engaged  in  institu¬ 
tional  work.” 

The  requirements  for  the  contestants  are  as  follows: 

The  manuscripts  must  be  in  the  editor’s  hands  by  September  1. 

The  manuscripts  must  not  exceed  fifteen  hundred  words  and  must  be  type¬ 
written. 

The  name  of  the  writer  must  be  sent  in  a  small  sealed  envelope  with  the 
manuscript. 

The  practical  suggestions  as  well  as  the  literary  style  are  the  points  which 
will  be  considered  in  awarding  the  prizes. 

These  essays  must  be  written  by  nurses  in  active  work. 

Annie  D.  Van  Kirk,  Secretary. 
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REGULAR  MEETINGS 

Orange.  The  regular  meeting  of  the  Alumnae  Association  of  the  Orange 
Memorial  Hospital  was  held  May  20,  1903,  at  three  p.m.,  nineteen  members  being 
present.  A  short  business  session  was  held,  and  the  meeting  then  adjourned  till 
the  annual  gathering  in  the  fall.  A  very  pleasant  social  hour  followed  with 
music  and  refreshments. 


Philadelphia.— The  regular  monthly  meeting  of  the  Nurses’  Alumnae  Asso¬ 
ciation  of  the  Hahnemann  Hospital  was  called  to  order  at  three  p.m.,  May  4, 
1903,  at  1227  Arch  Street,  the  president,  Miss  Whitaker,  in  the  chair.  The 
minutes  of  the  previous  meeting  were  read  and  approved,  followed  by  the  final 
arrangements  for  the  annual  reception  to  the  graduating  class  of  1903,  which 
was  held  the  following  Wednesday,  May  6,  at  1227  Arch  Street.  All  former 
graduates  of  the  hospital,  whether  members  of  the  alumnae  or  not,  were  included 
in  the  invitations.  A  most  enjoyable  evening  was  spent,  music,  dancing,  and  a 
conundrum  salad  being  some  of  the  features.  Refreshments  were  served  at 
ten  p.m. 


Boston.— The  May  meeting  of  the  Nurses’  Alumnae  Association  of  the  Mas¬ 
sachusetts  General  Hospital  was  held  at  the  New  England  Baptist  Hospital, 
Boston.  \\  e  were  glad  to  welcome  a  number  of  our  members  who  seldom  meet 
with  us— among  them  Miss  Sophia  F.  Palmer  and  Miss  S.  E.  Pitts.  The  ad- 
\  isability  of  the  National  Association  issuing  a  separate  annual  report  was 
brought  before  the  meeting,  and  after  considerable  discussion  our  alumnae  ex¬ 
pressed  itself  in  favor  of  the  proceedings  of  the  convention  of  1903  being  printed 
in  The  American  Journal  of  Nursing.  A  committee  of  three  was  appointed  to 
formulate  some  plan  for  study  and  entertainment  for  the  coming  year.  A  visit  to 
the  different  departments  of  the  hospital — the  tents  for  the  open-air  treatment  of 
patients  being  especially  admired — and  a  social  hour  on  the  pleasant  veranda, 
where  refreshments  were  served,  completed  a  most  enjoyable  meeting.  Miss 
Emma  A.  Anderson,  superintendent  of  the  hospital,  received  a  very  hearty  vote 
of  thanks  for  her  generous  hospitality. 


Toronto. — On  May  12  the  Alumnae  Association  of  the  Toronto  General 
Hospital  had  the  pleasure  of  listening  to  Miss  Hanna,  of  the  Class  of  1891,  late 
of  Dawson  City,  who  gave  a  most  graphic  account  of  her  experience  while  in  the 
Yukon.  On  May  15  members  were  entertained  by  Mrs.  Colonel  R.  B.  Hamilton, 
who  presented  a  beautiful  hall  clock  of  Flemish  oak  to  the  Training-School. 

Philadelphia. — The  regular  monthly  meeting  of  the  Alumnae  of  the  Univer¬ 
sity  of  Pennsylvania  was  held  on  Monday,  May  4,  1903,  at  three  p.m.  In  the 
absence  of  the  president,  the  meeting  was  called  to  order  by  the  first  vice- 
president,  Miss  Damm.  Regular  routine  business  was  transacted,  and  officers 
for  the  next  year  were  nominated.  The  names  of  Miss  Alice  Gemmill  and  Miss 
Virginia  Goldsborough  were  presented  for  membership.  Fourteen  members  pres¬ 
ent.  Miss  Fahs,  from  Guntur,  India,  told  of  some  of  her  experiences  in  that 
country  which  were  most  interesting  to  all. 


Philadelphia. — As  there  was  not  a  quorum  present,  the  Philadelphia 
County  Nurses’  Association  held  no  meeting  on  Wednesday,  May  13,  1903. 
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The  annual  meeting  of  the  Alumnse  of  the  Hospital  of  St.  Barnabas  was 
held  in  the  parlors  of  the  Nurses’  Home  on  Friday  evening,  May  8.  The  im¬ 
portant  business  which  occupied  the  members  was  the  election  of  officers.  Those 
elected  for  the  ensuing  year  are:  President,  Martha  Galatian;  vice-president, 
Mrs.  Amelia  Beyer  Ahrens;  secretary,  Emma  Young;  treasurer,  Fanny  Brown. 
After  the  transaction  of  the  business  of  the  association  a  reception  was  tendered 
the  graduating  class  and  a  fine  musical  programme  was  furnished  by  Miss  Edith 
Brown,  Miss  Jacobus,  Miss  Helen  Ward,  Miss  Iliff,  Miss  Gertrude  Dwyer,  Mrs. 
Sharp,  and  Miss  Moore,  of  the  Training-School.  Refreshments  were  served  and 
the  remainder  of  the  evening  was  given  over  to  dancing. 


Norfolk,  Va. — The  regular  monthly  meeting  of  the  Graduate  Nurses’  Asso¬ 
ciation  was  held  May  5,  1903,  at  St.  Christopher’s  Hospital,  Norfolk,  Ya.  Busi¬ 
ness  of  much  interest  was  discussed.  Miss  McKinley  was  appointed  a  delegate 
to  the  State  meeting  to  be  held  May  18  and  19,  1903,  at  Charlottsville,  Va.  The 
annual  election  of  officers  took  place  and  the  following  officers  were  elected : 
President,  Miss  McKinley;  treasurer,  Miss  Moss;  vice-president,  Miss  Carlos; 
second  vice-president,  Miss  Straylor;  recording  secretary,  Miss  McGoldrick;  and 
corresponding  secretary,  Miss  de  Lancey.  There  being  no  further  business,  the 
meeting  adjourned.  The  members  were  invited  to  the  dining-rooms  of  St.  Chris¬ 
topher’s  Hospital  by  Miss  McKinley,  where  delicious  refreshments  were  served, 
and  the  meeting  was  a  very  pleasant  and  profitable  one. 


Brooklyn. — The  regular  quarterly  meeting  of  the  Kings  County  Hospital 
Training-School  Alumnae  Association  was  held  at  the  Nurses’  Home  on  April  7. 
There  was  a  good  attendance  and  letters  were  read  from  absent  members.  The 
Entertainment  Committee  turned  over  to  the  society  one  hundred  and  fifty 
dollars.  The  committee  for  looking  after  the  room  for  sick  nurses  reported  the 
room  as  ready  for  occupancy.  After  a  very  satisfactory  meeting  wafers  and 
coffee  were  served  and  the  members  enjoyed  a  social  hour  together. 


Philadelphia. — Dr.  Anita  Newcomb  McGee,  president  of  the  Spanish- Ameri¬ 
can  War  Nurses’  Association,  while  visiting  in  this  city  was  tendered  a  reception 
by  the  members  of  Camp  Liberty  Bell  at  the  home  of  the  Misses  Taylor,  1702 
Arch  Street.  The  members  of  the  Guild  of  St.  Barnabas  were  invited  and 
participated. 


Danbury. — The  Graduate  Nurses’  Association  held  a  meeting  on  May  18  at 
the  office  of  Dr.  Annie  E.  Bailey.  An  interesting  paper  on  “  Organization  and 
State  Registration”  was  read  by  Miss  Lulu  Comstock,  which  was  followed  by  an 
interesting  discussion,  led  by  Miss  Mary  Durnin  and  Miss  Susie  Weichert.  It 
was  voted  to  place  the  name  of  Miss  Linda  Richards  upon  the  records,  that 
her  name  may  be  perpetuated  as  being  the  pioneer  nurse  of  America. 


Chicago. — The  annual  meeting  of  the  Lakeside  Hospital  Alumna:  Association 
was  held  on  Tuesday,  June  2.  The  following  officers  were  elected  for  the  coming 
year:  President,  Isabel  Braine,  Class  of  1902;  secretary.  May  P.  Abbott,  Class 
of  1901 ;  treasurer,  Jessie  M.  Henderson,  Class  of  1900. 
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Rochester.  At  the  annual  meeting  of  the  Monroe  County  Graduate  Nurses’ 
Association,  held  on  March  31,  a  committee  was  appointed,  of  which  Miss  M.  E. 
Wood  was  chairman,  to  draft  resolutions  of  thanks  to  be  sent  to  the  individuals 
and  organizations  in  Rochester  that  had  aided  in  the  passage  of  the  Armstrong 
bill  for  State  registration  of  nurses  in  the  State  of  New  York.  The  report  of  the 
committee,  with  the  list  of  names,  is  too  long  to  be  given  in  these  pages,  but  the 
action  of  the  society  showed  a  keen  appreciation  of  the  local  support  which  it 
had  received  during  the  campaign,  without  which  its  efforts  might  have  proved 
of  little  avail. 


New  York. — The  members- of  Camp  Roosevelt  assembled  on  Monday,  June  1, 
for  their  regular  monthly  meeting  at  the  Club-Rooms,  155  East  Eighty- third 
Street.  The  attendance  was  good  and  three  new  members  were  admitted.  After 
the  minutes  of  the  May  meeting  were  read  and  approved  of  business  was  sus¬ 
pended  and  the  remainder  of  the  afternoon  was  spent  in  an  entirely  social 
manner.  On  the  evening  of  June  13  an  informal  reception  was  given  by  the 
camp  at  the  Club-Rooms  in  honor  of  Dr.  Anita  Newcomb  McGee,  the  president 
of  the  Spanish- American  War  Nurses.  A  very  pleasant  evening  was  spent,  and 
one  and  all  enjoyed  the  privilege  of  meeting  Dr.  McGee  once  again.  The  next 
meeting  of  Camp  Roosevelt  will  take  place  on  Monday,  July  6,  at  155  East 
Eighty-third  Street,  at  three  p.m.  Members  are  urgently  requested  to  attend 
and  help  make  the  camp  a  continued  success. 


Cleveland. — The  Alumnae  Association  of  Lakeside  Hospital  gave  its  first 
banquet  to  the  members  of  the  graduating  class  on  Saturday  evening,  May  23, 
1903,  in  the  Nurses’  Home.  Covers  were  laid  for  forty.  The  toast  to  the  gradu¬ 
ating  class  was  responded  to  by  Miss  Beyer.  The  last  meeting  for  the  year  of  the 
Lakeside  Alumnae  was  held  June  1,  1903.  The  graduates  of  1903  were  accepted 
as  members  of  the  Alumnae  Association  and  all  business  of  the  year  was  satis¬ 
factorily  wound  up.  The  next  meeting  will  be  held  the  first  Monday  in 
September. 

New  York. — The  regular  meeting  of  the  Alumnae  Association  of  Lincoln 
Hospital  was  held  on  June  4,  at  four  p.m.  Miss  M.  W.  Booth  and  Mrs.  H.  D. 
Morgan  were  admitted  as  honorary  members.  The  following  active  members 
were  also  admitted:  Miss  Poole,  Mrs.  Jackson,  Miss  Anderson,  Miss  Wright, 
Miss  King,  Miss  Conley,  Miss  Cogswell,  Miss  Johnson,  Miss  Jefferson,  Mrs. 
Johnson,  Mrs.  Trent,  Miss  Nixon.  The  election  of  officers  resulted  as  follows: 
President,  Mrs.  M.  E.  Harris;  first  vice-president,  Miss  Poole;  second  vice-presi¬ 
dent,  Miss  Cogswell;  treasurer,  Miss  Witcher;  visitor,  Miss  Morrow;  recording 
secretary,  Miss  Anderson ;  corresponding  secretary,  A.  L.  Marin.  An  amendment 
was  made  to  Article  4  of  the  constitution  making  the  initiation  fee  and  the 
annual  assessment  one  dollar  each.  At  the  next  monthly  meeting  two  interesting 
papers  are  expected  to  be  read  by  Miss  Wright  and  Miss  King. 


Toledo,  0. — The  Toledo  Hospital  Training-School  Association  tendered  a 
reception  to  the  graduating  class  of  1903  at  Collingwood  Hall  on  Friday  evening, 
May  29.  A  very  enjoyable  time  was  participated  in  by  many  friends  of  the 
class  and  alumnae.  A  delightful  programme  was  rendered  and  refreshments 
served,  and  the  remainder  of  the  evening  was  spent  in  dancing. 
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Toledo,  O. — The  Toledo  Hospital  Training-School  Alumnae  held  its  annual 
meeting  at  the  Nurses  Home  on  Friday,  May  15,  1903,  and  elected  the  following 
officers  for  the  coming  year:  President,  Miss  Jennie  Jordon;  first  vice-president, 
Miss  Annette  Cull;  second  vice-president,  Miss  Rebecca  A.  Newell;  secretary, 
Miss  Medora  L.  Catton;  treasurer,  Mrs.  Mae  Lynn. 


Cleveland,  O. — The  graduates  of  the  Cleveland  Homoeopathic  Hospital  have 
held  several  very  enthusiastic  meetings  for  the  purpose  of  organizing  an 
alumnae  association,  and  to  establish  a  fund  for  a  sick  benefit.  At  the  meeting 
held  on  May  21  the  following  officers  were  elected:  President,  Miss  Lottie  Gay; 
vice-president,  Miss  Ellen  Harrocks;  secretary,  Miss  Jessie  E.  Loyd;  treasurer, 
Mrs.  Ellen  D.  Niceby.  On  June  3  another  meeting  was  held  and  the  constitution 
was  adopted  after  an  earnest,  helpful  address  by  the  president,  Miss  Gay.  The 
hospital  has  kindly  given  the  association  the  use  of  a  room  in  which  to  hold  its 
meetings. 


Richmond,  Va. — The  annual  meeting  of  the  Old  Dominion  Hospital  Alumnae 
Association  was  held  April  30  at  the  Nurses’  Home  on  East  Broad  Street,  the 
president,  C.  V.  Austin,  in  the  chair.  Miss  Elizabeth  Webb  was  elected  delegate 
to  the  sixth  annual  convention  of  the  National  Society,  with  Miss  Minor  as 
alternate.  The  following  is  the  list  of  officers,  year  1903-1904:  President,  E. 
Webb;  vice-president,  E.  Washington;  secretary,  R.  Z.  Van  Vort;  treasurer, 
P.  N.  Osborne. 

Scranton,  Pa. — The  graduates  of  the  Moses  Taylor  Hospital  Training- 
School  met  on  the  evening  following  graduation,  Friday,  May  29,  for  the  purpose 
of  forming  an  alumnae  association.  Officers  were  elected,  a  committee  appointed 
to  draw  up  a  constitution  and  by-laws,  and  a  business  meeting  arranged  for 
early  in  June.  Miss  Alix  Ellis  was  appointed  delegate  to  attend  the  Pennsyl¬ 
vania  State  Association  to  be  held  in  Philadelphia  June  8,  1903.  The  following 
are  the  officers  elected  for  the  year:  President,  Miss  Spoerl;  vice-president,  Miss 
Rosengrunt;  secretary,  Miss  Ellis;  treasurer,  Miss  O’Donnell. 


Brooklyn. — The  usual  monthly  meeting  of  the  Brooklyn  Hospital  Alumnae 
Association  was  held  at  the  Training-School  on  Tuesday,  June  2.  Thirty-three 
members  were  present.  Two  candidates  were  proposed  for  membership  and 
accepted.  The  principal  matter  of  interest  under  discussion  was  as  to  the 
amount  of  money  that  had  been  already  raised  or  pledged  towards  the  endow¬ 
ment  fund  and  the  best  way  of  further  adding  to  it.  It  was  decided  to  hold  a 
fair  at  the  Training-School  in  the  early  autumn,  and  it  is  to  be  hoped  that  all 
graduates  of  the  school  as  well  as  members  of  the  alumnae  will  take  an  active 
interest  in  it,  The  meeting  was  then  adjourned  until  October  6. 


Brooklyn. — The  members  of  the  Long  Island  College  Hospital  Alumnae 
Association  invited  the  doctors  and  a  large  number  of  friends  to  a  house-warming 
at.  the  registry  and  club,  128  Pacific  Street,  on  Wednesday,  June  3,  from  four  to 
six  p.m.  A  most  enjoyable  social  time  was  spent,  there  being  present  repre¬ 
sentatives  of  all  the  different  classes  since  the  Training-School  was  first  estab¬ 
lished  in  connection  with  the  hospital.  Visitors  were  shown  over  the  house  and 
were  very  warm  in  their  approval  of  the  comforts  and  conveniences  provided, 
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and  also  over  the  fact  that  a  piano  had  been  that  day  donated  to  the  club  by 
one  of  the  graduates,  who  is  now  married  and  living  in  Brooklyn. 


.New  York.— The  annual  meeting  of  the  New  York  Hospital  Alumnae  Asso¬ 
ciation  was  held  on  April  8,  when  there  was  a  very  good  attendance.  The  new 
officers  for  the  coming  year  were  elected  as  follows :  President;  Miss  Frederick ; 
first  vice-president,  Miss  Golding;  second  vice-president,  Miss  Hitchcock;  secre¬ 
tary,  Miss  A.  L.  MacDonnell  (342  West  Twenty-ninth  Street);  treasurer,  Mrs. 
Simons;  trustees— Miss  A.  Goodrich,  Mrs.  Jamison,  Miss  A.  Clarke,  Miss  Mac- 
dairmid,  and  Miss  M.  Wilson.  During  the  past  year  there  have  been  thirteen 
new  members,  making  a  total  of  -  two  hundred  and  sixty-two  members.  One 
hundred  and  twenty-six  are  members  of  the  club  and  sixty-six  of  the  sick  fund. 
The  year  at  the  club-house  has  been  a  very  successful  one.  This  success  has 
been  largely  due  to  the  able  management  and  untiring  interest  of  Miss  Gillette, 
whose  resignation  in  December  to  return  to  hospital  work  was  accepted  with 
great  regret.  Our  association  has  continued  the  assistance  given  in  previous 
years  to  the  uptown  Nurses’  Settlement.  At  our  May  meeting  Miss  Macdairmid, 
J  1SS.  Fredenck>  and  Mrs.  Simons  were  chosen  as  delegates  to  attend  the  Con¬ 
vention  of  the  “  Associated  Alumnae”  held  in  Boston  June  10.  We  were  greatly 
favored  by  having  with  us  Miss  Sophia  F.  Palmer,  editor  of  Tiie  American 
1  ournal  of  Nursing,  who  gave  a  very  interesting  talk  on  the  “  New  York  State 
Bill  for  Registered  Nurses.”  A  rising  vote  of  thanks  was  given  Miss  Palmer  by 
the  association.  The  meeting  then  adjourned. 


Camden,  N.  J.— The  third  annual  meeting  of  the  Alumn®  Association  of  the 
West  Jersey  Institute  for  Training  Nurses  was  held  in  the  parlor  of  the  West' 
Jersey  Homoeopathic  Hospital  on  May  28,  Mrs.  Morgan,  president,  in  the  chair 
The  following  officers  were  elected :  President,  Mrs.  E.  J.  Morgan ;  vice-president 
Miss  M.  Foster;  treasurer,  Miss  E.  I.  Raub,  1905  Pacific  Avenue,  Atlantic  City,’ 
N.  J.;  secretary,  Miss  M.  A.  Craig,  319  Benson  Street,  Camden;  Executive  Com¬ 
mittee— Mrs.  M.  P.  Albright,  Miss  Fix,  Mrs.  E.  Keller.  Class  secretaries  ap¬ 
pointed  were:  Miss  E.  K.  Lawrence,  1896;  Miss  L.  Macferren,  1897;  Miss  Fix 
1898;  Miss  Raub,  1900;  Mrs.  Albright,  1901;  Mrs.  Merges,  1902;  and  necrolo¬ 
gist,  Miss  A.  M.  Grier.  The  committee  on  furnishing  a  room  reported  that 
furniture  and  supplies  for  a  private  ward  containing  two  beds  had  been  donated 

to  the  hospital.  The  alumnae  were  entertained  at  tea  by  the  managers  of  the 
hospital. 


Philadelphia.— The  regular  monthly  meeting  of  the  Nurses’  Alumna  Asso¬ 
ciation  of  the  Woman’s  Hospital  of  Philadelphia  was  held  on  June  10,  Miss 
Allen  presiding.  The  delegates  to  the  meeting  held  to  consider  the  advisability 
of  forming  a  State  association  reported  a  very  successful  meeting,  at  which  a 
chairman  and  secretary  were  appointed,  together  with  the  necessary  committees, 
and  that  a  further  meeting  in  Pittsburg  in  October  was  arranged  for.  This 
report  was  ordered  spread  upon  the  minutes.  Delegates  to  the  meeting  at  Pitts¬ 
burg  will  be  appointed  later.  The  meeting  then  adjourned  to  reassemble  on  the 
second  Wednesday  in  September. 
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Boston. — Camp  Roger  Wolcott,  of  Massachusetts,  held  a  regular  meeting 
in  Boston  on  May  15  at  the  office  of  Dr.  Laura  A.  C.  Hughes,  when  the  principal 
business  was  the  adoption  of  a  constitution  and  by-laws.  It  was  voted  “  that 
the  charter  of  Camp  William  McKinley,  No.  1,  of  Boston,  be  vacated,”  and 
“  that  the  charter  of  Camp  Roger  Wolcott  be  accepted.”  It  was  also  voted  that 
the  camp  would  not  attend  the  meeting  in  San  Francisco,  to  be  held  in  August. 
The  next  regular  meeting  will  be  held  at  the  Boston  Nurses’  Club,  755  Boylston 
Street,  on  Wednesday,  July  29. 

Philadelphia. — The  regular  monthly  meeting  of  the  Nurses’  Alumnae  Asso¬ 
ciation  of  the  Jewish  Hospital,  Philadelphia,  was  held  in  the  lecture-room  of  the 
hospital  on  Tuesday  afternoon,  June  2.  Nine  members  responded  to  roll-call 
and  nine  new  names  were  proposed  for  membership.  Following  a  very  short 
business  meeting,  the  recent  graduates  and  the  superintendent  of  nurses,  Miss 
Louer,  were  received  informally,  refreshments  were  served,  and  a  pleasant  hour 
passed  together.  The  meeting  adjourned  to  meet  September  1,  at  the  usual  time 
and  place. 


Cleveland,  O. — At  the  third  annual  meeting  of  the  Graduate  Nurses’  Associa¬ 
tion,  which  was  held  May  26,  1903,  the  following  officers  were  elected:  President, 
Miss  Brockway;  first  vice-president,  Miss  V.  V.  Lewis;  second  vice-president, 
Miss  Evelyn  Wood;  recording  secretary,  Mrs.  Isabel  Benson  Worbs;  correspond¬ 
ing  secretary,  Miss  Hirchberg;  treasurer,  Miss  F.  F.  Wright;  counsellor,  Mrs. 
Robb.  The  association  adjourned  until  the  last  Tuesday  in  September. 


Philadelphia. — The  regular  monthly  meeting  of  the  Nurses’  Alumnae  Asso¬ 
ciation  of  the  Woman’s  Hospital  of  Philadelphia  was  held  at  four  p.m.,  June  10, 
at  1227  Arch  Street,  Miss  Allen  presiding.  The  committee  to  audit  the  treasurer’s 
accounts  reported  the  books  correct.  Delegates  to  the  meeting  at  the  College  of 
Physicians  for  organization  of  a  State  Association  of  Nurses  reported  a  large 
and  enthusiastic  meeting.  Chairman,  secretary,  and  treasurer  were  elected  and 
the  necessary  committees  appointed.  Miss  Greaney,  the  treasurer,  was  chosen 
chairman  of  the  Committee  on  Constitution.  The  Alumnae  Association,  having 
passed  resolutions  more  than  a  year  ago  favoring  State  registration  for  nurses, 
welcomes  the  organization  of  a  State  association.  Miss  Boyle  and  Miss  Lee  were 
appointed  a  committee  in  charge  of  the  Afghan  Fund  for  the  benefit  of  the  en¬ 
dowed  bed.  Adjourned  to  meet  on  the  second  Wednesday  in  September. 


Camden,  N.  J. — The  Alumnae  Association  of  the  Cooper  Hospital  Training- 
School  for  Nurses  has  elected  the  following  officers:  President,  Miss  Phoebe 
Hartman;  first  vice-president,  Miss  Mary  Rockhill;  second  vice-president,  Mrs. 
Kemmerer  Myers;  treasurer,  Miss  Irene  Myers;  secretary,  Miss  Emma  See- 
housze. 


Boston. — The  second  meeting  of  the  Massachusetts  State  Association  of 
Nurses  was  held  on  June  11,  Miss  Mary  M.  Riddle,  president,  in  the  chair. 
Limited  time  prevented  a  full  discussion  of  the  constitution  submitted  by  the 
committee.  The  by-laws  and  the  question  of  membership  will  be  taken  up  at 
the  next  meeting.  The  president  was  empowered  to  appoint  a  committee  to 
make  a  census  of  the  training-schools  in  the  State.  The  next  meeting  will  be 
held  the  second  week  in  October.  There  was  a  large  attendance. 
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.ta,N,ETf“’  f  The  Nurses’  Alumn*  Association  of  the  Newark  City  Hos- 

Dr  w  P  r  ,  r  meetU'g  f°r  the  season  0n  June  10-  A  paper  was  rjad  by 
■  „  ag,eton  the  members  were  entertained  by  some  delightful 

’  ging.  bupper  was  served  in  the  dining-room  of  the  Nurses’  Home. 


MARRIAGES 

In  Salt  Lake  City,  on  June  11,  Mrs.  Rose  Mallory,  Class  of  1903,  St.  Mark’s 

Hospital,  to  Mr.  Percy  T.  Fisher.  Mr.  and  Mrs.  Fisher  will  reside  in  New  York 
uity. 

On  April  29,  Miss  Mabel  Clay,  of  the  Class  of  1902,  Massachusetts  General 
Mass'11  ’  t0  Mr  Ra  Ph  Copeland'  Mr’  and  Mrs’  Copeland  will  reside  at  Lynn, 

Ca"andajUa’  N-  Y”  June  3-  *an  A.  Sangster,  graduate  of  the 

Rochester  City  Hospital,  to  Mr.  George  Walker.  Mr.  and  Mrs.  Walker  will  live 
in  Canandaigua. 

On  May  20,  at  Pctrolia,  Ontario,  Can.,  Miss  Annie  Bertha  C.  Anderson 

graduate  of  Grace  Hospital,  Detroit,  Class  of  1897,  to  Mr.  Sterling  Hadley  Bur- 
rail,  of  Brooklyn,  N.  Y.  J 

On  Tuesday,  June  2,  1903,  Miss  Alice  Whitelaw,  of  the  Class  of  1900  of  the 
Lakeside  Hospital  of  Cleveland,  to  Mr.  John  Edward  Boswell.  At  home  after 
July  1,  Portland  Avenue,  Sherbrooke,  Quebec. 

On  April  29  1903,  Miss  Carrie  Horn,  graduate  of  the  Newark  City  Hospital 
Training-School  for  Nurses,  of  the  Class  of  1894,  was  married  to  Dr.  H.  C.  Corev 
Dr.  and  Mrs.  Corey  will  reside  in  Newark,  N.  J. 

Miss  Matildred  A.  Tompkins,  a  graduate  of  the  Newark  City  Hospital 
Training-School  for  Nurses  in  the  Class  of  1898,  was  married  on  April  28  1903 
at  Hyland,  N.  Y„  to  Dr.  A.  B.  Russell,  of  East  Orange,  N.  J.  ’ 

At  Redlands,  Cal.,  May  26,  1903,  Miss  Margaret  E.  Stevenson  to  Mr.  Samuel 

r  ,^rS-  ®erry  iS  a  graduate  of  the  Cleveland  Homoeopathic  Hospital,  Class 

o  1892.  After  July  15  Mr.  and  Mrs.  Berry  will  be  at  home  in  Cleveland,  O. 

,  ATAUhmee’  O,  the  home  of  the  bride,  April  29,  Miss  Della  Myrtle  Sheehan 
o  Ur.  E.  J.  Wiemann.  Mr.  and  Mrs.  Wiemann  are  residing  at  Armado,  Miph. 
rs.  Wiemann  is  a  graduate  of  the  Cleveland  Homoeopathic  Hospital,  Class  of 

li'Ul. 


OBITUARY 

At  a  meeting  of  the  Nuises  Alumnae  Association  of  the  Pennsylvania  Hos¬ 
pital  the  following  resolutions  were  unanimously  adopted  on  the  death  of  Miss 
Mary  J.  Galbreath: 

“  Whereas,  Mary  J.  Galbreath  was  an  honored  member  of  our  Alumnae 
Association;  and 

Whereas,  It  has  pleased  Almighty  God  to  remove  her  from  our  midst- 
therefore,  be  it 

“Resolved,  That  we  deplore  her  painful  illness  and  untimely  death;  and 
be  it  also 
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“ Resolved ,  'I  hat  a  copy  of  this  resolution  be  placed  on  the  minutes  of  our 
society,  and  that  one  be  sent  to  the  family,  and  one  to  The  American  Journal 
of  Nursing. 

“  Charlotte  E.  Perkins, 

“  For  the  Nurses’  Alumnae  Association  Pennsylvania  Hospital.” 


It  is  with  deep  regret  that  we  announce  the  death  of  Mrs.  Margaret  John¬ 
son  Purcell.  Mrs.  Purcell  was  a  member  of  the  Alumnae  Association  of  the 
Newark  City  Hospital,  Newark,  N.  J.,  and  a  graduate  of  the  Class  of  1900. 

“  Resolved,  That  we,  the  members  of  the  City  Hospital  Alumnae  Association, 
extend  our  heartfelt  sympathy  to  the  members  of  her  family. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  husband  and  to 
her  father,  and  recorded  in  the  minutes  of  the  association. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  The  American 
Journal  of  Nursing  and  the  Trained  Nurse  for  publication. 

“  Mary  F.  Mason, 

“  Emily  Jones, 

“  Carolyn  Schmoker, 

“  Committee. 

“  Newark,  N.  J.,  June  12,  1903.” 


At  the  May  meeting  of  the  Alumnae  Association  of  the  Homoeopathic  Hos¬ 
pital,  Rochester,  N.  Y.,  the  following  resolutions  on  the  death  of  Miss  Minerva 
Lowry,  Class  of  1899,  were  adopted: 

“  Whereas,  It  has  pleased  God  to  remove  from  our  midst  an  esteemed 
member  of  our  association;  therefore  be  it 

“  Resolved,  That  we,  the  members  of  the  Alumnae  Association,  deeply  regret 
the  sudden  death  of  our  loved  friend  and  active  and  faithful  worker  in  the 
nursing  profession. 

“Resolved,  That  a  copy  of  these  resolutions  be  extended  with  our  deepest 
sympathy  to  her  family.” 


FOREIGN  DEPARTMENT 

IN  CHABGB  OF 

LAVINIA  L.  DOCK 
ORGANIZATION  NOTES 


THE  REGISTRATION  MOVEMENT  IN  ENGLAND 

r«“l  towards  State  registration  in  England  is  now  advancing  with 
considerable  firmness,  owing  to  the  unceasing  energy  of  Mrs.  Bedford  Fenwick, 

anTt  Ti,”11  ’  1SS  Mollett’  Mlss  Breay,  and  others  whose  names  are  familiar,’ 
and  to  the  support  of  seven  hundred-odd  members  of  the  nursing  profession 

State  B ^  T  *6d  trTd  them'  Th°  first  annual  meeting  of  their  Society  for 
tate  Registration  took  place  on  May  8  and  was  a  notable  occasion.  Miss  Louisa 

Stevenson  presided.  The  secretary’s  report  showed  a  great  amount  of  work 

done  in  propaganda  and  gratifying  results  in  public  interest.  After  the  regular 

business  the  first  resolution  was  proposed  by  Miss  Rogers,  matron  of  the  Leicester 
Infirmary.  It  was : 

hv  “ThtaVn,the  °Pinion  of  this  meeting  the  legal  registration  of  trained  nurses 
y  act  of  Parliament  is  a  matter  of  urgent  national  importance  and  that  it  is 
desirable  to  introduce  a  bill  with  this  object  into  the  House  of  Commons.” 

I  fie  resolution  was  carried  unanimously. 

The  next  resolution  was : 

‘‘T,hatJthe  Executive  Committee  be  authorized  to  instruct  counsel  to  draft 
*  *  f0.r.  dl®®usslon  providing  for  the  State  registration  of  nurses,  and  that 

such  draft  bill  be,  after  approval  by  the  members  of  the  Society  for  the  State 
Registration  of  Trained  Nurses,  submitted  to  hospital  committees,  medical  and 

nursing  bodies  and  political  societies,  and  that  their  consideration  of  its  clauses 
be  invited. 

The  resolution  having  been  carried  unanimously,  Mrs.  Bedford  Fenwick 
proposed  “  that  a  Parliamentary  Bills  Committee  be  appointed,  upon  the  nomina¬ 
tion  of  the  Executive  Committee,  to  deal  with  the  matter,”  and  said  that  while 
nurses  must  themselves  have  seats  on  this  committee,  it  was  important  to  obtain 

the  cooperation  of  members  of  Parliament  and  of  women  who  understood  politi¬ 
cal  business.  r 

Miss  Isla  Stewart  in  seconding  the  resolution  said:  “Do  we  realize  what 
we  have  done  to-day?  Looking  back  over  the  last  sixteen  years’  wurk  in  the 

cause  of  registration,  it  seems  to  me  that  it  has  all  been  in  preparation  for  our 
act  of  this  afternoon.” 

Ihe  resolution  was  carried  unanimously. 

Miss  Stewart  then  said  she  rose  once  more,  at  the  request  of  the  president,  to 
propose  a  vote  of  thanks  to  the  honorary  secretary— who  was  the  right  person 
to  thank  in  connection  with  the  registration  movement— for  her  work  during 
the  past  year.  For  sixteen  years  she  and  Mrs.  Fenwick  had  been  workin- 
together  at  this  question,  and  she  thought  she  would  have  given  up  long  ago 
if  it  had  not  been  for  Mrs.  Fenwick.  Her  steady  work  had  told,  and  &when 
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registration  was  an  accomplished  fact  it  would  be  Mrs.  Fenwick  to  whom  the 
thanks  of  the  nurses  of  Great  Britain  would  be  chiefly  due.  No  one,  concluded 
Miss  Stewart,  knew  so  well  as  herself,  and  perhaps  Miss  Breay,  what  this  work 
had  meant,  and  how  much  it  had  taken  out  of  her. 

In  acknowledging  the  vote  of  thanks,  which  was  carried  by  acclamation, 
Mrs.  Fenwick  said  she  felt  it  was  rather  premature.  She  reminded  the  meeting 
that  they  must  not  go  away  satisfied.  While  the  registration  movement  had 
emanated  from  this  country,  others  had  got  to  the  goal  before  us.  She  wished 
we  had  kept  the  lead,  but,  at  any  rate,  let  those  present  determine  never  to 
cease  their  efforts  until  they  are  self-respecting  women  with  legal  status. 

In  connection  with  the  stirring  account  in  the  British  Journal  of  Nursing 
of  this  meeting  it  is  really  very  funny  to  read  the  account  of  the  meeting  of  the 
Royal  British  Nurses’  Association  at  about  the  same  time.  No  one  seems  to 
have  had  anything  to  say  except  a  Mr.  Fardon,  a  medical  man,  who  for  some 
reason  quite  unfathomable  to  American  nurses  and,  we  may  add,  to  American 
physicians,  is  one  of  the  members  of  the  R.  B.  N.  A.  Few  American  nurses  are 
familiar  with  English  nursing  history;  we  therefore  explain  that  the  R.  B.  N.  A. 
was  organized  some  years  ago  for  the  express  purpose  of  securing  registration, 
but  it  so  fell  out  that  a  group  of  people,  mostly  medical  men,  got  into  their  own 
hands  the  entire  control  of  the  society  and  deliberately  repudiated  the  principle 
of  registration,  for  which  it  had  been  organized.  They  then  managed  to  freeze 
out  and  squeeze  out  all  who  resented  or  criticised  their  doings,  and  from  that  day 
to  this  no  one  in  the  R.  B.  N.  A.  has  mentioned  registration.  The  nurses  who 
belong  do  not  seem  to  consider  it  good  manners  to  mention  anything.  Reports 
are  read  by  honorable  medical  secretaries,  and  responses  are  made  by  Mr.  Fardon. 
We  cannot  imagine  why  any  nurses  go  to  these  meetings,  which  must  be  very  dull. 
However,  at  this  last  one  Mr.  Fardon  rose  and  spoke  as  follows: 

“  Before  the  meeting  closes  I  should  like  to  mention  I  have  been  requested 
by  Nurse  James  to  say  that  she  would  like  to  bring  before  the  annual  meeting 
the  question  of  the  State  registration  of  nurses.  I  think  myself  the  time  has 
come  when  it  is  just  as  well  that  those  members  who  are  interested  in  the 
subject  should  have  an  opportunity  of  saying  what  they  feel  in  this  matter  ( ! ) . 
There  is  no  doubt  that  before  the  twelve  months  are  over  the  question  will  be 
brought  forward  in  some  way,  and  I  think  it  is  a  subject  on  which  the  asso¬ 
ciation  will  be  expected  to  state  its  views.  I  think  what  it  may  say  will  have  a 
wide  bearing  outside  the  association  itself;  and  I  have  been  requested  by  Miss 
James  to  state  that  she  and  several  members  feel  strongly  it  is  a  matter  which 
ought  to  be  discussed,  and  she  would  like  to  bring  it  before  the  annual  meeting.” 

We  should  say  that  the  Society  for  the  State  Registration  of  Nurses  had 
scored  its  most  brilliant  success  in  thus  moving  the  R.  B.  N.  A.  Mr.  Fardon 
could  probably  not  be  led  or  driven,  but  he  has  now  been,  as  it  were,  “  siphoned” 
along  the  inevitable  road. 

A  succinct  and  very  clear  account  of  the  history  of  the  R.  B.  N.  A.  in  this 
respect  will  be  found  in  the  British  Journal  of  Nursing  for  May  2,  1903. 


NOTES  ON  SOME  PARIS  HOSPITALS 

Miss  Mary  Burr,  a  member  of  the  St.  John’s  House  League  of  Nurses,  and 
whose  articles  make  one  feel  somehow  as  if  she  were  an  old  friend,  has  been 
writing  some  very  interesting  accounts  of  the  Paris  hospitals  to  the  British 
Journal  of  Nursing ,  from  which  we  take  this: 
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“  HOTEL  DIEU. 

“  Our  final  visit  was  paid  to  the  Hotel  Dieu.  So  far  wherever  I  had  been 
thrLT"  HIS*tmCt  °f  aWakeninK>  progression.  But  I  did  want  to  see 

that  1  knew  existed’ and  “  ^  m; 

struuule  tehT1  imP°SSiWe  t0  describe  the  conditi<™  under  which  the  sick  poor 
struggle  back  to  existence,  or  die,  in  this  splendid  building;  for  under  proper 

management  what  grand  work  for  suffering  humanity  might  be  done  in  it  We 

were  shown  firs  a  female  surgical  ward,  ft  was  for  that  ward  operating  Zl 

nit  7'  a  a  COmbination  in  these  days  of  advanced  surgery,  when  the 
patients  friends  must  pass  the  door  of  the  operating-room,  and  the  door  is  not 

“  "7S.  ke.pt  Sh"‘’  ";hen  the  surSeons  stand  in  their  holland  overalls  spattered  with 

leaves  ^the^  war'd  1  ^  ^  “  “**  “ust  pass  who  enters  or 

“This  is  what  we  saw:  A  long  ward  of  many  beds  close  together;  a  young 
woman  evidenUy  the  next  to  go  under  the  surgeon’s  knife,  was  having  a  much- 

black  staff  d  n/h°m  bTath  hBr  by  the  Si8ter  (reIi8ious)>  dressed  in°the  usual 
c  V  stuff  dress  of  her  order.  No  effort  was  made  to  hide  this  article,  and,  merely 

gathered  together,  it  was  carried  the  length  of  the  ward,  past  the  group  at  the 

door,  and  outside  Here  some  friends  of  a  patient  were  met,  and  the  dirty  sheet 

was  still  held  up  to  the  public  gaze  during  the  whole  of  the  conversation.  In  the 

meantime  an  infirmier,  or  porter,  had  placed  a  blanket  lightly  round  the  patient 

and  carried  her  out  of  the  ward,  past  surgeons,  sister,  and  visitors,  to  the 

operating-room,  with  her  very  soiled  linen  hanging  down  behind  her. 

in-  PenhaiPu  sterilization  is  onIy  used  here  for  major  operations;  certainly 
nothing  had  been  done  to  prepare  this  patient,  not  even  a  change  of  linen,  and 
her  condition  had  better  be  imagined  than  described. 

*' 'We  next  saw  a  male  surgical  ward,  much  more  crowded  with  beds  and 
patients  than  the  female  ward;  not  only  were  they  close  together  all  round  the 
ward,  but  several  were  placed  across  the  middle  as  well.  Here  we  spoke  to  the 
sister,  and  I  asked  how  many  infirmiers  she  had  under  her,  and  she  said  ‘  Two  ’ 
That  seems  to  be  the  proper  staff,  two  for  a  ward.  The  number  of  beds  is  a 
detail;  there  may  be  twenty  or  forty,  but  the  attendants  are  the  same  r  number 
Then  we  passed  through  a  male  medical  ward  and  many  su  il  wards. 
Here  we  saw  no  attendants  at  all.  In  these  wards  also  it  was  visitin  «•  day  and 
the  patients’  friends  were  endeavoring  to  do  their  little  best  or  wor°st  for  the 
patients,  no  supervision  being  exercised,  and  I  thought  of  the  days  when  I  used 
to  mount  guard  and  watch  the  friends  for  smuggled  dainties. 

“  Utensils,  used  and  unused,  were  standing  by  the  bedsides  uncovered  making 
the  foul  air  still  fouler,  ventilation  apparently  being  an  unknown  quantity. 

“  On  we  went  to  the  large  theatre,  evidently  lately  improved,  and  were  shown 
the  huge  sterilizers  for  clothes,  as  well  as  the  smaller  ones  for  instruments. 

“  Here  were  two  attendants,  one  in  charge  of  the  sterilizing-room,  the  other 
cleaning  the  theatre  floor.  They  were  very  curious  to  know  about  the  hours  and 

pay  in  England.  There  is  evidently  a  feeling  of  discontent  among  them  with 
their  long  hours  and  condition  generally. 

Come,’  said  our  guide  in  a  tone  of  disgust,  ‘  and  I  will  show  you  where 
we  eat.’  Forthwith  we  were  taken  through  a  subway  into  a  long,  light  cellar. 

his  is  where  we  have  our  meals.’  Again  the  sanded  stone  floor,  etc.  ‘  Do  you 
have  no  table-cloths  ?’  I  asked.  ‘  Not  here/  but  they  do  in  some  hospitals.’  ‘  Who 
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is  responsible  for  these  things?’  ‘  The  director.’  We  saw  the  kitchen,  which  might 
have  been  cleaner,  and  then  followed  complaints  of  the  food,  which,  I  must  confess, 
had  a  very  familiar  ring  in  my  ears.  ‘  The  food  itself  is  good  enough,  but  it’s 
so  badly  cooked  and  served.’  We  were  told  that  the  president  was  coming  on 
the  morrow,  and  the  whole  place  was  being  cleaned  up  to  do  him  honor.  Not 
before  it  is  needed,  we  mentally  added.  I  cannot  describe  the  sickening  feeling 
of  disgust  with  which  we  left  the  Hotel  Dieu.  Could  it  be  possible  for  such  things 
to  exist  in  a  so-called  civilized  country  at  the  beginning  of  the  twentieth  century, 
or  were  we  out  of  our  reckoning,  and  was  it  only  the  beginning  of  the  nineteenth? 
Could  medicine  and  surgery  progress  whilst  nursing — the  handmaid — was  neg¬ 
lected?  No!  Emphatically,  no! 

“  There  can  be  no  true  progress  when  only  one  part  develops.  The  strongest 
chain  is  only  as  strong  as  its  weakest  link,  and  of  what  use  is  it  to  spend  large 
sums  of  money  on  improving  theatres,  in  erecting  costly  sterilizers,  when  those 
who  have  the  after-care  of  the  patients  seem  to  know  nothing  and  care  less  about 
those  whose  lives  are  in  their  hands. 

“  If  any  nurse  would  like  to  see  conditions  similar  to  those  under  which  I 
imagine  the  pioneers  of  the  trained  nurse  in  England  worked,  I  should  advise  a 
visit  to  the  hospitals  of  Paris.  We  are  told  comparisons  are  odious;-  but  no 
matter  how  odious  they  may  be,  I  am  quite  convinced  that  it  is  impossible  for  a 
nurse  to  visit  a  hospital  without  making  these  so-called  odious  comparisons. 
Therefore  I  plead  guilty,  and  confess  I  visit  all  hospitals  with  that  object.  But 
one  cannot  compare  the  non-existent  with  that  existing,  and  there  is  as  yet  no 
trained  nursing  in  the  Paris  hospitals. 

“  In  regard  to  the  buildings  I  have  little  to  say.  The  old  ones  should,  for 
the  most  part,  be  pulled  down,  which  will  be  done,  I  believe,  in  the  near  future. 
The  new  ones  would  have  been  much  more  convenient  and  comfortable  to  live  in  if 
the  women  who  are  to  live  and  work  in  them  had  a  voice  in  the  arrangements. 
(This  applies  just  as  much  to  our  own  buildings  in  England  as  here.)  For  is  it 
not  the  height  of  stupidity  to  put  all  linen  and  medicine  cupboards  in  one  part  of 
a  hospital,  entirely  regardless  of  the  position  and  distance  of  the  wards,  where 
these  things  are  so  constantly  needed? 

“  Nursing,  I  have  already  said,  does  not  exist ;  but  since  Dr.  Anna  Hamilton 
dealt  so  ably  and  thoroughly  with  this  subject  in  her  paper,  which  appeared  a 
year  or  so  ago,  the  first  streak  of  the  coming  day  of  reform  has  certainly 
appeared. 

“  Until  then  no  one  had  apparently  even  attempted  to  rouse  the  dormant 
conscience  of  the  authorities  in  regard  to  the  care  of  the  sick  poor.  Now,  however, 
there  has  already  been  an  attempt  made  at  improvement,  inasmuch  as  instruc¬ 
tion  of  a  sort  is  given  to  some  of  those  who  attend  the  sick. 

“  If  I  may  presume  to  prophesy,  this  attempt  is  doomed  to  failure,  and  for 
these  reasons:  First,  there  is  no  trained  matron  as  the  head  of  the  nursing 
department,  or,  for  that  matter,  there  are  no  heads  of  any  departments.  The 
director  ( a  man )  seems  to  be  an  autocrat  in  his  institution,  and  controls,  arranges, 
and  receives  reports,  not  only  from  the  men  under  him,  but  the  women  also. 
To  me  it  appeared  very  absurd  to  see  several  surveillantes  waiting  to  give  their 
reports  to  the  director. 

“  Women  to  report  on  women  to  a  lay  man !  No  matter  how  sympathetic 
that  man  may  be,  he  could  not  possibly  understand  a  woman’s  work  from  a 
woman’s  point  of  view,  as  one  of  the  same  sex  could  who  had  passed  through  the 
wards  herself. 
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“Then,  too,  the  question  of  sex  must  and  does  assert  itself,  and  unless  the 
director  has  a  very  high  ideal  of  honor,  promotion,  etc,  does  not  always  mean 
the  capability  of  the  person  promoted,  but  rather  the  susceptibility  of  the  chief  • 
therefore  men-matrons  are  from  every  point  of  view  inadmissible. 

Before  any  lasting  reform  can  be  made  there  must  be  a  nurse-in-chief  at  the 
head  of  the  nursing  department  of  each  hospital,  who  must  have  sole  charge  of, 
and  be  responsible  for,  the  nursing  staff.  Then  there  must  be  a  larger  number 
of  nurses  allowed  for  each  ward,  according  to  the  number  of  beds.  There  must  be 
more  distinction  in  grades,  which  would  necessarily  mean  a  more  definite  cur¬ 
riculum  and  thorough  instruction.  Under  existing  circumstances,  so  far  as  I 
understand  them,  those  who  enter  a  hospital  may  or  may  not  receive  the  instruc¬ 
tion  which  ends  in  examination;  they  are  not  passed  on  from  ward  to  ward  to 
receive  the  varied  experience  and  instruction  which  goes  to  the  training  of  a 
nurse;  but  they  may  and  do  stay  in  the  same  ward  for  years,  and  are  promoted 
by  length  of  service  and  not  for  ability.  Therefore  they  become  specialists  without 
the  good  foundation  of  general  training. 

As  a  result,  too,  of  men  attempting  to  control  an  entirely  feminine  occupa¬ 
tion  there  is  a  want  of  discipline  shown  everywhere  in  the  slipshod,  untidy,  and 
careless  demeanor  of  the  staff. 

The  fact  of  wearing  the  black  silk  cap  of  a  surveillante  does  not  mean  added 
respect,  but  rather  that  the  wearer  is  more  in  luck’s  way  than  the  others.  True, 
there  is  an  added  responsibility,  as  she  has  charge  of  linen  and  medicine  cup¬ 
boards,  but  when  those  in  authority  make  no  difference  between  those  in  charge 
and  the  rank  and  file,  is  it  to  be  expected  that  subordinates  will  render  the  respect 
due  to  the  position  of  those  above  them? — more  especially  when  these  appear  to 
have  no  higher  standard  of  work  or  behavior  than  the  rawest  recruit.  Then,  again, 
the  title  infirmier  or  infirmi£re  is  by  no  means  distinctive;  the  woman  who  cooks 
is  called  mfirmi^re,  as  well  as  the  one  who  looks  after  the  sick.  The  man  in  the 
office  or  who  cleans  windows  is  an  infirmier,  as  is  also  the  male  attendant  in  the 
wards.  The  title  merely  means  a  male  or  female  employe  in  a  hospital.  To  raise 
the  standard  not  only  of  the  individual  but  of  the  worker  there  must  be  a 
differentiation  in  the  titles  of  the  workers,  and  the  same  title  should  not  be 

given  to  those  employed  in  two  such  different  occupations  as  cooking  and 
nursing. 

Then  there  must  also  be  classification;  the  nurses  should  have  their  own 
dining-  and  sitting-rooms,  and  the  domestic  staff  theirs,  not  because  one  person 
is  different  from  the  other,  but  rather  to  preserve  order  and  discipline;  for  all 
honest  labor  is  honorable  and  should  be  respected.  A  housemaid  is  not  less 
worthy  of  respect  than  a  nurse,  providing  they  both  do  their  duty  honestly  and 
faithfully.  We  so  often  forget  that  Our  Saviour  was  only  a  poor  carpenter,  not 
a  doctor  or  lawer,  or  anything  of  that  kind,  but  a  workingman;  it  is  the 
individual,  not  the  occupation,  we  should  consider. 

“  The  conditions  under  which  the  nurses  work  must  be  altered;  better 
accommodation  everywhere,  meals  cooked  and  served  in  a  decent  manner,  shorter 
hours. 

“  The  Pay  at  present  is  from  thirty  to  sixty  francs  a  months,  or  in  English 
money  fourteen  pounds  eight  shillings  sixpence  to  twenty-eight  pounds  sixteen 
shillings  (from  seventy  to  one  hundred  and  forty  dollars)  per  annum,  which,  con- 
sidei  ing  the  long  hours,  from  twelve  to  fourteen  a  day,  is  not  extravagant.  I  was 
told  by  one  infirmier  that  he  had  received  an  increase  of  only  twenty  francs  in  ten 
years,  and  sixty  francs  is  the  maximum,  even  after  thirty  or  forty  years’  service. 
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“ 0f  course,  under  different  conditions  the  salaries  would  of  necessity  be 
rearranged;  and  if  thorough  reform  is  made,  and  good  conditions  under  which 
to  work  with  a  proper  nursing  education  be  offered,  undoubtedly  a  better  class 
of  workers  will  offer  themselves,  who  would  be  willing  to  give  their  time 
or  even  to  pay  for  their  training.  The  difficulty  just  now  is  to  induce  a  better 
class  to  take  up  this  work. 

French  ladies,  like  others  we  know  of,  seem  quite  willing  to  sacrifice 
themselves  upon  the  altar  of  humanity  when  the  whole  country  acts  as  audience, 
for  there  are  many  who  belong  to  the  Red  Cross  Society,  and  who  expect  to  assist 
in  times  of  war  or  public  calamity,  but  at  present  nursing  the  sick  poor  in  hospital, 

with  only  the  blessings  of  those  helped  as  their  reward,  does  not  appeal  to  their 
hearts. 

When  the  authorities  do  grasp  the  fact  of  the  necessity  of  trained  matrons, 
then  nursing  in  France  will,  I  think,  progress  with  giant  strides.  All  hospitals 
in  Paris  being  under  municipal  control,  there  will  be  undoubtedly  a  uniform 
curriculum,  examination,  and  certification,  with,  no  doubt,  in  the  near  future, 
State  registration,  and  unless  we  Britsh  nurses  look  well  to  it  and  put  our 
shoulders  to  the  wheel  we  shall  have  the  mortification  of  seeing  French  trained 
nurses  (who  at  present  do  not  exist)  leaving  us  behind  in  regard  to  organization, 
as  our  American  sisters  have  already  done,  foV  French  women  are  excellent  busi¬ 
ness  women  and  organizers  when  once  they  do  put  their  hands  to  the  plough. 

English  nurses,  will  you  allow  this  also?  “  Mary  Burr.” 


ITEMS 


Interesting  little  items  often  appear  relating  to  the  different  English  nurses 
who  came  to  the  congress,  showing  that  they  are  perennial  workers.  Nursing 
Notes  says: 

On  Friday,  April  24,  Miss  C.  J.  Wood  gave  her  promised  lecture  on 
Finance,  which  proved  in  her  hands  by  no  means  the  dry  subject  it  is  commonly 
supposed  to  be.  A  very  clear  explanation  of  what  money  is  and  what  can  be 
done  with  it,  the  meaning  of  certain  ‘  money  market’  terms,  and  some  sound 
advice  to  nurses  on  the  management  of  their  funds  gave  everyone  present  some¬ 
thing  to  remember  and  ponder  upon,  and  the  audience  found  the  subject  so  inter¬ 
esting  that  a  request  was  made  for  further  information  on  business  matters  in 
the  near  future  in  the  form  of  a  series  of  lectures  or  classes.  Miss  Wood  spoke 
of  the  urgent  need  for  nurses  to  make  provision  for  old  age  and  sickness,  urging 
upon  them  that  though  ‘  saving’  might  be  dull  work,  it  was  better  than  the  fate 
which  too  often  befalls  those  who  are  content  to  live  from  hand  to  mouth, 
leaving  the  future  to  take  care  of  itself.” 


The  Journal  of  the  Royal  South  Hants  Nurses’  League  is  very  attractive. 
“Matron’s”  touch  is  felt  in  it.  Do  we  not  recognize  her  in  this  bit? 

“  We  regret  to  have  to  sternly  reject  all  poetical  contributions  to  the 
Journal.  Talented  as  these  compositions  sometimes  are,  we  tremble  to  create 
a  precedent  which  would  tax  our  space  and  our  printer’s  bill.” 


CHANGES  IN  THE  ARMY  NURSE  CORPS 

CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

JUNE  12,  1903. 

Chamberlain,  Anna  B.,  transferred  from  the  General  Hospital  at  Fort 
Bayard,  N.  M.,  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Cope,  Annette,  transferred  from  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  Cal.,  to  duty  at  the  General  Hospital,  Fort  Bayard,  N.  M. 

Dwyer,  Katherine,  arrived  in  the  Philippines  May  28;  assignment  to  duty 
not  yet  reported. 

Gertsch,  Bertha  M.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  the  Logan  en  route  to  the  Philippines  for  assignment  to  duty  in 
that  division. 

Hally,  Mary  C.,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Hanson,  Bernice  E.,  arrived  in  the  Philippines  May  28;  assignment  to  duty 
not  yet  reported. 

Hughes,  Clara  M.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  at  the  General  Hospital,  Fort  Bayard,  N.  M. 

Kepkey,  Georgia  M.,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Lyons,  Mary  V.,  transferred  from  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  Cal.,  to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Macdonald,  Mary  D.,  arrived  in  the  Philippines  May  28;  assignment  to  duty 
not  yet  reported. 

McGary,  Margaret,  arrived  at  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  on  the  Sheridan  June  6;  awaiting  orders  for  discharge. 

Pringle,  Martha  E.,  ex-army  nurse,  reappointed  June  1  and  assigned  to  duty 
at  the  General  Hospital,  Presidio,  San  Francisco,  Cal. 

Riordan,  Marie  A.,  arrived  in  the  Philippines  May  28;  assignment  to  duty 
not  yet  reported. 

Ruble,  Minnie  H.,  transferred  from  the  General  Hospital,  Fort  Bayard, 
N.  M.,  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco,  Cal. 
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»** 

Dr.  Flexner’s  Valuable  Discovery. — The  interest  in  antitoxines  and  serum 
therapy  which  is  so  prevalent  just  now  is  very  active  among  those  in  the  shadow 
of  Johns  Hopkins  Hospital  because  of  the  prominence  into  which  Dr.  Flexner 
has  come  through  his  new  discovery.  Some  who  have  been  interested  in  this 
work  will  remember  that  there  were  strenuous  efforts  made  last  summer  at  the 
Wilson  Sanitarium  to  find  some  cure  or  relief  for  the  dread  cholera  infantum 
which  carries  off  such  a  multitude  of  little  ones  during  the  warm  months.  It 
was  decided  that  Shiga’s  bacillus,  the  cause  of  epidemic  dysentery  among  adults, 
was  also  accountable  for  cholera  infantum,  and  the  possibility  of  an  antitoxine 
being  made  which  would  cure  this  malady  in  the  same  way  that  diphtheria  has 
been  so  successfully  treated  precipitated  investigations  which  will  probably 
result  in  the  saving  of  many  infant  lives.  The  death  of  John  Rockefeller  McCor¬ 
mick  of  cholera  infantum  prompted  his  grandfather,  John  D.  Rockefeller,  to  give 
two  hundred  thousand  dollars  to  be  spent  in  searching  for  a  cure  for  this  deadly 
“  summer  complaint.” 

In  the  laboratories  where  investigations  are  being  furthered  and  serums 
made,  workers  are  to  be  seen  in  surgeon’s  attire — white  clothes,  caps,  and  shoes. 
The  interiors  of  laboratories  and  stables  are  coated  with  white  enamel,  and  all 
other  details  are  ideally  hygienic.  The  horses  to  be  used  in  preparing  antitoxine 
are,  upon  their  arrival  at  these  unique  stables,  given  injections  of  mallein,  which 
seems  to  accentuate  symptoms  of  any  disease  from  which  they  may  be  suffering. 
If  the  results  of  these  injections  are  negative,  the  subjects  are  deemed  eligible 
for  further  experimental  use.  Cultures  containing  the  desired  organism  are 
introduced  into  bouillon  which  has  previously  been  carefully  filtered,  sterilized, 
and  put  through  other  refining  processes,  and  the  whole  is  put  into  an  incubator. 
The  germs  rapidly  multiply  under  these  favorable  conditions,  and  in  a  given 
time  the  fluid  is  impregnated  with  them  and  their  products,  which  transform  it 
into  a  high  poison  to  the  animal  tissues.  After  having  been  brought  to  a  definite 
concentration,  a  small  amount  of  the  fluid  is  injected  into  perhaps  a  guinea-pig, 
which,  if  all  is  favorable,  dies  of  the  disease,  the  origin  of  which  is  attributed  to 
this  organism.  If  the  experimenters  are  satisfied  that  death  was  caused  by  this 
disease  alone,  similar  injections  are  given  to  the  horses  in  amounts  so  small 
as  to  produce  symptoms  of  greater  or  less  severity,  but  not  death.  Upon  re¬ 
covery,  which  takes  place  in  about  ten  days,  a  second  and  larger  injection  is 
given,  the  subsequent  attack  of  the  disease  being  milder  than  the  first.  In 
other  words,  the  horse’s  tissues  in  withstanding  the  influence  of  disease  germs 
once  have  acquired  still  stronger  resistance  against  a  second  invasion  of  the 
same  disease,  or  something  akin  to  immunity.  These  successive  and  increasing 
doses  are  continued  till  the  individual  horses  are  able  to  take  injections  of 
perhaps  five  hundred  cubic  centimetres  of  the  infected  fluid  with  no  ill  effect, 
their  powers  of  resistance  having  steadily  increased. 

This  point  having  been  reached,  each  horse  is  bled  eight  thousand  cubic 
centimetres  each  month.  The  blood  withdrawn  is  carefully  protected  from  con¬ 
taminating  influences  and  allowed  to  clot,  then  all  the  serum  is  extracted  and 
its  strength  determined.  After  passing  through  the  various  stages  of  purification 
this  serum,  containing  the  material  which  is  capable  of  neutralizing  or  over¬ 
powering  the  activity  of  the  disease  germ  from  which  it  has  been  indirectly  made, 
is  sealed  up  in  small  tubes  and  distributed  for  use  among  physicians. 
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We  are  told  that  Dr.  Flexner  does  not  hope  to  perfect  this  valuable  serum 
till  next  summer,  but  is  confident  of  its  specific  action  when  finally  given  to  the 
public  for  use. 

Because  of  his  discovery  of  an  antitoxine  for  cholera  infantum,  Dr.  Flexner 
has  received  his  appointment  of  directorship  of  the  fifteen  million  dollar  Rocke¬ 
feller  Institute  for  Medical  Research.  C.  C.  Von  B.  in  Johns  Hopkins  Alumnce 
Magazine. 

Miss  Mary  M.  Bartelme,  president  of  the  Chicago  Business  Women’s  Club, 
says:  “I  am  constantly  urging  upon  the  business  women  I  know  the  necessity 
of  a  life,  both  social  and  intellectual,  outside  of  their  business.  It  is  a  vital 
question.  The  woman  who  merely  works,  eats,  sleeps,  and  works  again  will  never 
make  a  successful  member  either  of  the  business  or  the  social  world.  By  that  I 
mean,  of  course,  successful  in  the  broadest  sense.  The  person  who  really  succeeds 
is  not  the  one  who  makes  the  most  money,  but  she  who  is  most  broad-minded, 
influential,  and  useful.” 

A  post-graduate  course  for  nurses,  open  to  the  graduates  of  any  general 
hospital  in  good  standing,  has  recently  been  established  in  the  Manhattan  Eye 
and  Ear  Hospital,  New  York  City,  and  instruction  is  given  by  the  house  surgeon 
and  others  covering  a  period  of  from  four  to  six  months’  time  in  the  various 
wards  and  surgical  rooms. 

Mrs.  Ellen  M.  Richards,  of  the  Institute  of  Technology,  spoke  at  a  recent 
meeting  of  the  Massachusetts  Association  of  Boards  of  Health,  urging  that 
measures  should  be  taken  to  provide  instruction  for  the  community  at  large  in 
regard  to  proper  sanitary  conditions.  She  suggested  that  Health  Boards  might 
do  much  by  pointing  out  the  way  and  inviting  cooperation  of  various  civic  bodies. 

Mrs.  Joanna  von  Wagner,  a  health  inspector  of  Yonkers,  N.  Y.,  illustrated, 
in  a  recital  of  the  work  she  had  done  for  years,  Mrs.  Richards’s  idea  of  what  it 
might  be  possible  to  do  in  Boston.  She  said  she  felt  “helpless  and  hopeless” 
when  she  first  reviewed  the  situation  among  the  tenement-house  dwellers  of 
Yonkers,  but  after  a  while  she  instructed  them  in  the  value  of  fresh  air,  clean¬ 
liness,  etc.  At  first  she  represented  a  civic  league,  and  met  with  some  rebuffs, 
but'  now,  as  a  health  officer,  she  is  welcomed  everywhere. 

New  York  City  has  nine  women  health  inspectors,  she  said,  but  their  work 
is  lacking  in  effectiveness  because  they  are  not  permitted  to  give  personal  in¬ 
struction  to  people  on  elementary  matters  of  domestic  science. 

An  English  Impression  of  American  Medical  Institutions. — The  Medi¬ 
cal  Chronicle  for  December  contains  an  admirable,  and,  let  us  add,  gratifying, 
account  by  Dr.  Thomas  Harris,  of  Manchester,  of  his  impressions  derived  during 
a  tour  of  New  York,  Washington,  Baltimore,  Philadelphia,  and  Montreal  “  with 
the  object  of  seeing  the  construction  and  management  of  their  chief  hospitals 
and  medical  educational  institutions.”  Our  nursing  system  comes  in  for  un¬ 
stinted  praise.  “America  learnt,  I  believe,  her  nurse-training  methods  from 
this  country,  but  I  think  we  must  admit  that  she  has  now  excelled  her  teacher. 
The  nursing  department  in  American  hospitals  is  generally  very  efficient.  At 
nearly  every  hospital  I  was  much  impressed  by  the  type  of  nurse  I  met.  The 
nurses  evidently  have  a  good  general  education  before  undertaking  their  purely 
piofessional  work,  and  I  had  no  doubt  that  there  was  a  higher  intellectual 
standard  among  the  nurses  of  the  American  hospitals  than  is  the  case  in  this 
country.  The  training  of  the  nurse  is,  I  believe,  very  complete.” 


EDITORIAL  COMMENT 

SPANISH  WAR  NURSES’  ITINERARY 

The  itinerary  of  the  trip  to  San  Francisco  which  has  been  arranged  for 
the  meeting  of  the  Spanish  War  Nurses,  announcement  of  which  will  be  found 
on  another  page,  is  one  of  the  most  attractive  that  we  have  ever  seen.  This 
is  a  rare  opportunity  to  see  a  very  interesting  section  of  the  country  under  most 
delightful  conditions  and  for  very  little  money.  Every  Spanish  War  nurse,  or 
friend  of  a  Spanish  War  nurse,  who  intends  to  take  a  vacation  of  any  kind  this 
year  should  avail  herself  of  this  chance.  Travel  is  the  best  educator  for  hard¬ 
working  people,  and  to  know  one’s  own  country  is  much  more  important  to 
nurses  than  to  know  Europe.  A  journey  so  long,  if  taken  alone,  involves  much 
money,  loss  of  time,  and  inevitable  mistakes,  and  such  an  excursion  as  the  one 
in  question  relieves  the  individual  of  all  anxiety,  as  well  as  being  a  great  saving 
of  cost,  and  the  social  feature  adds  vastly  to  the  general  attractions. 


THE  CONVENTION  OF  SUPERINTENDENTS 

The  announcement  of  the  annual  meeting  of  the  Superintendents’  Society 
is  found  in  this  issue.  We  understand  that  the  social  features  will  be  made  very 
attractive  by  the  Pittsburg  members,  and  plans  should  be  made  early  to  attend 
this  meeting.  October  is  a  delightful  month,  and  there  is  much  of  general 
interest  which  the  superintendents  need  to  consider  at  this  time. 


THE  AUGUST  NUMBER 

The  August  number  of  the  Journal  will  be  given  up  entirely  to  the  pro¬ 
ceedings  and  papers  of  the  annual  convention  of  the  Nurses’  Associated  Alumnae. 
There  will  be  reprints,  with  cover,  for  filing  and  for  libraries,  and  members 
desiring  reprints  should  order  them  at  once  from  the  secretary,  Miss  Thornton. 

There  are  still  on  hand  a  number  of  hundred  copies  of  the  report  of  last  year 
(July  number  of  The  American  Journal  of  Nursing),  for  which  application 
should  also  be  made  to  Miss  Thornton. 


THE  PRIZE  ESSAY 

In  another  department  is  the  announcement  of  two  prizes  of  fifty  dollars 
offered  by  the  Journal  Company  for  the  best  essay  on  a  subject  of  interest  to 
both  branches  of  the  profession,  with  the  hope  of  bringing  out  suggestions  that 
will  be  of  value  in  the  great  problem  of  preliminary  training  and  the  betterment 
of  methods  of  teaching  and  training  in  our  leading  schools. 

The  condition  must  be  rigidly  adhered  to,  and  the  competitors  must  be 
women  actively  engaged  in  either  private  or  hospital  nursing.  The  names  of  the 
winners  of  the  prizes  will  be  announced  in  the  October  or  November  number. 


THE  MEETING  IN  BOSTON 

The  annual  meeting  of  the  Nurses’  Associated  Alumnae  has  become  a  notable 
event  in  the  year.  There  seemed  to  be  nothing  left  to  be  said  after  Chicago,  and 
yet  in  quite  a  different  way  Boston  gave  the  members  an  equally  good  time. 
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The  social  features  were  charming,  the  business  meetings  were  well  attended 
and  the  general  spirit  one  of  cordial  good-fellowship.  To  those  who  were  not 
present  no  adequate  idea  of  the  week  as  a  whole  can  be  given,  and  to  the  nurses 

and  delegates  who  were  so  fortunate  as  to  be  there  the  event  is  too  recent  to 
require  special  comment. 


YVe  shall  doubtless  be  accused  of  plagiarism  many  times  during  the  coming 
months,  for,  after  listening  to  so  many  expressions  of  opinion  upon  such  a 
variety  of  subjects,  it  is  next  to  impossible  to  separate  an  idea  as  expressed  by 
another  from  the  train  of  thought  which  the  idea  suggested  in  one’s  own  mind. 


BUSINESS  CONSIDERED 

The  principal  business  before  the  convention  was  the  consideration  of  the 
by-laws  left  unfinished  last  year,  and  again  held  over  for  future  action.  It 
seemed  somewhat  unwise  to  change  the  eligibility  lines  just  now,  as  with  the 
organization  of  State  associations  some  provision  for  their  affiliation  would 
seem  almost  a  necessity,  while  the  educational  standards  of  such  organizations 
vary  widely  in  the  different  States,  and  their  future,  from  the  standpoint  of 
practical  results,  has  yet  to  be  proven.  The  Alumnae  Association  will  have  to 
decide  at  some  near  future  day  whether  or  not  it  will  continue  on  strictly 
alumnae  lines,  or  whether  it  will  open  its  doors  to  the  general  and  county  clubs 
and  State  societies,  with  perhaps  some  loss  at  first  in  educational  standards, 
but  with  a  gain  in  a  broader  range  of  interests.  Undoubtedly  the  State  societies 
will  very  soon  feel  the  need  of  State  affiliation,  and  if  such  affiliation  cannot  be 
secured  through  the  Nurses’  Associated  Alumnae  some  other  form  of  organization 
will  naturally  follow.  It  is  a  problem  for  all  of  the  affiliating  alumn*  associa¬ 
tions  to  consider  carefully  during  the  year,  that  the  delegates  to  whom  the  final 
decision  will  be  entrusted  may  act  wisely  and  for  the  best  interests  of  the 
future  of  the  profession. 

Such  broader  affiliation  need  not  necessarily  affect  the  name  of  the  Nurses’ 
Associated  Alumnae,  as  that  title  in  its  literal  interpretation  means  simply  an 
association  of  female  graduate  nurses.  All  members  of  local  or  State  societies 
would  be  graduate  nurses,  and  the  name  of  the  society  could  remain  unaltered. 

The  idea  of  an  organization  maintaining  high  educational  and  ethical 
standards  appeals  to  everyone,  but  a  great  national  society,  in  which  every  form 
of  nursing  organization  shall  be  affiliated,  seems  to  loom  up  in  the  future,  and 
it  is  to  be  hoped  that  the  Associated  Alumnae  may,  by  good  management,  keep  up 

its  standards  and  at  the  same  time  meet  the  demands  of  the  new  forms  of 
organization. 


TRAINED  ATTENDANTS 

Among  the  suggested  topics  for  discussion  the  subject  of  the  trained 
attendant  was  given  very  brief  consideration.  The  attitude  of  the  trained  nurse 
towards  the  trained  attendant  has  never  been  clearly  defined.  It  was  shown  by 
the  United  States  census  of  1900  that  in  a  total  of  one  hundred  and  eight 
thousand  nurses  recorded,  less  than  twelve  thousand  were  enrolled  as  “  trained.” 
This  would  indicate  that  the  nursing  profession  is  not  numerically  strong  enough 
to  do  the  entire  nursing  of  the  country  if  all  irregular  nurses  and  attendants 
were  eliminated.  The  distinction  between  the  trained  and  the  untrained  is 
to  be  created  by  State  registration. 
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That  trained  attendants  have  a  place  is  unquestioned.  The  difficulty  now  is 
that  they  do  not  remain  in  that  place,  but  very  soon  are  found  caring  for 
acute  cases  of  illness  where  skill  would  seem  to  be  indicated,  and  this  by  prefer¬ 
ence  too  often  on  the  part  of  the  physician. 

DR.  STONE’S  SOLUTION 

We  give  in  this  issue  a  paper  entitled  “  The  Position  of  the  Small  Hos¬ 
pital  in  the  Education  of  the  Nurse,”  by  Dr.  Arthur  K.  Stone,  of  Boston,  in 
which  the  writer,  after  reviewing  the  nursing  situation,  leads  up  to  the  subject 
of  trained  attendants.  We  discussed  this  subject  with  Dr.  Stone  some  time 
since,  however,  and  we  know  him  to  be  very  sincerely  in  earnest  in  his  interest 
in  his  subject.  As  a  member  of  the  medical  staff  of  the  Massachusetts  General 
Hospital,  and  as  an  officer  of  the  school  for  training  of  attendants,  he 
undoubtedly  has  expressed  the  views  of  many  of  his  colleagues,  and  we  feel  that 
an  occasional  medical  opinion  on  such  subjects  is  necessary  for  intelligent 
cooperation  on  the  part  of  nurses. 

We  are  in  sympathy  with  Dr.  Stone  on  many  points.  What  he  says  of 
the  larger  hospitals  and  of  higher  standards  shows  an  appreciation  of  the 
highest  nursing  ideals. 

That  the  public  is  demanding  cheaper  service  for  cases  of  moderate  illness 
is  perfectly  true,  and  the  nursing  profession  has  not  yet  found  a  means  of  supply¬ 
ing  the  demand.  Both  the  medical  and  nursing  professions  are  concerned  over  the 
unsatisfactory  conditions  that  exist  at  the  present  time. 

We  take  great  exception,  however,  to  Dr.  Stone’s  suggestion  that  the  place 
of  the  small  hospital  in  the  future  is  to  be  for  training  an  inferior  class  of 
women  for  cheaper  grades  of  service.  Occasionally  a  hospital  may  undertake  the 
training  of  attendants  upon  the  lines  indicated  by  Dr.  Stone,  but  we  have  too 
much  respect  for  the  quality  of  the  work  done  in  a  great  many  small  hos¬ 
pitals  to  believe  that  it  will  ever  become  necessary  or  feasible  to  so  lower  their 
standards. 

There  are  other  points  in  this  paper  upon  which  much  might  be  said. 


ONE  OF  THE  DIFFICULTIES 

On  general  principles,  medical  men  show  a  lack  of  knowledge  of  what  nurses 
are  trying  to  do  for  the  uplifting  of  their  profession.  It  is  greatly  to  be 
lamented  that  the  two  professions — each  so  deeply  concerned  in  the  subject  of 
nursing  development — should  be  working  independently  and  at  cross-purposes  in 
an  attempt  to  secure  practically  the  same  result — i.e.,  better  nurses,  cheaper 
nurses,  and  a  greater  number  of  nurses  to  meet  the  public  demand. 

Just  so  long  as  this  lack  of  cooperation  continues,  the  chaotic  conditions  of 
the  present  will  exist.  We  believe  in  attendants, — if  they  can  be  kept  at¬ 
tendants, — but  we  do  not  believe  in  the  lowering  of  educational  standards  in 
training-schools,  either  large  or  small,  as  a  means  of  securing  cheap  service. 
It  has  been  the  lack  of  standards  that  has  brought  about  the  present  attitude 
of  general  dissatisfaction  towards  nurses,  and  which  it  is  now  the  special 
province  and  duty  of  nurses  to  rectify  if  nursing  is  ever  to  rank  as  a  profession. 
We  believe  in  the  nurse’s  subordination  to  the  physician  in  every  detail  of  the 
treatment  and  care  of  the  patient,  but  we  feel  strongly  that  the  time  has  come 
when  nurses  should  be  permitted  to  outline  the  standards  of  education  for  the 
training-schools,  and  that  in  the  employment  of  attendants  a  code  of  medico¬ 
nursing  ethics  is  needed.  We  shall  have  more  to  say  on  this  subject  later. 
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Methodist  Episcopal,  Brooklyn . 

Michael  Reese,  Chicago . 

Mt.  Sinai,  New  York . 


/Miss  HELEN  HENDRICKSON. 

\  “  SARA  McCANDLESS. 

“  ANNA  HEISTAD. 

“  ANNIE  RHODES  (3  votes). 

'Mrs.  E.  J.  McGEACHY  AMES. 
Miss  SARA  A.  BOWEN. 

“  ALMA  E.  HOGLE. 

"  MARY  A.  JONES. 

I  “  MARY  J.  RIMMER. 

'  “  EMMA  A.  ANDERSON. 

“  AGNES  E.  AITMAN. 

“  ANNABELLE  McCRAE. 

.  “  SARA  E.  PARSONS. 

/  “  S.  H.  MORRISON. 

1  “  T.  P.  ROWELL. 

“  ELIZABETH  C.  ANDREWS. 


“  ELIZABETH  CHAPLIN. 

Dr.  HELEN  PARKER  CRISWELL 

(2  votes)* 

Miss  EULAH  B.  FLYNN. 

“  ANNIE  DAMER,  proxy. 

“  ROSE  SMITH  (2  votes). 

“  AMY  J.  RULE. 

“  EMMA  DUENSING. 

“  BIANCA  FRITSCH. 

“  J.  M.  BEIDELMAN. 


“  CAROLINE  D.  SEIDEN STICKER. 
“  M.  MARGARET  WHITTAKER. 

/  “  MARTHA  J.  WILKINSON. 

\  “  LUCY  WAY. 

Mrs.  E.  G.  FOURNIER. 

Miss  IRENE  M.  JOHNSON. 

/Mrs.  JOSEPHINE  BARNHARDT. 

I  “  EDA  M.  TICE  (5  votes). 

(  Miss  S.  H.  CABANISS. 

J  “  AN'NA  C.  JAMME. 
j  “  CLARA  D.  NOYES. 

I  Mrs.  E.  M.  SIMPSON  (5  votes). 

Mrs.  LAURA  F.  WHITE. 


Miss  SARA  A.  LYONS. 

“  HARRIET  FORBES. 

“  SUSAN  E.  TRACY. 

“  BESSIE  SHERLOCK. 

“  LILLIAN  R.  WATERMAN. 
“  F.  MONICA  TRACY. 

“  R.  GREENTHAL. 
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New  Haven . 

New  York . 

New  York  City . 

New  York  Post-Graduate . 

Orange  Memorial . 

Paterson  General . 

Pennsylvania,  Philadelphia . 

Presbyterian,  New  York . 

Presbyterian,  Philadelphia . 

Protestant  Episcopal,  Philadelphia . 

Provident,  Chicago . 

Rhode  Island,  Providence . 

Rochester . 

Rochester  Homoeopathic . 

Roosevelt,  New  York. . . 

St.  Joseph’s,  Chicago . 

St.  Joseph’s,  Paterson . 

St.  Luke’s,  Chicago . 

St.  Luke’s,  New  York . 

St.  Luke’s,  St.  Paul . 

St.  Mary’s,  Brooklyn . 

Toledo  . 

University  of  Maryland,  Baltimore . 

University  of  Michigan,  Ann  Arbor . 

University  of  Pennsylvania,  Philadelphia 

Virginia,  Richmond . 

Worcester  City . 


/  Mrs.  MARTHA  J.  C.  SMITH. 

\  “  ISABELLA  A.  WILCOX. 

("Miss  MATILDA  A.  FREDERICK. 

1  “  KATHARINE  MACDIARMID. 

[Mrs.  MARY  L.  SIMONS  (5  votes). 


Miss  S.  HENRIETTA  MYERS  (2  votes). 

“  C.  MAY  HOLLISTER  (2  votes). 
Mrs.  JANNETTE  F.  PETERSON. 

f  Miss  ELLEN  LAKE  HAILEY. 

\  “  MARTHA  SMITH. 

r  “  MARGARET  A.  BEWLEY. 
t  “  S.  H.  STRAIN  (3  votes). 

J  “  FLORENCE  LONGENECKER. 

|  “  ELIZABETH  WHITTON. 

(  “  MARIA  P.  ALLEN, 

t  “  VESTIE  B.  SMITHERS. 

“  NETTIE  E.  BUTLER. 

f  “  ELIZABETH  FLEMING. 

1  “  MAGARET  MACPHERSON. 

“  F.  M.  MELDRUM. 

“  MILDRED  M.  HARP. 

“  MARGARET  CAMPBELL. 

“  MATILDA  JOHNSON 


/  “  HARRIET  FULMER. 

(Mrs.  ANNIE  F.  HUTCHINSON  (3  votes). 

/Miss  GWENDOLIN  SMITH. 

\  “  REBECCA  B.  TOUPET. 

“  H.  M.  DENEHY. 


“  ELEANOR  MAYES. 


/  “  ANNA  E.  BROBSON. 

t  “  R.  M.  SWIG  ART. 

“  AGNES  DILLON  RANDOLPH. 
“  R.  A.  METCALFE. 


ASSOCIATE  MEMBERS 


Training-School  Alumnae  of  the 

Faxton . 

House  of  Mercy,  Pittsfield . . . 

Methodist  Episcopal,  Philadelphia . 

New  England  Hospital  for  Women  and  Children, 

Roxbury  . 

North  Adams . 

Old  Dominion,  Richmond . 

Salem . 

St.  Luke’s,  New  Bedford . 

St.  Luke’s,  South  Bethlehem . 


Miss  ANNA  O’NEILL 
“  ELIZABETH  A.  WILLIAMS. 
“  LOUISE  KURATH. 

/  “  ANNIE  DILLET. 

\  “  LINDA  RICHARDS. 

“  JEAN  W.  NELSON. 

“  ELIZABETH  H.  WEBB. 

“  ELLEN  T.  O’CONNOR. 

“  JESSIE  L.  MARRINER. 


Total,  86  Delegates— 92  votes. 


THE  PROCEEDINGS  OF  THE  SIXTH  ANNUAL 

CONVENTION 

BOSTON,  JUNE  10,  11,  AND  12,  1903 


First  Day— Wednesday,  June  10,  1903. 

FIRST  SESSION. 

One  p.m.  Presentation  of  credentials,  registration  of  delegates,  and  pay¬ 
ment  of  annual  dues. 

The  president  called  the  convention  to  order  at  three  o’clock  and  introduced 
the  Rev.  Edward  Everett  Hale,  who  made  the  invocation. 

The  president  then  introduced  Mrs.  Ednah  Dean  Cheney,  who  delivered 
the  address  of  welcome: 

Mrs.  Cheney. — ■“  Friends  and  Delegates  to  this  Association  : 
I  come  only  to-day  to  greet  this  gathering  of  so  many  among  the 
noble  profession  of  nurses  who  come  together  in  council  to  sympathize 
and  cheer  each  other  in  their  great  work.  It  is  a  wonderful  sight  to  me, 
when  I  look  back  and  remember  the  very  beginning  of  the  training- 
school.  Before  that  we  had — no,  the  dear  old  nurses  of  the  olden  times, 
we  must  not  forget  them!  They  were  trained,  not  in  the  schools  or 
hospitals,  but  trained  in  the  great  school  of  experience.  They  all  became 
more  or  less  fitted  for  their  vocation,  but  until  that  time  they  had  never 
entered  into  a  profession  of  nursing,  never  had  become  trained  with  rela¬ 
tion  to  others,  and  never  had  acquired  the  dignity  which  belongs  to  that 
profession  and  the  honor  we  attribute  to  it. 

I  think  it  is  a  little  helpful  to  look  back  to  the  early  beginning 
of  the  training-school.  It  was  announced,  when  the  New  England  Hos¬ 
pital  was  incorporated,  that  it  would  attempt  the  training  of  nurses, 
and  the  officers  called  for  applicants.  The  applicants  who  came  first 
thought  it  was  unnecessary  to  take  six-months’  training  for  nursing,  and 
that  they  could  not  possibly  give  so  much  time  to  the  preparation  for 
their  profession ;  but  gradually,  step  by  step,  it  has  been  going  on.  First 
it  was  surgical  nursing,  night  nursing,  maternity  nursing,  and  general 
nursing*  it  was  divided  into  four  sections.  Then  it  went  on  from  one  to 
two  years,  and  finally,  as  you  all  claim,  the  three-years’  training  is  essen¬ 
tial  to  fit  the  young  women  for  the  important  offices  which  they  fill.  We 
look  back  and  remember  then,  as  is  always  the  difficulty  with  an  industrial 
school,  the  great  want  of  teachers.  There  were  no  superintendents 
trained.  The  nurses  could  only  have  such  training  as  the  doctors  could 
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give.  And  now,  step  by  step,  the  head  nurses  and  superintendents  have 
come  well  trained  and  able  to  perform  all  their  duties. 

“  The  first  pupil  that  we  ever  had  in  the  little  New  England  Hos¬ 
pital  was  Miss  Linda  Richards,  who  many  of  you  know  has  since  held 
such  important  offices  in  the  City  Hospital  and  other  hospitals  here  and 
abroad. 

“  Now  I  am  glad  and  thankful  to  know  that  all  over  the  land  there 
are  training-schools  well  provided  and  furnished  with  nurses  who  are 
proud  of  their  profession  and  fitted  for  it,  and  I  trust  that  you  will 
all  continue  to  look  forward  to  this  annual  meeting,  always  holding 
together  in  the  earnestness  of  the  work,  and  we  greet  you  all  here  to-day.” 

President. — Before  we  go  any  further  in  our  programme  of  the  afternoon 
I  would  like  to  announce  to  you  that  there  is  in  session  in  this  building 
another  organization  of  nurses,  an  organization  of  nurses  belonging  to  the 
Army  and  Navy  of  the  Civil  War,  and  it  seems  but  fitting  that  we  should 
pay  them  some  slight  tribute  here  in  convention,  and  I  await  your  motion. 
Can  you  send  them  some  word  or  some  message  from  the  Associated  Alumnae? 

Miss  Richards. — I  move  we  invite  them  as  a  body  to  attend  this  meeting 
this  afternoon.  Duly  seconded  and  carried. 

President. — I  commission  Miss  Fulmer  to  carry  the  invitation  to  the 
Nurses  of  the  Army  and  Navy  of  the  Civil  War  now  in  session.  And  now  it 
gives  me  pleasure  to  introduce  Mrs.  Mary  A.  Livermore,  who  is  no  stranger 
to  nurses. 

Mrs.  Mary  A.  Livermore  addressed  the  convention  as  follows: 

CC  NURSES  IN  THE  CIVIL  WAR 

“  I  find  all  that  is  within  me  rising  up  in  this  presence  in  a  semi- 
reverential  attitude.  A  congregation  of  trained  women  nurses !  Some¬ 
thing  that  in  my  earlier  days  I  never  expected  to  see,  that  I  always 
thought  of,  and  always  felt  that  it  was  a  desirable  thing  to  accomplish. 

“  The  women  whom  you  have  just  invited  to  meet  with  you  are 
wrecks  only,  simply  drift-wood  left  from  the  Civil  War,  stranded  here. 
They  had  a  great  work  to  do  without  any  of  the  advantages  that  you 
would  have  if  you  were  to  take  their  places  to-day;  for  there  were  in 
those  days  no  trained  nurses  except  such  as  belonged  to  the  Catholic 
Church,  and  they  were  not  trained  as  its  nurses  are  trained  to-day.  They 
were  trained  sufficiently  to  show  what  an  excellent  thing  it  was  to  have 
discipline  among  a  body  of  women  working  together,  so  that  they  could 
be  depended  upon  every  moment  when  they  were  needed.  And  so  it  was 
possible  to  select  from  among  them  those  that  were  fitted  to  do  a  certain 
sort  of  work.  I  was  in  the  same  group  of  hospitals  with  the  lady  superior 
who  was  at  the  head  of  the  Catholic  schools  and  convent  at  South  Bend, 
Notre  Dame,  Mother  Angela,  as  she  was  called,  and  when  at  one  time  in 
the  hospital  where  I  was  located  for  a  few  days  we  had  one  or  two 
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violently  insane  men,  she  came  to  me  herself  and  said :  f  We  have  among 
our  sisters  one  who  is  peculiarly  successful  in  calming  the  violence  of  the 
insane.  There  is  something  about  her  that  enables  her  to  win  them,  to 
quiet  them,  and  they  are  very  likely  to  do  about  as  she  desires.  We 
will  send  her  to  you  if  you  wish/  She  was  sent,  and  all  Mother  Angela 
had  said  in  her  favor  was  true  and  much  more.  We  saw  how  efficient 
she  was.  But  when  Protestant  nurses  came  on  the  field, — at  first  there 
were  only  Catholic  nurses — they  were  the  only  nurses  to  whom  the  West 
Point  surgeons  would  delegate  the  care  of  the  sick  and  wounded  men 
in  their  hospitals,— and  when  on  appeal  to  Secretary  Stanton,  Secretary 
of  War,  an  order  was  sent  that  Protestant  nurses  who  came  up  to  certain 
conditions  such  as  specified  should  also  be  allowed  in  the  hospitals,  they 
were  sent  down  to  them.  It  was  a  very  difficult  thing  to  know  what  to  do 
with  them  after  we  had  them.  They  must  come  down  conditioned,  to  be 
sure ;  must  stay  six  months ;  must  bring  a  recommendation  from  a 
doctor  and  must  have  had  such  instructions  from  him  as  possible  for 
him  to  give ;  must  be  carefully  read  in  two  or  three  booklets — monograms 
we  called  them  then — concerning  the  duties  of  nurses,  and  must  also  be 
recommended  by  the  best  clergyman  in  the  town  or  city  from  which  they 
came;  and  then  their  age — they  said  they  must  never  be  under  thirty; 
but  there  were  others  of  us  that  were  admitted  that  were  recommended 
by  the  Secretary  of  State,  ajid  we  said,  ‘  We  will  not  state  the  age  at 
which  the  nurses  shall  be  eligible/  For  I  had  learned  already  that 
frequently  a  woman  of  twenty  had  more  sense  than  a  woman  of  sixty 
who  was  called  a  nurse  and  went  about  taking  snuff  at  the  age  that  would 
entitle  her  to  be  a  grandmother.  It  was  an  impossible  thing  for  those 
women  to  do  all  they  had  to  do,  and  they  had  to  be  carefully  looked 
after.  Their  own  hearts’  desire  was  that  they  should  be  successful,  that 
they  should  mitigate  the  sufferings  of  the  men  and  the  community,  and 
they  came  out  from  their  work— some  of  them  stayed  the  whole  four 
years — very  much  better  nurses,  of  course,  than  when  they  went  in.  To 
think  that  it  is  a  possible  thing  now,  if  we  should  be  so  unfortunate 
as  to  have  another  war  (and  God  forbid  we  ever  shall  be),  to  think  that 
we  can  call  into  requisition  trained  nurses ,  who  have  gone  all  through 
the  discipline  of  the  regular  training-school,  who  know  what  to  do  and 
how  to  do  it,  who  have  learned  to  obey,  and  learned  when  they  must 
depart  from  instructions,  what  rights  they  have,  and  when  the  occasion 
shall  come  that  they  shall  fall  back  upon  their  own  trained  judgment ! 

I  consider  it  one  of  the  best  things  that  has  happened  in  the  advance¬ 
ment  that  has  come  to  womanhood  generally  during  the  last  fifty  years. 
All  over  the  land  you  meet  these  nurses — nurses  who  stand  at  the  very 
gateway  of  life ! — that  which  we  call  the  gateway  of  life,  when  the  young 
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soul  makes  its  debut  on  earth  into  the  home  which  has  been  waiting  for 
it,  into  the  mother’s  arms,  that  are  only  second  in  their  enfoldment  to 
those  of  the  Infinite  God.  And  then  the  other  gateway,  where  the  nurse 
stands  by  the  departing  spirit,  sometimes  not  knowing  what  the  distant 
voyage  is,  sometimes  glad  to  go,  holding  the  hand  of  the  dying  until 
someone  whom  no  one  of  us  can  see  leads  him  gently  away. 

“  I  cannot  understand  why  I  should  be  invited  to  speak  to  you  this 
afternoon.  I  had  the  feeling  that  the  proper  thing  to  be  done  was  to 
appoint  me  to  welcome  you — to  tell  you  how  glad  we  were  you  were 
coming,  to  tell  you  how  thankful  we  are  for  your  work,  for  your  devotion 
to  your  great  cause,  and  that  Mrs.  Cheney,  who  has  had  to  do  with 
hospitals  and  with  nurses  ever  since  I  knew  her,  and  has  been  counted  a 
specialist  in  these  matters — that  she  should  be  the  one  who  should 
address  you.  For  I  really  do  not  know  how  to  talk  to  you.  You  are  the 
ones  who  should  talk  to  me.  I  have  thought,  however,  while  I  have 
been  considering  the  matter,  that  it  is  not  wholly  essential  that  the 
nurse  is  a  good  nurse;  it  is  not  wholly  because  of  her  training  in  her 
specialty ;  not  wholly  because  she  has  been  taken  in  charge  by  the  doctor 
and  taught  how  to  supplement  him  and  help  him,  so  that  when  he 
leaves  the  sickroom  and  death  looks  in  at  the  window  and  claims  the  sick 
person,  she  is  to  fight  back  the  assailant,  and  take  the  sick  person  pros¬ 
trate  out  of  the  very  clutch  of  death  itself,  helping  the  ones  anxiously 
awaiting  the  result  of  the  contest  to  bear  the  burden,  and  showing  them, 
step  by  step,  how  the  disease  progresses,  and  how  the  patient  is  holding 
his  own  or  otherwise; — there  is  something  more  than  this  training  that 
is  necessary  to  make  a  good  nurse.  Let  me  explain  to  you : 

“  Some  five  or  six  years  ago  I  had  a  friend  who  was  in  her  last 
sickness.  She  came  from  insane  stock,  but  by  great  care  and  unusually 
wise  management  she  held  her  own  through  life  until  she  had  almost 
reached  the  half-way  house  between  birth  and  death,  when  she  broke 
down  entirely  and  eventually  passed  away.  But  it  was  then  that  the  ten¬ 
dency  in  her  system  showed  itself.  She  was  a  very  hard  patient,  insane 
and  strangely  insane,  with  all  the  animosity  in  the  world  against  those 
whom  she  had  loved  as  she  had  loved  her  very  soul,  unwilling  that  they 
should  come  into  her  presence,  so  violent  and  unreasonable  that  husband 
and  children,  whose  hearts  were  broken  at  the  thought  that  she  was 
to  pass  from  them,  could  not  even  step  inside  the  door.  One  nurse  came, 
who  gave  it  up  after  the  first  day,  then  another  and  another  and  another, 
until  the  fifth  came,  and  with  this  fifth  nurse  there  came  this  little  added 
recommendation  in  pencil :  *  This  lady  has  been  very  successful  every¬ 
where  she  has  gone  with  very  nervous  and  even  with  insane  patients.’ 
She  went  immediately  to  the  bedside  with  the  face  of  an  angel.  She 
wasn’t  what  you  call  pretty  ordinarily,  but  there  was  that  in  her  face 
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that  made  her  look  angelic.  As  I  saw  her  meet  the  patient,  I  said,  ‘  It 
is  all  settled  now;  all  this  violence  is  to  cease/  She  took  her  by  the 
hand,  and  the  patient  looked  up  and  said,  ‘  Why,  I  like  you — you  may 
stay/  And  so  she  stayed.  There  was  never  a  moment  when  there  was 
any  violent  demonstration.  Even  the  poor  husband  and  children  might 
come  in  and  stay  a  few  moments  and  say  comforting  and  tender  things, 
to  which  they  cling  among  the  sad  memories  of  the  situation.  And 
all  the  while  the  nurse  held  the  situation.  When  I  asked  her  if  it  were 
hard  for  her,  she  said  she  was  obliged  to  keep  her  mind  steadily  on  her 
work,  and  I  must  excuse  her  if  she  didn’t  talk  much  with  me.  So  I  said 
nothing  more.  At  the  very  last  the  dying  woman  said,  ‘  Do  you  know 
how  to  pray?’  ‘Yes/  ‘Will  you  pray  with  me?’  Taking  her  hands 
between  her  own,  she  prayed  so  tenderly,  so  simply,  that  the  dying 
woman  said,  ‘  Stop  at  the  end  of  every  sentence,  and  let  me  say  it  after 
you/  And  they  went  on  together.  When  she  ceased  speaking,  the  nurse 
said,  still  reverently,  that  she  had  ceased  to  live. 

“  I  have  cultivated  the  acquaintance  of  that  nurse.  A  woman  of 
perfect  self-control.  A  woman — I  dislike  to  use  this  phrase,  there  is  so 
much  cant  these  days  about  it — a  spiritual  woman.  A  woman  who  was 
aware  of  the  higher  and  holier  atmosphere  in  which  a  consecrated  soul 
lives;  who  had  no  thought  of  anything  but  to  help  the  distressed,  and 
especially  those  suffering  from  psychical  sickness.  ‘  For,’  she  said,  ‘  there 
is  such  a  close  relation  between  soul  and  body,  you  cannot  help  one  with¬ 
out  always  helping  the  other/  I  rather  think  that  is  true.  She  knew 
how  to  draw  on  the  imagination  of  the  disappointed  and  despairing 
patients.  It  is  necessary,  I  think,  in  order  to  be  a  good  nurse  to  be  a 
little  better  woman  than  if  you  were  to  be  a  wife,  a  teacher,  a  minister, 
or  to  occupy  or  fill  any  one  of  the  other  positions  that  are  open  so  plenti¬ 
fully  and  abundantly  to  woman  at  the  present  day,  and  I  have  been  held 
by  an  invalid  in  my  family  straight  on  for  forty-nine  years  in  the  very 
valley  of  the  shadow  of  death,  and  ought  to  know  something  of  the  value 
of  the  nurse,  who  make  the  best  nurses,  and  who  are  likely  to  be  the 
mightiest  and  strongest  helpers. 

“  Let  me,  before  I  sit  down,  say  just  one  word  to  the  wpmen  nurses 
of  the  Civil  War.  I  belong  to  that  association,  and  I  am  one  of  the 
survivors  of  that  war,  which  was  a  great  war,  and  which  did  more 
for  a  great  many  people  than  has  ever  been  done  by  any  religious  or 
spiritual  manifestation  before  or  since,  and  which  had  a  class  of  men 
connected  with  it  which  you  do  not  ordinarily  find  in  any  army.  I 
never  think  of  my  connection  for  four  years  with  the  Sanitary  Com¬ 
mission  and  my  journeys  back  and  forth  without  saying,  ‘  God  has  been 
very  good  to  me.  He  has  given  me  an  insight  and  knowledge  of  what  is 
noblest  and  best  in  man  and  woman/ 
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These  women  have  all  of  them  done  hard,  active  work,  some  of 
them  straight  through  the  four  years  of  the  Civil  War,  putting  themselves 
at  the  service  of  the  hospitals,  at  the  service  of  the  sick  and  wounded, 
and  obeying— I  emphasize  that  because  it  is  one  of  the  things  that 
physicians  say  so  much  about  in  connection  with  the  nurses  and  super¬ 
intendents  of  the  Civil  War.  You  know  we  who  superintended  them  had 
no  authority  except  the  recommendation  of  the  Secretary  of  War,  and 
we  knew  just  as  well  as  they  that  we  were  not  fit  for  it,  and  we  knew  we 
had  got  to  be  exceedingly  careful  how  we  exercised  our  power,  for  we 
knew  but  little  more,  and  in  the  beginning  not  a  bit  more,  than  did  the 
most  ignorant  nurse  there. 

“  there  are  to-day  all  over  the  country  those  who  carry  in  their 
very  heart  of  hearts  the  memory  of  some  of  these  women.  Some  of 
them  who  are  to  be  here  this  afternoon,  if  they  are  not  already  here,  were 
so  appreciated  by  the  grateful  men  whom  they  raised  up  from  the  dead 
after  the  doctors  said  it  was  doubtful  that  they  could  recover,  that  they 
insisted  on  keeping  their  nurse  with  them  forever,  and  in  order  to  do  that 
held  them  in  the  bonds  of  matrimony.  They  are  the  wives  of  those  men, 
and  obliged  to  nurse  them  still,  for  they  came  out  from  the  war  with 
damaged  constitutions  and  broken  bodies,  which  had  to  have  the  greatest 
possible  care  or  they  would  not  have  held  on  to  the  present  time. 

“I  doidt  think  1  have  anything  to  say  to  you  other  than  this: 
After  you  have  got  all  the  medical  training,  all  the  physiological  knowl- 
edge  you  need  to  qualify  as  a  nurse,  so  you  can  get  your  diplomas  and 
become  an  alumna  of  your  school,  you  cannot  then  become  a  good  nurse 
without  you  are  a  remarkably  good  woman— tender,  kind-hearted,  honest, 
self-controlled,  so  that  nothing  shall  cause  your  courage  to  be  stampeded, 
so  that  if  everybody  about  you  gets  into  a  flurry  you  will  stand  steadfast! 
While  you  seek  to  relieve  suffering,  while  you  alleviate  pain,  while  you 
show  how  patient  the  nurse  can  be  in  trying  circumstances,  you  are  work¬ 
ing  with  God  and  helping  do  God’s  work,  relying  always  upon  Divine 
strength,  as  you  must  in  every  emergency,  in  order  that  your  own  may 
be  supplemented  and  continued/’ 

The  president,  Miss  Mary  M.  Riddle,  addressed  the  convention  as  follows : 


THE  PRESIDENT’S  ADDRESS 

“  It  is  with  feelings  of  deepest  pleasure  that  I  open  this  first  ses¬ 
sion  of  the  Sixth  Annual  Convention  of  the  Nurses’  Associated  Alumnae 
of  the  United  States. 

“  May  we  deliberate  calmly,  deal  justly,  and  act  wisely.  May  we 
here  be  enabled  to  maintain  and  extend  that  esprit  de  corps  which  all 
delegates  have  heretofore  felt,  and  the  effects  of  which  they  have  taken 
from  the  convention  to  their  homes  as  an  inspiration  to  buoy  them  upon 
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the  sea  of  difficulties  where  their  arduous  duties  often  place  them.  May 
the  golden  bond  of  kindred  sympathies  and  good-fellowship  be  here 
strengthened  to  be  broken  never. 

“  responding  to  the  welcome  so  heartily  given  to-day  by  Mrs. 
Cheney,  we  do  so  with  feelings  which  do  not  permit  us  to  suspend  ihe 
deep  acknowledgment  of  that  debt  of  gratitude  we  owe  her  as  one  of  the 
noble  band  of  founders  and  more  recent  managers  of  the  first  school  for 
nurses  in  this  country.  It  has  been  her  privilege  to  aid  as  well  as  wit¬ 
ness  the  progress  of  the  science  of  medicine  and  the  art  of  nursing  from 
the  very  inception  of  the  latter.  She  has  seen  the  province  and  the 
opportunities  of  the  nursing  service  grow  and  enlarge,  until  to-day  the 
usefulness  of  the  trained  nurse  is  recognized  and  her  skill  demanded  in 
almost  all  places  where  civilized  man  has  his  abode  or  where  the  opposing 
forces  of  warring  nations  meet  in  conflict. 

“  Mrs.  Livermore  too  has  an  experimental  knowledge  of  nurses  and 
nursing  affairs,  and  therefore  speaks  with  authority,  for  before  nursing- 
schools  in  America  were  even  contemplated  she  was  active  in  the  work  of 
that  great  organization  known  to  the  world  as  the  Sanitary  Commission, 
which  accomplished  more  than  any  other  effort  for  the  neutralization,  to 
some  extent,  of  the  awful  and  ghastly  effects  of  one  of  the  most  disastrous 
wars  of  the  nineteenth  century. 

“  Since  they  have  thus  followed  and  shared  in  the  changes  incident 
to  the  growth  of  the  work  in  the  interest  of  whose  advancement  we  are 
here  assembled,  we  can  pay  them  no  more  fitting  tribute  than  the  proof 
of  our  worthiness  to  follow  with  energy  and  zeal  in  the  paths  marked 
out  by  them  so  long  ago. 

“  You  are  to  be  congratulated,  members  of  this  Sixth  Annual  Con¬ 
vention  of  the  Associated  Alumnae,  upon  your  attainments,  which  are 
many  in  comparison  with  your  years  as  an  organization. 

“  Any  adequate  survey  of  the  good  accomplished  by  your  predeces¬ 
sors  would  draw  largely  on  the  history  of  the  advance  made  by  the 
nursing  profession  during  the  last  seven  years. 

“  The  wheel  of  progress  in  nursing  matters  began  in  this  country 
about  ten  years  ago  to  move  with  greatly  accelerated  force,  and  while 
its  rotation  has  thus  far  been  guarded  and  safe,  it  has  disseminated 
knowledge  and  with  knowledge  power,  until  to-day  nurses  are  reasoning 
upon  all  schemes  for  the  betterment  of  their  work  and  enlargement  of 
their  opportunities.  Heedless  of  the  fact  that  by  the  multiplication  of 
opportunities  responsibilities  are  increased,  they  yet  push  on  and  on, 
demanding  more  and  more  of  those  advantages  which,  when  gained,  ulti¬ 
mately  call  for  more  and  more  diligence  on  their  part. 

“  In  proof  of  this,  witness  the  desire  of  the  average  nurse  for 


840 


Report  of  the  Sixth  Annual  Convention 

three  or  more  years  of  training,  which,  though  they  are  arduous  in  the 
extreme,  she  deems  necessary  as  a  proper  equipment  for  her  work. 

“  ^so  witness  the  new  movement  among  nurses — namely,  that  for 
State  registration,  which  will  certainly  not  permit  careless  methods  in 
either  preparation  for  or  the  practice  of  their  profession.  Surely  these 
changes  do  not  indicate  an  ease-loving  body  of  women.  Furthermore, 
it  is  a  significant  fact  that  these  improvements  are  not  the  results  of 
suggestions  from  the  public  or  the  patrons  of  the  nurse,  but  have  in  all 
instances  originated  with  her,  the  public,  as  a  rule,  acquiescing  by 
reason  of  ignorance  or  negligence. 

But  we  must  not  indulge  too  long  in  exultation,  however  honest 
it  may  be;  rather  let  us  turn  to  the  leading  reflections  to  which  this 
occasion  seems  to  invite  us,  regarding  the  objects  old  and  new  of  our 
existence,  the  manner  in  which  we  have  fulfilled  them,  and  the  instruc¬ 
tions  required  along  new  lines. 

Believing  that  we  must  educate  or  perish,  it  is  avowedly  one  of 
our  purposes  to  elevate  the  standard  of  nursing  education.  This  principle 
was  ever  before  the  founders  of  our  organization,  and  they  have  already 
left  visible  fruits  of  their  work  in  the  longer  period  now  required  for 
the  training  of  nurses,  and  in  that  noble  enterprise  from  which  has 
grown  The  American  Journal  of  Nursing.  This  is  all  our  own- 
conceived  in  the  Associated  Alumnae,  fostered  by  its  members,  managed 
and  edited  by  members,  it  has  risen  to  a  condition  of  success  that  is 
almost  dazzling  in  its  brilliancy.  But  just  at  this  point  lies  our  danger, 
that  of  relaxation  of  endeavor.  The  success  of  the  Journal  must  be 
maintained,  but  will  not  be  without  our  combined  efforts.  At  our  last 
annual  meeting  it  was  decided  that  each  delegate  should  obtain  a  certain 
number  of  new  subscriptions,  and  by  a  vote  we  each  gave  a  pledge  so  to 
d°  h°w  well  those  pledges  were  redeemed  may  be  known  only  to  the 
individual  members. 

Ihe  enthusiasm  of  the  launching  of  the  enterprise  has  passed — 
we  now  require  the  gift  of  continuance  in  industry.  Therefore  let  every 
alumna  feel  it  her  duty  to  make  a  personal  effort  for  the  support  and 
more  extensive  circulation  of  the  Journal.  It  is  to  be  noped  that 
our  Magazine  Committee  will  suggest  to  us  some  method  by  which  we 

may  consider  ourselves  organized  into  a  committee  of  the  whole  for  that 
purpose. 

“  A  greatly  enlarged  curriculum  in  most  of  our  schools  for  nurses 
is  also  an  outgrowth  of  the  determination  to  elevate  the  standard  of 
nursing  education.  Indications  seem  to  say  that  the  school  not  having 
the  system  of  university  education  will  soon  be  the  exception,  and  will 
find  its  powers  of  attraction  in  inverse  ratio  to  its  needs. 
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“  The  establishment  of  the  course  in  hospital  economics  at  Columbia 
University  is  another  result  of  the  desire  for  elevation.  It  has  hereto¬ 
fore  been  supported  largely  by  contributions  from  individual  superin¬ 
tendents  of  training-schools  and  the  Society  of  Superintendents  as  a 
whole.  It  has  certainly  been  a  practical  illustration  of  devotion  to  a 
principle  for  the  superintendents  so  to  do,  but  it  is  a  task  which,  though 
self-imposed,  they  should  no  longer  be  allowed  to  bear  alone,  and  the 
question  naturally  arises  whether  our  resources  are  sufficient  to  enable 
us  to  be  of  service  in  the  support  and  promulgation  of  this  course.  We 
may  not  be  justified  in  thinking  that  we  can  draw  upon  our  treasury 
for  any  appreciable  amount,  but  do  we  not  represent  force  and  intelli¬ 
gence  enough  to  solve  this  problem  of  home  missionary  work  of  our  own 
peculiar  kind?  Have  we  not  among  us  some  loyal,  earnest  spirits  who 
shall  arise  within  the  next  two  days  and  suggest  the  means  for  the  accom¬ 
plishment  of  this  purpose  ?  It  cannot  be  done  without  sacrifice  of  time 
and  strength  and  money. 

“  We  hope  you  may  have  the  needs  of  the  course  presented  to  you 
in  a  few  words  by  the  chairman  of  the  committee  having  it  in  charge. 

“  The  need  of  adequate  post-graduate  advantages  is  an  urgent  one, 
and  is  to-day  more  than  ever  making  demands  for  its  satisfaction. 

“It  is  not  the  province  of  the  Associated  Alumnae  to  dictate  to 
the  schools  their  duty  in  this  direction,  but  might  we  not  be  allowed  to 
remind  them  of  that  which  it  is  expedient  for  them  to  undertake  ? 

“  Lest  many  good,  practical  women  be  lost  to  the  profession  and 
themselves  suffer  loss  of  resources,  it  behooves  us  to  consider  the  matter 
seriously,  because  the  graduate  of  ten  or  more  years’  service  in  private 
duty  is  now  considered  by  the  medical  profession  as  belonging  to  another 
era,  and  consequently  no  longer  fit  for  the  more  delicate,  intricate,  and 
scientific  parts  of  a  nurse’s  work. 

“  Guided  by  the  principle  that  influenced  one  of  our  great  financiers 
when  he  said,  ‘  The  way  to  resume  is  to  resume,’  might  not  some  energetic, 
progressive  head  of  a  school  likewise  say,  f  The  way  to  begin  is  to  begin,’ 
and  act  accordingly?  Surely  those  who  have  already  made  excellent 
provision  for  a  preliminary  training  might  solve  this  problem.  It  might 
be  no  unwise  plan  for  the  post-graduate  to  become  for  a  short  time  a 
member  of  the  probationers’  practice  class  in  preliminary  instruction, 
and  thus  be  taught  present  methods  of  work.  She  might  be  allowed  a 
half-day’s  service  in  the  wards  in  the  actual  care  of  the  sick.  She  should 
not  be  called  upon  for  the  same  number  of  repetitions  required  of  pro¬ 
bationers,  her  previous  training  making  that  unnecessary. 

“  In  the  hands  of  the  wise  superintendent  this  mingling  of  the 
old  and  the  new  might  be  made  to  redound  to  the  advantage  of  both. 
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The  presence  of  the  post-graduate,  who,  we  assume,  is  an  earnest  woman, 
would  (by  reason  of  her  past  success)  furnish  visible  evidence  of  the 
end  to  be  attained  and  be  an  incentive  to  best  effort  on  the  part  of  the 
beginner.  She,  in  turn,  might  receive  from  them  some  of  the  fire  and 
enthusiasm  of  youth. 

“  The  wisdom  or  folly  of  any  plan  can  be  proved  by  trial.  But  no 
doubt  some  scheme  will  be  evolved  whereby  both  school  and  post-graduate 
will  be  compensated. 

“We  have  also  by  our  constitution  placed  ourselves  on  record  as 
proposing  to  promote  the  hon  or  and  usefulness  of  the  nursing  profession. 
Possibly  nothing  sheds  more  real  honor  upon  our  fidelity  to  this  trust 
than  the  so-called  Army  Bill— an  act  of  Congress  which  placed  the 
trained  nurse  in  service  in  the  army.  It  may  be  argued  that  the  nurses 
were  not  responsible  for  this — that  their  bill  did  not  pass,  etc.  Granting 
the  truth  of  some  of  these  claims,  we  yet  assert — and  our  assertion  will 
doubtless  be  maintained,  even  by  the  most  bitter  partisan  of  the  oppo¬ 
sition — that  the  passage  of  the  Army  Bill  was  due  to  the  importunity 
of  the  nurses. 

“  The  election  of  nurses  upon  School  Boards,  as  has  been  done  in 
England,  increases  their  influence  in  large  measure. 

“  The  establishment  of  the  position  of  the  school  nurse  in  the  city 
of  New  York  was  a  long  step  in  advance,  and  not  only  increased  her 
usefulness  to  a  vast  extent,  but  multiplied  by  an  untold  number  the 
advantages  to  be  derived  by  the  families  represented  in  the  schools,  and 
we  may  expect  to  see  an  appreciable  diminution  in  the  devastation  by 
contagious  diseases  as  one  of  the  results  of  her  well-timed  service.  Of 
some  of  the  results  of  this  as  yet  new  work  we  shall  hope  to  hear  during 
these  convention  days. 

“Again,  the  usefulness  of  the  trained  nurse  has  been  greatly  ex¬ 
tended  in  those  cities  and  towns  where  she  has  been  placed  upon  Boards 
of  Inspection  for  tenement  houses.  Unfortunately,  Boards  of  Health 
resent  her  appearance  in  such  work,  but  they  are  led  to  assume  the 
defensive  because  they  fail  to  understand  the  real  intent  and  purpose 
of  the  nurse.  As  time  goes  on  and  more  and  more  cities  make  trial 
of  the  nurses’  services  as  tenement-house  inspectors,  and  as  the  nurses 
prove  their  efficiency,  all  animosities  will  disappear  and  she  will  be  wel¬ 
comed  to  that  place  as  to  every  other  that  has  called  her.  Meantime 
much  will  be  done  to  overcome  prejudice  and  hasten  the  day  of  her  kind 
reception  in  that  sphere  if  our  brothers  can  be  made  to  understand  that 
we  are  not  supplanting  them,  but  simply  asking  to  be  permitted  to  do 
the  work  hitherto  left  undone  or  improperly  done. 

“  We  are  proud  of  our  affiliation  with  other  women  workers  in  the 
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National  Council  of  Women,  but  being  a  body  with  no  leisure,  we  have 
as  yet  realized  little  from  this  connection.  Large  activities  and  whole¬ 
some  growth  call  for  great  expenditures  of  time,  and  doubtless  as  we 
become  more  able  to  work  with  the  National  Council  of  Women  we  shall 
be  benefited  in  proportion,  for  there  can  be  no  exception  to  the  rule  that 
our  greatest  personal  benefits  come  through  our  efforts  in  behalf  of  others. 

“  There  are  hopes  also — yea,  grounds  of  confidence  for  the  inspira¬ 
tion  of  a  belief — that  there  is  a  new  avenue  opening  for  the  usefulness 
of  the  trained  nurse.  Few  will  be  called  to  walk  therein, — none  but  the 
strong  and  well-equipped, — and  when  nurses  take  their  places  upon 
Boards  of  Examiners  for  the  State  registration  of  members  of  their 
own  profession,  as  they  are  sure  to  do,  our  hopes  will  be  fully  realized. 

“  Never  in  the  history  of  nursing  have  there  come  times  so  auspi¬ 
cious  for  progress  and  betterment  as  these  through  which  we  are  now 
passing.  To  us  is  given  the  opportunity  to  turn  them  to  advantage. 
May  we  be  wise  and  wide  awake,  that  it  may  not  pass  unimproved. 

“  Again,  we  have  as  one  of  our  avowed  purposes  that  of  maintaining 
a  f  code  of  ethics/  In  this  we  have  been  found  wanting.  We  have 
looked  well  to  our  educational  and  commercial  advantages,  but  little 
thought  has  been  spent  upon  our  ethical  culture,  and  this  is  not  because 
we  have  not  those  among  us  who  could  and  would  be  our  leaders  and 
teachers,  neither  is  it  because  of  the  scarcity  of  apt  pupils  for  the  teachers, 
but  because  we  of  the  rank  and  file  do  not  ask  for  instruction  along 
these  lines.  There  is  a  vagueness — even  a  mystery — surrounding  the 
term  f  ethics’  which  causes  the  average  nurse  to  turn  away  and  wait  for 
another  to  ask  the  first  question  or  make  the  first  demand. 

“  It  has  been  said  by  our  critics  that  by  reason  of  this  deficiency  we 
improperly  call  ourselves  members  of  a  profession,  that  members  of  all 
other  professions  gladly  share  their  professional  advantages,  that  they 
are  willing  to  give  as  well  as  to  receive,  etc. 

“  It  cannot  be  said  that  we  are  more  selfish ;  it  must  be  that  we 
have  not  been  sufficiently  enlightened  as  to  our  own  needs.  We  do 
believe,  however,  it  is  the  want  of  an  ethical  sense  in  some  of  our  mem¬ 
bers  that  is  placing  the  trained  nurse  under  the  ban  of  a  critical  public. 
Truly  the  public  is  often  unjust  in  condemning  the  whole  nursing  body 
for  the  sins  of  the  individual,  but  we  must  bear  it  and  in  time  over¬ 
come  it. 

“  We  all  doubtless  had  some  instruction  from  our  teachers  during 
the  period  of  our  training,  but  that  was  long  ago  and  was  indifferently 
appreciated — now  we  might  teach  each  other,  and  possibly  the  human 
element  within  us  would  enable  us  to  respond  to  it  more  readily  than  if 
one  high  in  authority  and  practice  of  ethical  principles  were  to  in¬ 
struct  us. 
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“  Might  not  this  be  one  of  the  most  profitable  subjects  of  study 
during  another  year,  followed  by  a  recapitulation  of  progress  at  our  next 

annual  meeting  ? 

u  What  an  inspiration  to  effort  the  individual  alumme  associations 
would  have  in  the  knowledge  that  similar  societies  all  over  this  broad 
land  were  interested  in  searching  for  light  upon  the  same  theme. 

“  We  have  some  literature  upon  the  subject — notably  the  work  of 
your  own  first  president  ;  to  that  you  are  recommended. 

“  After  a  year  of  preparation  we  might  be  able  to  properly  amend 
our  constitution  and  by-laws  by  the  addition  of  an  article  which  should 
really  provide  for  the  maintenance  of  a  code  of  ethics. 

“As  evidence  that  we  are  paying  some  heed  to  the  financial  and 
other  interests  of  nurses,  you  have  only  to  turn  to  the  pages  of  the  last 
annual  report  and  read  thereon  the  discussion  as  to  ways  and  means  for 
their  advancement. 

“  The  foundations  of  our  structure  have  been  laid,  and  we  believe 
they  are  broad  and  deep,  but  we  trust  that  the  work  which  has  begun  so 
auspiciously  may  be  continued  in  earnestness  and  with  indefatigable 
industry.  We  still  have  much,  even  in  the  present,  to  be  accomplished, 
and  no  doubt  the  future  contains  more  as  yet  unrevealed. 

“  Last  year  we  placed  ourselves  on  record  as  believing  in  the  neces¬ 
sity  for  the  preliminary  education  of  nurses  and  pledged  ourselves  to 
work  for  it.  We  now  know  that  in  some  communities  are  already  found 
secular  institutions  undertaking  this  new  work,  while  a  few  courageous 
schools  for  nurses  have  initiated  it  for  their  own  benefit.  May  success 
attend  all  their  efforts,  and  may  we  by  our  sympathy  and  deliberations 
in  convention  receive  from  them  some  encouragement  and  impetus  which 
shall  act  and  react  upon  the  waste  places  until  every  alumna,  every 
superintendent,  every  candidate,  and  every  member  of  a  training-school 
committee  shall  be  an  ardent  believer  in  preliminary  instruction  for 

nurses. 

“  Both  extremities  of  a  nurse’s  training  are  now  under  considera¬ 
tion,  and  they  are  the  two  burning  issues  of  the  time — preliminary 
education  and  State  registration.  Apparently  these  must  be  found  upon 
every  banner;  they  must  be  the  rallying-cry  of  all  our  forces  until  that 
time  shall  come  when  they  are  an  established  fact  for  every  training- 
school  and  in  every  State. 

«  Preliminary  or  other'  education  of  nurses — that  which  educates 
for  the  care  of  the  diseased  body  and  mind— does  not  include  that  which 
is  conducted  by  correspondence  and  which  pretends,  without  a  practical 
application,  to  fit  women  in  the  ease  and  quiet  of  their  own  homes  to 
properly  care  for  the  sick  and  disabled.  Such  sham  methods,  whose 
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advertisements  may  be  found  on  the  pages  of  our  leading  periodicals, 
must  be  discountenanced. 

Neither  can  those  schools  without  a  physician  or  trained  nurse 
on  their  boards  of  teachers  properly  begin  the  instruction  of  nurses. 
They  may  be  able  to  impart  much  valuable  information  and  put  their 
students  in  the  way  of  acquiring  knowledge  that  is  useful  to  a  nurse,  and 
which  she  would  do  well  to  gratefully  accept,  but  they  can  never  even 
begin  a  nurse’s  training.  We  have  not  to  look  beyond  our  most  limited 
horizon  to  realize  the  truth  of  this — it  is  taught  us  by  the  experiences 
of  every-day  life  and  is  easily  perceivable  through  our  common-sense. 
What  technical  school  looks  to  one  who  is  merely  a  good  teacher  of 
English  to  instruct  its  students  in  chemistry  or  the  mechanical  arts  ? 
Is  not  a  practical  chemist  called  to  teach  chemistry  and  a  practical  bridge- 
builder  to  teach  bridgebuilding ?  How  then  should  nursing  be  taught? 
Your  answer,  by  inference,  can  be  but  one — by  nurses. 

“  For  securing  State  registration,  of  whose  progress  you  will  hear 
in  this  convention,  we  of  the  States  in  which  it  is  yet  but  a  new  ques¬ 
tion  must  gird  our  armor  on  and  with  infinite  tact  and  with  charity 
towards  all  press  on  for  the  accomplishment  of  that  which  will  secure 
for  the  nurse  a  legal  status  never  heretofore  enjoyed. 

“In  this  we  will  undoubtedly  be  aided  by  the  experience  of  the 
pioneers  in  the  work,  who  have  already  obtained  recognition  from  their 
State  governments  and  are  now  prepared  to  put  to  the  practical  test 
the  theories  for  which  they  labored  so  strenuously.  All  tribute  to  that 
noble  band  of  workers.  What  honor  is  theirs !  Heaven  willed  to  con¬ 
stitute  them  the  leaders  in  the  movement  through  which  we  hope  for 
some  of  the  greatest  blessings  that  are  to  come  to  the  sick  and  suffering 
in  these  first  years  of  our  new  century. 

“  Besides  all  these  which  are  peculiarly  our  own  incentives  to  effort 
for  our  profession  there  are  yet  many  others  which  demand  our  careful 
thought,  but  whose  consideration  at  length  must  be  omitted  here  by 
reason  of  the  want  of  time  and  space. 

“  Work  on  sociological  lines  should  be  encouraged  in  the  local 
alumnae  associations.  Ways  and  means  of  preparing  for  the  future  should 
receive  some  attention,  and  this  preparation  should  include  something 
more  than  the  provision  for  the  wants  of  the  body.  Since  our  work  is 
particularly  absorbing,  our  tendency  is  to  become  more  and  more  unfit 
for  the  ordinary  walks  of  life,  and  to  eventually  find  ourselves  stranded 
upon  the  bleak  shores  of  time  without  so  much  as  an  occupation.  Hence, 
in  all  our  preparations  for  the  future,  it  is  well  that  to  provide  resources 
for  spending  time  be  not  neglected;  as  an  eminent  historian  says,  ‘  So 
long  as  man  is  anxious  about  the  future,  the  future  is  secure.  Only 
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when  he  falls  into  apathy  and  sleeps  at  his  post  is  he  in  danger  of  relapse 

and  decay/  n  ,  „ 

«  Present  achievements  in  nursing  matters  far  exceed  the  expecta¬ 
tions  of  Florence  Nightingale  or  Pastor  Fliedner.  Even  the  dreams 
of  onr  founders  are  overshadowed  by  the  brilliancy  of  the  realities  accom- 

“  We  have  many  incitements  to  duty,  hut  not  one  to  doubt.  Our 
history  and  our  condition,  all  that  is  gone  before  us  and  all  that  is  with 
us,  justify  our  belief  that  as  the  trusts  committed  to  our  care  are  sacred, 

so  we  may  hope  for  all  things  of  the  future. 

President  —I  now  call  for  a  short  report  from  Miss  Dolliver,  the  chairman 
of  the  Committee  on  Arrangements,  who  I  think  has  some  announcements  to 

n,akMi°SSUSDoLLiVEB.-Visitors  to  the  city  who  would  like  to  make  excursions 
in  the  city  and  suburbs  will  find  the  ushers  ready  to  act  as  guides,  and  if  the 
members  will  ask  any  usher  for  directions  she  will  be  very  gla  o  give  • 
Afternoon  tea  will  be  served  at  the  Boston  Nurses’  Club  during  the  days  of 

convention,  on  ^  ^  de,egates  and  offlcers  with  their  friends  will  be  given 

at  the  Vose  House  on  Thursday  evening,  from  eight  to  ten,  the  members  o 
alumme  and  the  Nurses’  Club  of  Boston  City  Hospital  receiving. 

On  Saturday  afternoon  an  excursion  to  Long  Island  Hospital  is  arrangeu 
for  Dr  Wm.  0.  Mann,  superintendent  of  the  Massachusetts  Homoeopa  ic 
Hospital"  Dr.  George  H.  M.  Kowe,  superintendent  of  the  Boston  City  HospiU  ; 
Dr  Herbert  B  Howard,  superintendent  of  the  Massachusetts  General  Hospital, 
Dr  Lane  of  the  Insane  Hospital,  and  Dr.  John  M.  Peters,  of  the  Rhode  Island 
Hospital  ’  extend  cordial  invitations  to  the  members  of  the  Associated  Alu 
fo  v  sTt  tie  aforementioned  hospitals  and  their  several  branches  Delegates 
may  procure  cards  for  the  dinner  to  be  given  on  Friday  evening  by  the  alumme 
associations  of  Massachusetts  on  application  to  the  ushers  in  the 

President — This  convention  will  open  promptly  at  ten 
mornlgTd  two  o’clock  in  the  afternoon.  Therefore  we  urge  you  all  to  be  m 
™  ur  seats  at  that  time.  We  have  placed  the  hour  of  meeting  little 

later  than  usual,  but  we  hope  and  expect  to  begin  very  Pr°“P  f  t  and 

suggested  that  the  delegates  occupy  the  first  five  rows  o 

two  rows  of  seats  nearest  the  window,  and  that  our  visitors  occupy  the  other 

^Miss'th™.-!  move  that  a  vote  of  thanks  be  extended  Mrs.  Cheney, 
Mrs.^ivermore,  and  the  Rev.  Dr.  Hale  for  their  attendance  and  addresses 

aftei rnoon^otion  ^  seconded  by  Miss  Kichards  and  carried.  _ 

PEESIDENT.-We  will  now  adjourn  until  to-morrow  morning  at 

m  this  hal  Thursday,  June  11,  1903. 

SECOND  DAY — SECOND  SESSION. 

The  convention  was  called  to  order  at  ten  a.m.  r 

atte^^on1!©^  ^^which^  weeh8^ve0rece^d,awhich]°according  to  my  knowledge, 
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is  the  first  real  gift  that  has  been  made  to  the  Associated  Alumn*.  There  has 

tZC0!  Z7  T:  thi8„  b,eautiful  gaveI’ which  is  P— «  to  the  .loot 
s  nce  the  W  Western  delegates  in  behalf  of  the  Western  members.  Now 

since  the  Western  members  have  come  here  in  such  full  force,  and  have  shown  so 

much  interest,  it  seems  fitting  that  we  should  accept  this  beautiful  gift  in  some 
formal  manner.  Therefore  what  is  your  pleasure  in  regard  to  it? 

by  rising.  FREDEEICK’-Madam  President,  I  move  that  we  extend  a  vote  of  thanks 

done™7  t";.  Carried’  and  thC  riSing  V°te  °'  thank9  extended  the 

w  ,Pl!E"!Df:NT,TWe  h°pe  ttlat  thlS  Savel  'v!11  eontinue  to  call  loudly  from  the 
West.  We  will  next  listen  to  the  roll-call. 

SECRETAEr.-Madam  President,  when  the  delegates  respond  they  will  kindly 
give  the  number  of  votes  to  which  they  are  entitled,  and  just  how  those  votes 
are  represented,  whether  by  proxy  or  the  full  number  of  delegates. 

The  secretary  called  the  roll,  eighty-five  delegates  responding. 

the  JaESIRENT;-Before  we  go  further  I  would  like  to  call  the  attention  of 

Whict  eg3f  8  a°  .  h!,SaleT  f  the  last  annual  reP°rt  Of  the  Associated  Alumme, 
ch  is  found  in  the  July  number  of  The  American  Journal  of  Nursino 

These  copies  are  now  on  the  treasurer’s  table.  You  will  need  copies  of  that 
report  if  you  propose  to  keep  trace  of  the  constitution,  etc,  unless  you  have 
brought  your  own  copies.  We  will  next  listen  to  the  secretary’s  report 

The  secretary  submitted  the  minutes  of  the  Fifth  Annual  Convention  to  the 
assembly  These  being  passed  upon  and  approved,  the  secretary  proceeded  with 
the  report  of  the  Executive  Committee  for  the  year  1902-1903: 

“Madam  President  and  Delegates:  The  Executive  Committee  in  nre- 
sentmg  its  report  of  the  work  for  the  year  1902-03  would  remind  you  that^he 
period  has  been  one  of  awaiting  results,  rather  than  an  initiator/ onp  Until 
the  matter  of  the  basis  for  the  affiliation  of  the  State  Society  witi/the  National 
definit.el7  agreed  upon,  thus  solving  the  question  of  the,  ^for  the  time  beino- 
final  revision  and  adoption  of  the  by-laws,  your  committee  can  do  little  othfr 

durLg  the  fi^°cal“ea.-“  6  bUSineSS  83  ShaU  aCtU^  present  it8alf  fo1'  ^“tion 

ChicavohonPMav  * ^$0?“  A?Stv  the  1™  held  in  the  Hotel  Lexington  in 
go  on  May  3,  1902.  At  this  meeting  there  were  present  Miss  Darner  the 

retiring  president;  Miss  Riddle,  the  president;  Miss  Fulmer,  the  first  Vice- 

pr®slde.nt’  ^1SS  Rudden,  the  second  vice-president;  Miss  Healy  the  treasurer 
and  Mass  Thornton,  the  secretary.  -neaiy,  me  treasurer, 

nf  Prm.clPal  business  of  the  meeting  was  the  providing  for  the  filling 

°f  8 «C?/r-  aC^ni16S  as  had  .occurred  on  the  various  committees.  ° 

Miss  Palmer  and  Miss  Fulmer  had  resigned  from  the  Periodical  Commit¬ 
tee,  whereupon  it  was  voted  to  have  the  committee  number  five  instead  of  six 

mem“  It8  w^  V  f  3  Riddle  haK?  been  elected  t0  the  —  y  on  thVcommFtti. 
anj  :  ™  V°J tod  m  assembiy  to  consolidate  the  Committee  on  Local  Reports 

t.dao^  Educational  Committee;  as  the  same  members  had  been  working  alono- 
these^  lines,  on  the  two  boards  no  changes  were  made  in  the  names, 
p  Sara  Bowen  of  the  Boston  City  Hospital,  was  made  chairman  of  the 

™twnfr  Cor?lttee,  Tr-th  ¥1SS.  Elizabeth  Tisdale,  of  the  Massachusetts  Homcec- 

and  ChU^n  asaasso“Se7me  °f  ^  NeW  Eng'and  H°SpitaI  for  Women 

Miss  Dol liver,  of  the  Boston  and  Massachusetts  General,  was  elected 
chairman  of  the  Committee  on  Arrangements  with  power  to  choose  her  own 

City  Miss  MhT  pT’  ¥1SS  Harriet  Forbes  Miss  Sara  Bowen,  of  the  Boston 
n  j  :  E*  Pavis>  of  the  Boston  and  Massachusetts  General,  and  Miss 

Drusilla  Hodgins,  of  the  New  England  Hospital.  ’ 
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« Thp  nommittee  on  Revision  of  the  Constitution:  Miss  Riddle  Boston 
City  chairman;  Mrs.  Hunter  Robb;  Miss  S.  F.  Palmer,  Massachusetts  General; 
Miss  Breeze  Illinois  Training-School;  Miss  Ross,  Johns  Hopkins. 

“The  second  meeting  was  held  in  November,  1902,  in  the  Nurses’  Club,  120 

KaS^At7htteSeting  ’  thrapptations  of  the  Blessing  Hospital,  of  Quincy, 
Illinoif‘  of  North  Adams,  Massachusetts,  and  the  Germantown,  of  Ph.la- 

delP‘‘iThreBl!est'ingHosdpital  was  found  to  be  ineligible,  and  a  letter  was  sent 

Assocmtion^h  Adams  was  admitted  to  an  associate  membership,  and  the 

Germantown  to  a that  the  Milwaukee  County  Hospital  of 

Wnumatosa  Wil  had  not  been  able  to  maintain  the  standard  the  National 
Committee  had  outlined  when  the  aforesaid  hospital  alumnae  was  admitted  m 
Chicao-o  in  1902,  and  the  secretary  was  instructed  to  write  the  secretaiy  of  t 

^il^f^^jjjgi^ieet^^invitathnis^^m^  t^e^hifadelplua  County  Association, 

r  z  ws: 

honl  of  tte  Seventh  Annual  Convention  for  Philadelphia.  These  were  placed 

%heen  amlntd  ™  nstUutmn Tat”  go°he  over  and  discussed,  and  the  papers 

for  discussion  at  the  convention  of  1903  decided  upon. 

“  The  third  meeting  of  the  Executive  Committee  was  held  on  March  4  19  , 

5  New  ^Torlc,SandUthe^t^g^  County ^Alumnai^ot^Brooklynt  &  ^sldered  and 

they“'Atethi’sU  meetilgH  was* decide^that1  the  amendments  to  the  constitution 
should ^be  printed and  sent  to^the X* Vort™n  of  the  debt  incurred 

^ld^i^was^echie^byHthe^conunitt^e^that1^1  ^nmst^e^ahh8  Accordingly  the 

sse*  rrSS:  s^srsri 

Z  ZZZ  :U^eCn°tm^hewadsVrebde  ^ • 

PArrniri  t  mount  be  advanced  by  the  various  alumnae  having  a  membership  m 
fte  NationaT  each  s"to  hive  sent  it  a  number  of  the  Congress  reports  the 

Sa’e  ^PoC  ^rCr^une  10  The 

srfSw  Sh=stt  f  r 

“  Of  these  the  New  York  City,  the  Lakeside,  of  Cleveland ,  the  City,  o 
Worcester^*  the  St.  Joseph,  of  Chicago;  the  Provident,  of  Chicago;  the  Hope, 
nf  Fort  Wavne  and  the  Chicago  Baptist  were  given  a  full  membership. 

“The  Maryland  Homoeopathic  application  was  filed  pending  further  corre¬ 
spondence.  Presbyterian  Alumnae,  of  Philadelphia,  tendering 

the  hosDitamy  of  the  nursing  interests  of  that  city  for  the  Seventh  Annual 
Convention,  was  read,  also  one  from  Washington  and  several  from  the  various 

Boar»^j^^^ap;i^^genm,al^cnitline1^”athe1 business  to  be  brought  before  the 
convention  the  committee  adjourned.  „  Re  tfully  submitted, 

“Mary  E.  Thornton,  Secretary.” 

President.— Are  there  any  questions  regarding  this  report?  If  not,  the 
report  will  stand  approved.  We  will  next  listen  to  the  treasurer  s  report. 

The  treasurer  read  the  report,  as  follows: 


N.  B.  Your  attention  is  called  to  a  debt  of  three  hundred  and  sixty-eight  dollars  ($368  00)  for  the  printing  of 

“International  Congress  Reports.” 
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Report  of  the  Sixth  Annual  Convention 

President. — You  have  heard  the  report  of  the  treasurer.  What  is  your 
pleasure  regarding  it? 

Miss  Noyes. — Madam  President,  I  move  that  the  treasurer’s  report  be 
accepted. 

The  motion  was  seconded  by  Miss  Brobson  and  carried. 

President. — We  will  next  listen  to  the  correspondence  which  the  secretary 
has  to  place  before  you. 

The  secretary  read  the  following  communications: 

Invitations  from  the  Philadelphia  County  Association,  the  Pennsylvania, 
the  Presbyterian,  the  Protestant  Episcopal,  the  University  of  Pennsylvania, 
extending  the  courtesy  of  Philadelphia  for  the  Seventh  Annual  Convention; 
from  the  Garfield  Memorial,  of  Washington,  and  three  from  the  management 
of  the  Louisiana  Purchase  Exposition.  Those  from  St.  Louis  were  signed 
severally  by  Mrs.  C.  B.  Buckwalter,  chairman  of  Committee  on  Women’s  Con¬ 
gresses,  for  the  Board  of  Lady  Managers;  R.  H.  Sexton,  Bureau  of  Publicity, 
and  W.  B.  Stevens,  secretary. 


“  Nottingham,  0.,  May  24,  1903. 

“  Dear  Madam  Secretary  :  I  am  enclosing  a  check  for  four  dollars,  which 
was  the  dividend  received  on  my  share  of  stock  of  The  American  Journal  of 
Nursing.  Will  you  please  hand  it  to  the  treasurer  of  the  Association  to  form 
the  nucleus  of  a  fund  for  purchasing  The  American  Journal  of  Nursing  so 
that  the  Journal  may  become  what  we  originally  planned  it  to  be,  the  property 
and  organ  of  the  Associated  Alumnae?  I  trust  my  little  contribution  may  be 

splendidly  increased  until  the  desired  amount  is  reached. 

“  Yours  sincerely, 

“  Isabel  Hampton  Robb.” 

“  Baltimore,  June  1,  1903. 

“  My  dear  Madam  Treasurer  :  I  am  enclosing  you  the  sum  of  four  dollars, 
the  amount  of  interest  on  my  share  of  stock  in  the  Nursing  Journal.  Will  you 
kindly  place  it  where  it  will  help  to  form  the  beginnings  of  a  fund  which  ulti¬ 
mately  we  hope  will  grow  large  enough  to  enable  the  Associated  Alumnae  to 

carry  out  its  intention  of  owning  the  Journal? 

“  I  have  intended  to  send  you  this  ever  since  it  came,  but  have  been  away, 
and  am  glad  that  in  asking  our  Alumnae  Association  to  do  the  same  thing  I  am 

reminded  of  my  own  forgetfulness.  Believe  me 

“  Yours  faithfully, 

“Adelaide  Nutting.” 


“Nottingham,  0. 

“My  dear  Madam  Secretary:  May  I  ask  you  to  convey  to  the  Associated 
Alumnae  my  deep  sense  of  appreciation  of  the  honor  the  association  has  con¬ 
ferred  upon  me  in  making  me  its  honorary  president,  and  to  assure  the  members 
of  the  Associated  Alumnae  that  at  any  and  all  times  I  stand  ready  to  serve  e 

best  interests  of  the  association  in  whatever  way  I  can. 

“  Very  sincerely, 

li  Tn  .  T-.T7.T  IT  A  UrDTIYNT  TfftPR  ” 


President.— The  items  to  which  your  attention  was  called  in  this  corre¬ 
spondence  will  come  up  for  your  decision  in  due  course  of  time.  You  have 
heard  the  correspondence.  Bear  it  in  mind  and  be  ready  to  act  upon  it  when 
the  proper  time  comes.  We  will  go  on  with  our  reports  of  the  committees. 
We  will  next  listen  to  the  report  of  the  Periodical  Committee. 

Miss  Davis. — Madam  President,  the  report  of  the  Periodical  Committee  is 
incomplete.  We  have  to  wait  for  one  of  the  members  to  form  her  ideas,  and  it 
i«!  not  ready  to  be  presented.  Can  it  be  postponed? 
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President.  Yes.  We  will  call  for  this  report  later.  We  will  next  listen 
to  the  report  of  the  Committee  for  Condensing  Reports  of  Local  Alumnae  Asso¬ 
ciations.  I  think  the  secretary  has  that. 

The  secretary  read  the  following  report  as  submitted  by  the  committee: 


‘‘Madam  President  and  Members:  Your  committee  had  a  list  of  six 
questions  printed  and  sent  to  the  forty-nine  associations  comprising  the  National 

received'  ^or^‘one  sen^  replies,  which  is  the  best  percentage  of  answers  ever 


^wo  b^ve  increased  in  membership,  while  without  exception  in  the 
case  of  those  reporting  members  dismissed,  the  members  were  dropped  from  the 
rolls  for  non-payment  of  dues. 

The  greater  number  of  associations  report  lectures  on  various  topics, 
three  sending  complete  lists  of  subjects,  which  included  the  following: 

Fro™  St.  Luke’s,  Chicago:  ‘X-Rays,’  ‘Consumers’  League,’  ‘  Romola,’ 
Village  Care  of  the  Insane,’  ‘Floods,’  ‘  Toxines,’  and  ‘  Blood' Examinations.’ 
brom  the  Johns  Hopkins:  ‘Federation,’  ‘Cooperation  of  the  Association  in  the 

1 ‘inSo  TVbeirul°sls>’  *  Consumers’  League  in  Relation  to  Child  Labor,’ 
and  Civil  Service  Reform.’ 

“  The  associations  of  New  York  City  very  generally  took  advantage  of  the 
opportunity  to  attend  the  course  of  lectures  given  at  the  League  for  Political 
Education,  which  was  enjoyed  very  much  and  found  exceedingly  beneficial.  A 
complete  list  of  these  topics  will  be  found  in  the  May  number  of  The  American 
Journal  of  Nursing. 


‘‘Throughout  North  Carolina,  New  Jersey,  Illinois,  and  New  York  the 
greater  part  of  the  time  was  given  to  State  registration,  with  the  successful 
passage  of  the  bills  in  these  States  in  the  order  named. 

. ,  .  Many  report  much  time  given  to  sick  members  and  means  to  increase 

the  sick  benefit  fund,  or  raise  money  with  which  to  endow  rooms  in  their  hos¬ 
pitals.  Through  lectures,  concerts,  and  bazaars  in  some  instances  large  sums 
of  money  were  raised. 

Much  charitable  work  has  been  done,  one  association  thoroughly  imbued 
with  the  spirit  of  it  suggesting  that  each  alumnae  unite  with  some  such 
organization. 

•^<<The  plea  for  tmore  sociaV  given  last  year  was  closely  followed  by  action 
with  a  great  deal  of  good  resulting.  One  alumnse  reports  an  improvement  in  the 
esprit  de  corps  by  inviting  graduates  not  members  to  these  social  meetings. 

Six  associations  report  nothing  accomplished  either  in  an  educational  or 
social  way.  Four  of  these  are  from  New  York,  and  we  know  that  representatives 
froin  these  schools  were  working  industriously  for  State  registration. 

•  a-  •  tbe  success  .of  tbe  coul*se  of  study  is  to  be  judged  by  the  amount  of 
individual  research,  it  cannot  be  said  that  much  has  been  accomplished ;  but 
if  the  good  the  alumnae  associations  have  done  in  charitable  and  other  helpful 
and  broadening  works  is  taken  as  the  standard, '  then  the  work  is  not  onlv 
growing,  but  is  in  a  most  successful  and  flourishing  condition,  but  not  on  studv 
lmes*  “  Respectfully  submitted, 

“Anna  J.  Greenlees,  Chairman  Committee.” 
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Name. 

Membership. 

New  members. 

Deaths. 

Dropped  from  roll. 

Resignations. 

Number 
and  purpose  of 
meetings. 

Work  accomplished. 

Suggestions. 

Presbyterian 
Hospital , 
Philadelphia. 

95 

9 

Nine  business 
and  one  so¬ 
cial. 

One  lecture  by  missionary  from 
India  ;  one,  “  A  Ramble  with 
Dickens  Through  London.” 
Three  children  being  educated 
in  India. 

Orange  Memo¬ 
rial. 

90 

15 

2 

2 

Five  business, 
four  of  which 
were  fol¬ 
lowed  by  so¬ 
cial  ;  one  spe¬ 
cial  business. 

One  lecture.  One  tea  given  the 
graduating  Class  of  1902.  Large 
sterilizer  presented  the  Conta¬ 
gious  Infirmary  for  nurses. 

That  nurses 
should  avail 
themselves  of 
institutes  or 
leagues  where 
they  may  hear 
questions  of 
the  day  talked 
upon,  rather 
than  confin¬ 
ing  them¬ 
selves  to  their 
own  medical 
or  surgical 
lectures. 

The  New  York 
Post-Grad¬ 
uate  Hospi¬ 
tal. 

124* 

18 

0 

1 

4 

Ten  business. 

Club  work  carried  on  and  joined 
with  the  other  alumnse  of  New 
York  for  lectures  at  the  League 
for  Political  Education  for 
twelve  weeks. 

St.  J oseph’s, 
Paterson, N.J. 

Augustana 

Hospital, 

11 

49 

9 

2 

2 

Three  annual 
business  and 
social. 

Four  business 
and  social. 

Memorial  window  contributed 
the  chapel  of  the  hospital  in 
memory  of  the  late  superinten¬ 
dent.  Room  to  be  furnished 
for  sick  nurses. 

Awakening  alumnse  interest. 
Papers  read  on  nursing  sub- 

Chicago. 

Far  rand  Train¬ 
ing-School. 

85 

8 

2 

Six  business, 
educational, 
and  social ; 
Executive 
Committee, 
six. 

jects. 

Two  lectures  on  social  problems 
and  parliamentary  law.  Con¬ 
tributed  twenty-five  dollars 
towards  Visiting  Nurse  Associ¬ 
ation.  Joined  with  Grace  Hos¬ 
pital,  Detroit,  in  bearing  ex¬ 
pense  of  substitute  nurse  for 
one  month,  while  one  of  the 
regular  visiting  nurses  had  one 
month’s  experience  in  settle¬ 
ment  work  and  district  nurs¬ 
ing  in  Chicago.  Entertained 
the  Superintendents  Training- 
Schools  during  convention. 

Advise  taking 
active  part  in 
some  charita¬ 
ble  organiza¬ 
tion. 

Hahnemann, 

Chicago. 

50 

6 

*  * 

2 

Twelve  busi¬ 
ness,  six  edu¬ 
cational,  one 
social. 

Six  lectures  on  parliamentary 
law.  Paid  four  sick  benefits. 

More  social 
meetings. 

Paterson  Gen¬ 
eral. 

St.  Luke’s,  New 
York. 

Toledo  Hos¬ 
pital. 

54 

101 

40 

4 

3 

5 

2 

2 

Eight  business. 

Six  business. 

Twelve  busi¬ 
ness,  educa¬ 
tional,  and 
social. 

Have  taken  care  of  sick  mem¬ 
bers. 

Attended  the  course  of  lectures 
at  the  League  for  Political 
Education.  Working  to  estab¬ 
lish  central  registry,  also  to  en¬ 
dow  room  for  sick  graduates. 

Had  the  privilege  of  attending 
all  pupil  lectures  at  the  hospi¬ 
tal.  Have  established  better 
fellowship  and  unity  among 
members. 

Current  events. 

Illinois  Train¬ 
ing-School. 

264 

27 

3 

25 

Eight  business 
and  educa¬ 
tional,  three 
social. 

Six  lectures  on  medical  and  soci¬ 
ological  subjects. 

Musicales,  socials,  annual  ban¬ 
quet  and  reunion.  Contributed 
towards  endowment  of  Nurses’ 
Home  at  Presbyterian  Hospital. 

Uniform  course 
of  lectures  on 
topics  outside 
the  nurses’ 
routine.  More 
social. 

*  Fourteen  are  in  arrears  for  dues  and  not  counted  on  list  as  voting  members,  otherwise  the  alumnae 
would  haveone  hundred  and  thirty-eight  members. 
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Name. 

Membership. 

New  members. 

Deaths. 

Dropped  from  roil. 

Presbyterian 
Hospital, 
New  York 
City. 

124 

If 

1  .. 

Garfield  Me¬ 
morial,  Wash¬ 
ington,  D.C. 

52 

8 

University  of 
Michigan. 

Brooklyn  Ho¬ 
moeopathic 
Hospital. 

31 

60 

10 

..|23 

University  of 
Pennsylva¬ 
nia. 

109 

9 

Brooklyn  Hos¬ 
pital. 

102 

9 

..  1 

Methodist 

Episcopal, 

Brooklyn. 

68 

8 

2  4 

Columbia  and 
Children’s 
Hospitals, 
Washington, 
D.  C. 

56 

6 

St.  Luke’s,  St. 
Paul,  Minn. 

63 

16 

1  .. 

Hospital  of  the 
Good  Shep¬ 
herd,  Syra¬ 
cuse. 

44 

5 

Rochester  Ho¬ 
moeopathic 
Hospital. 

52 

L7 

1  ..  . 

Long  Island 
College  Hos¬ 
pital. 

124 

L3 

•  •  • 

Lakeside  Hos¬ 
pital. 

27 

7 

Allegheny 

General. 

93 

3 

1  ..  . 

Number 
and  purpose  of 
meetings. 


Monthly,  busi¬ 
ness  and  so 
cial. 


Nine  business 
and  educa¬ 
tional,  one 
social. 


Nine  business, 
also  number 
of  social. 

Two  business. 


Ten  business 
and  one  so¬ 
cial. 

Nine  social  and 
business. 


Ten  business 
and  social. 

Four  business 
and  social, 
one  special. 


Four  business 
and  one  so¬ 
cial. 


Eight  business 
and  social, 
one  adjourn¬ 
ed  meeting. 


Four  business, 
five  educa¬ 
tional,  one 
special. 

S  i  x  business 
and  social, 
two  special. 


Eight  business, 
social,  and 
educational. 

Nine  social  and 
business. 


Work  accomplished. 


Joined  other  alumnae  associa¬ 
tions  in  the  course  of  lectures 
at  League  for  Political  Educa¬ 
tion,  given  for  twelve  succes¬ 
sive  weeks.  Donated  one  hun¬ 
dred  dollars  to  be  used  by  one 
of  their  nurses  in  work  among 
tuberculous  patients  in  New 
York  City. 

Considerable  interest  has  been 
shown  in  the  lectures,  which 
have  been  delivered  once  a 
month,  preceding  the  business 
meeting.  Five  lectures  have 
been  given  to  poor  women  un¬ 
der  the  auspices  of  the  Christ 
Child  Society. 

Course  on  parliamentary  law. 
Lectures  on  Consumers’  League. 
Financial  aid  given  the  Hospi¬ 
tal  Circle  of  King’s  Daughters. 


Registry  established  in  the  hos¬ 
pital.  Voted  to  raise  five  thou¬ 
sand  dollar  endowment  before 
April,  1904. 

A  reception  tendered  the  gradu¬ 
ating  class. 

Improvement  in  good-fellowship. 


Established  sick  benefit  fund  by 
each  member  giving  five  dol¬ 
lars  independent  of  dues.  En¬ 
tertained  Class  of  1902. 

The  principal  work  has  been  to 
care  for  the  sick  members. 
Fifty  dollars  has  been  paid 
towards  furnishing  a  room  in 
the  hospital,  in  addition  to  one 
hundred  given  for  the  same 
purpose  last  year.  Flowers 
sent  to  sick  nurses. 

Course  in  parliamentary  law. 
Nearly  all  the  other  work  has 
been  for  the  State  Nurses’  Bill. 

Working  for  Central  Registry  for 
Long  Island  graduates.  Joined 
in  lectures  at  League  for  Politi¬ 
cal  Education.  Registrv  opened 
June  1. 

Course  in  parliamentary  law. 

Endowing  room  in  new  hospital. 
One  thousand  dollars  raised  by 
concerts,  bazaars,  etc.  Now 
assessing  each  member  twenty- 
five  dollars  for  the  fund. 


Suggestions. 


Work  for  regis¬ 
tration. 
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Name. 

Membership. 

New  members. 

Deaths. 

<— < 
0 
u 

£ 

<u 

0. 

& 

0 

u 

p 

CO 

p 

0 

d 

1 

Number 
and  purpose  of 
meetings. 

Johns  Hop¬ 
kins,  Balti¬ 
more. 

263 

28 

. 

Four  business, 
educational, 
and  social. 
Reunions  af¬ 
ter  quarterly 
meetings. 
Receptions. 

St.  Luke’s,  Chi¬ 
cago. 

146 

15 

3 

1 

Seven  business 
and  four  ed- 
cational. 

Rhode  Island 
Hospital. 

113 

8 

3 

2 

Six  business 
and  social. 

Massachusetts 

General. 

University  of 
Maryland, 
Baltimore. 

218 

70 

18 

8 

1 

•  • 

1 

Eight  social. 

Seven  business, 
educational, 
and  social. 

Rochester  City 
Hospital. 
Buffalo  Gen¬ 
eral  Hospital. 

87 

87 

9 

7 

•  • 

•  • 

5 

Four  business. 

Four  business 
and  one  social. 

German,  New 
York. 

Bellevue,  New 
York. 

77 

164 

9 

19 

4 

Monthly,  busi¬ 
ness. 

Seven  business 
and  one  so¬ 
cial. 

Maine  Gen¬ 
eral. 

34 

4 

•  * 

1 

1 

Five  business 
and  educa¬ 
tional,  one 
social. 

New  York  Hos¬ 
pital. 

285 

18 

1 

1 

Nine  business 
and  social. 

Boston  City 
Hospital. 

137 

27 

1 

•  • 

•  • 

One  business, 
one  social, 
four  Execu¬ 
tive  Commit¬ 
tee. 

Protestant 

Episcopal, 

Philadelphia. 

103 

8 

1 

1 

Monthly,  busi¬ 
ness,  and  so¬ 
cial. 

Pennsylva¬ 
nia  Hospital. 

Mercy  Hospi¬ 
tal,  Chicago. 

103 

78 

19 

24 

2l 

I 

1 

I 

Ten  business, 
four  followed 
by  social. 

Eight  business 
and  educa¬ 
tional. 

Erie  County 
Hospital. 

52 

3 

1 

i 

1 

•  • 

1 

Seven  business, 
twelve  educa¬ 
tional,  three 
social. 

Massachusetts 
Homoeopa¬ 
th  i  c  Hospi¬ 
tal. 

106 

17 

1 

Ten  business 
and  educa¬ 
tional,  one 
social. 

Work  accomplished. 


Suggestions. 


Have  assisted  in  maintaining 
course  in  economics  at  Teach¬ 
ers  College,  Columbia  Uni¬ 
versity.  Talks  on  sociology. 
Classes  for  working  girls,  estab¬ 
lished  library  at  Nurses’  Club, 
published  an  alumnae  journal. 


Six  thousand  dollar  endowment 
fund  raised  for  the  benefit  of 
sick  nurses.  Course  of  seven 
lectures  on  various  topics. 

Cared  for  a  sick  nurse  through  a 
long  illness,  providing  a  nurse 
for  several  weeks  and  paid 
funeral  expenses.  One  concert 
for  sick  fund. 

Increase  in  good-fellowship. 


Parliamentary  law.  Discussion 
of  nurses’  fees.  Banquet  and 
teas. 


Philanthropic 
subjects.  His¬ 
tory  of  the 
nursing  pro¬ 
fession.  Clim¬ 
atology.  Tu¬ 
berculosis. 
State  registra¬ 
tion. 

Household  and 
hospital  eco¬ 
nomics. 


Preliminary  in¬ 
struction  for 
nurses. 

Sent  History 
of  Training- 
Schools  to 
National 
Alumnae. 


Work  for  sick  fund. 


United  with  other  New  York 
Alumnae  Associations  for  lec¬ 
ture  course  at  League  for  Polit¬ 
ical  Education. 

Lectures  on  various  topics.  Much 
interest  awakened  through  so¬ 
cial  meetings.  Sick  fund  given 
one  member  and  dues  suspen¬ 
ded  in  the  case  of  two  others. 

Partial  support  of  class  in  Nurses’ 
Settlement.  Joined  lecture 
course  at  League  for  Political 
Education. 

Sick  members  visited. 


Joined  the  Pennsylvania  Branch 
Consumers’  League,  also  Phila¬ 
delphia  County  Nurses’  Asso¬ 
ciation. 

Sewed  for  the  sick  poor  in  Phila¬ 
delphia.  Joined  Philadelphia 
County  Nurses’  Association, 
which  had  lectures  on  literary 
subjects  once  a  week. 

Course  in  parliamentary  law. 
Increased  sick  benefit*  fund, 
also  to  have  a  course  of  lec¬ 
tures. 


National  Pen¬ 
sion  Fund  to 
be  managed 
by  Associated 
Alumnse. 


Twelve  lessons  in  parliamen¬ 
tary  law.  A  sum  of  money 
raised.  Improvement  in  fel¬ 
lowship. 


More  social  and 
try  to  raise 
funds. 
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President.  \ou  have  heard  the  report.  Is  there  any  discussion  or  are 
there  any  questions  to  be  asked  regarding  this  report?  It  covers  a  great  deal 
of  work.  It  meant  a  great  deal  of  work  for  the  chairman  of  the  two  committees, 
which  were  consolidated  last  year,  forming  the  Educational  Committee,  and 
possibly  someone  would  like  to  inquire  a  little  regarding  some  particular  item. 
If  there  are  no  questions,  we  will  pass  on  to  the  report  of  the  Committee  on 
Arrangements. 

Miss  Dolliver. — The  Committee  on  Arrangements  reports  as  follows: 

“  Potter  Hall  was  engaged  at  the  rate  of  fifteen  dollars  per  day.  A  stenog¬ 
rapher  was  engaged  at  the  rate  of  five  dollars  for  the  first  day  and  ten  dollars 
per  day  for  the  two  session  days,  and  an  additional  charge  of  ten  cents  per 
hundred  words  for  writing  out  the  reports.” 

President.— Our  next  report  will  be  the  report  of  the  Committee  upon  the 
Revision  of  the  Constitution.  This  committee  had  the  report  handed  back  to  it 
last  year,  as  the  assembly  said,  “  To  put  in  shape  for  another  year.”  The  com¬ 
mittee,  which  is  almost  the  same  as  last  year, — some  changes  were  made  in  it, — 
felt  that  it  had  almost  exhausted  itself  and  its  resources  last  year.  Therefore 
it  would  call  your  attention  to  the  constitution  as  presented  to  the  assembly 
last  year,  which  you  will  find  in  the  July  Journal. 

The  following  report  of  Committee  on  Revision  of  the  Constitution  was 
read  : 

“  The  Committee  on  Revision  of  the  Constitution  is  but  a  partial  one,  owing 
to  the  resignation  of  two  members — Miss  Ross,  on  account  of  absence  from 
the  country,  and  Miss  Gross,  on  account  of  the  pressure  of  other  duties. 

“  It  therefore  seemed  best  to  submit  the  revised  constitution  to  each  alumnae 
association  represented  in  this  body  as  it  was  presented  to  the  last  annual 
convention. 

Accordingly,  it  appeared  before  them  some  months  ago  for  discussion 
and  for  recommendations  regarding  changes  and  amendments. 

“  This  committee  recommends  only  such  changes  in  the  revision  as  are 
necessary  on  account  of  the  vote  of  last  year  and  such  others  as  are  required 
by  the  terms  of  the  charter  or  articles  of  incorporation. 

“  By  the  charter  we  must  make  our  constitution  contain  the  name,  object, 
officers,  and  annual  meetings. 

“  The  wisdom  of  including  also  provision  for  amendments  to  the  constitu¬ 
tion  will  be  decided  by  the  convention,  but  this  committee  recommends  that  all 
other  articles  be  placed  in  the  by-laws  for  the  present. 

“  Respectfully  submitted, 

“  Mary  M.  Riddle,  Chairman.” 

President. — You  have  heard  the  report  of  this  committee.  Will  you  accept 
this  report?  It  does  not  necessarily  follow,  if  you  accept  this  report,  that  you 
adopt  the  constitution  which  this  report  presents  to  you.  It  simply  means  that 
you  will  accept  the  work  of  the  committee.  What  is  your  pleasure  regarding  it? 

Miss  Brobson. — Madam  President,  I  move  that  the  report  of  this  com¬ 
mittee  be  accepted. 

The  motion  was  seconded  by  Miss  Richards  and  carried. 

President. — The  report  is  accepted.  The  constitution  as  printed  in  the 
last  annual  report  is  now  before  you,  and  we  will  proceed  to  take  it  up.  You 
must  keep  in  mind,  of  course,  those  points  which  were  voted  upon  last  year,  and 
which  make  our  constitution  read  just  a  little  differently  from  what  you  find 
it  printed  there,  but  you  will  find  authority  for  everything  a  little  farther  on 
in  the  report.  How  shall  we  consider  this  constitution?  Shall  we  consider  it 
article  by  article? 
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Mrs.  Hutchinson. — I  move  that  we  consider  it  article  by  article. 

The  motion  was  seconded  by  Miss  Parsons  and  carried. 

President. — We  will  then  proceed  to  present  this  constitution  to  you 
article  by  article,  and  the  secretary  will  read  each  article  as  it  occurs. 

Secretary.  Madam  President,  I  should  like  to  ask  that  everyone  making 
a  motion  will  present  it  in  writing,  duly  signed. 

President. — We  will  take  up  first  the  name,  the  object,  the  officers,  and 
the  meetings.  Those  four  items  must  be  placed  in  our  constitution,  and  we  will 
consider  those  first.  Then  if  you  choose  to  place  anything  more  in  the  con¬ 
stitution,  it  will  have  to  be  taken  up  later. 

Secretary.— Constitution,  “Article  I.,  Name:  This  association  shall  be 
known  as  the  Nurses’  Associated  Alumnse  of  the  United  States.” 

President. — It  is  almost  unnecessary  to  pass  upon  that  because  we  are 
obliged  to  have  it,  since  that,  as  I  understand  it,  is  what  we  are  called  in  our 
charter.  But  in  order  to  make  the  proceedings  uniform  we  will  vote  on  each 
of  these. 

A  vote  was  taken  and  the  name  was  adopted. 

Secretary. — “Article  II.,  Objects:  The  objects  of  this  association  shall 
be  to  strengthen  the  union  of  nursing  organizations,  to  elevate  nursing  educa¬ 
tion,  to  promote  ethical  standards  in  all  the  relations  of  the  nursing  profession.” 

Mrs.  Robb.  I  would  like  to  ask  for  the  benefit  of  the  delegates  who  are 
here  for  the  first  time  if,  as  the  “  Objects”  stand  now,  it  will  permit  the  asso¬ 
ciation  to  conduct  a  periodical  or  own  property?  If,  for  instance,  we  had  a 
gift,  a  bequest,  made  to  us*  are  we,  according  to  that  article,  in  condition  to 
accept  it? 

President. — We  will  ask  Miss  Dock  to  answer  that,  as  she  is  more  familiar 
with  the  subject. 

Miss  Dock. — Any  kind  of  a  charter  enables  the  incorporated  association  to 
hold  property,  because  that  is  the  fundamental  purpose  of  the  charter, — to 
make  the  body  legally  responsible, — and  this  charter  enables  the  Associated 
Alumnae  to  hold  any  property,  real  estate,  bonds,  money,  or  personal  property. 

Miss  Palmer. — May  I  ask  how  the  objects  stood  in  the  original  constitu¬ 
tion?  I  have  not  a  copy. 

Secretary  (reads). — “The  objects  of  this  association  shall  be:  To  estab¬ 
lish  and  maintain  a  code  of  ethics;  to  elevate  the  standard  of  nursing  educa¬ 
tion;  to  promote  the  usefulness  and  honor,  the  financial  and  other  interests 
of  the  nursing  profession.” 

Mrs.  Robb. — Perhaps  the  chairman  of  the  Committee  on  Constitution  will 
explain  the  reason  why  the  committee  considered  it  wise  to  leave  off  the  final 
clause. 

President. — Because  we  knew,  as  nearly  as  I  can  remember,  it  was  so  long 
ago,  that  we  were  at  that  time  an  association  for  educational  purposes,  and 
we  thought  that  possibly  it  would  simplify  matters  somewhat  if  we  did  not 
claim  to  be  a  business  body. 

Mrs.  Hutchinson. — While  our  charter  seems  to  forbid  our  conducting  a 

O 

business  for  profit,  would  it  be  possible  to  receive  bequests  and  use  them  for  the 
foundation  of  scholarships  for  the  members  of  the  association? 

President. — That  is  on  the  same  principle  as  holding  property,  I  should 
think,  Miss  Dock? 

Miss  Dock. — Yes. 
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Miss  Waterman.— I  move  that  Article  II.  on  “  Objects”  be  accepted  as  it 
stands  in  the  charter  of  incorporation. 

The  motion  was  seconded  by  Miss  Tuttle  and  carried. 

President. — We  will  pass  on  to  the  next  article,  “  Officers.” 

The  secretary  read  Article  III.  (new  numbering)  of  the  constitution. 

Secretary. — In  order  to  save  time  I  would  move  that  we  insert  the  article 
a  before  “  first”  and  “  second”  and  before  “  secretary”  and  “  treasurer,”  strike 
out  and  between  “  first”  and  “  second  vice-president,”  and  insert  vice-president, 
making  the  clause  read  thus:  “The  officers  of  this  association  shall  be  a  presi¬ 
dent,  a  first  vice-president,  a  second  vice-president,  a  secretary,  and  a  treasurer; 
they  shall  have  such  duties  as  shall  be  hereinafter  provided.” 

President.  You  have  heard  the  amendment  to  the  article,  and  we  will 
now  vote  upon  it. 

The  motion  was  carried. 

Secretary. — “Article  IV.  (new  numbering),  Annual  Meeting:  The  annual 
meeting  of  this  association  shall  include  all  officers  of  the  association  and  dele¬ 
gates  from  nursing  organizations  in  such  proportion  to  their  numbers  as  shall  be 
hereinafter  specified,  permanent  members  and  visitors  according  to  the  rules  of 
the  association;”  and  on  page  770  of  the  Fifth  Annual  Report  we  find  the  follow¬ 
ing:  “Moved  by  Miss  Riddle,  seconded  by  Miss  Ross,  that  a  list  of  charter  mem¬ 
bers  be  printed  in  the  constitution  and  by-laws,  that  the  aforesaid  members  be 
given  the  privilege  of  voting,  and  that  a  clause  to  that  effect  be  inserted  in  the 
by-laws.” 

President. — I  would  ask,  before  we  take  any  action  upon  this  motion,  that 
the  secretary  read  the  corresponding  article  in  the  old  constitution.  It  is 
Article  X.  in  the  old  constitution,  page  7. 

Secretary. — “Article  X.,  Annual  Meeting:  The  annual  meeting  of  this 
association  shall  include  all  officers  of  the  association,  the  Judicial  Council, 
State  and  provincial  directors,  delegates  from  Associated  Alumnae,  in  such  pro¬ 
portion  to  their  numbers  as  shall  be  hereinafter  specified,  permanent  members 
and  visitors  according  to  the  rules  of  the  association.” 

President. — I  would  like  to  ask  Miss  Dock,  before  we  go  any  further,  if  our 
charter  says  anything  about  Judicial  Council,  etc. 

Miss  Dock. — No,  Madam  Chairman,  the  article  in  the  charter  relating  to 
meetings  only  specifies  that  there  shall  be  an  annual  meeting  and  where  the 
offices  of  the  association  shall  be.  If  I  remember  rightly,  I  gave  the  office  of  the 
association  as  New  York  City,  New  York  State.  The  charter  requires  nothing 
further  as  to  the  details. 

President. — So  that  we  would  not  be  out  of  order  if  we  adopted  this 
article  as  we  have  it  here  regarding  the  annual  meeting? 

Miss  Palmer. — Madam  President,  wouldn’t  it  be  advisable  to  put  that 
clause  in  the  by-laws  and  not  in  the  constitution?  It  is  fixed  in  the  constitution, 
and  very  difficult  to  change,  and  in  an  incorporated  society  we  cannot  change 
without  applying  to  the  Legislature,  and  with  the  growth  of  our  society  it  may 
be  necessary  to  have  additional  representatives  in  some  way;  and  except  the 
matter  of  the  annual  meeting,  I  think  that  clause  would  be  better  in  the  by-laws. 

President. — The  idea  is  this :  I  understand  it  is  already  incorporated  in 
our  charter,  and  if  it  is  in  our  charter,  mustn’t  we  have  it  in  our  constitution. 
Miss  Dock,  will  you  tell  us  about  this  again? 

Miss  Dock. — The  charter  says  the  society  shall  hold  an  annual  meeting, 
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and  the  headquarters  of  the  society  shall  be  in  New  York  City,  and  nothing 
further — no  conditions  about  membership  or  details.  You  can  put  anything  you 
like  in  your  constitution  and  by-laws.  You  can  only  not  change  that  part 
which  is  in  the  charter. 

Miss  Palmer. — The  first  article  in  the  by-laws  should  be  put  in  the  con¬ 
stitution. 

President. — “  This  association  shall  hold  an  annual  meeting  at  such  time 
and  place  as  may  be  determined  upon  by  the  association  from  year  to  year.” 

Miss  Davis. — Under  the  charter,  for  business  purposes  we  are  obliged  to 
put  this  in  our  constitution — the  time  when  we  meet,  but  not  the  place.  The 
place  is  left  to  our  discretion,  but  for  business  purposes  there  must  be  the  date 
and  hour  in  the  constitution,  according  to  the  laws  of  New  York  State. 

Secretary. — That  is  not  true  of  membership  incorporation. 

President. — We  understand  the  same  does  not  hold  good  for  membership 
incorporation.  Which  of  these  articles  shall  we  include  in  our  constitution? 
We  are  now  awaiting  a  motion. 

Miss  Rhodes. — I  move  that  Article  I.  of  the  by-laws  as  it  stands  be  made 
Article  IV.  in  the  constitution. 

Seconded  by  Miss  Cabaniss  and  carried. 

President. — That  provides  for  our  constitution.  We  must  have  name, 
objects,  officers,  and  meetings.  Now  the  question  arises,  Shall  we  place  anything 
else  in  our  constitution,  or  shall  we  place  everything  else  in  our  by-laws? 

Miss  Parsons. — I  move  that  everything  else  be  placed  in  the  by-laws. 

The  motion  was  seconded  by  Miss  Noyes  and  carried. 

President. — We  will  now  proceed  with  the  reading  of  the  by-laws. 

Miss  Davis. — I  would  like  to  ask  if  the  amendments  to  the  constitution  can 
go  in  the  constitution,  or  should  they  go  in  the  by-laws? 

President. — You  can’t  amend  the  constitution  very  well  until  we  change 
our  charter. 

Miss  Davis. — We  did. 

President. — That  was  before  we  had  a  charter. 

Secretary. — In  the  constitution,  as  the  amendment  stands,  I  have  omitted 
the  clause  on  “  Eligibility.”  Reads  Article  III.,  “  Eligibility.” 

Secretary. — It  was  further  amended  last  year  to  read  “  such  societies  to 
be  acceptable  to  this  society.” 

Miss  Damer. — Madam  President,  I  would  move  that  this  article  be  accepted 
as  read  with  the  amendment  made  at  the  last  annual  meeting. 

Miss  Palmer. — Madam  President,  in  this  article,  as  it  now  stands,  we 
would  debar  some  of  the  State  organizations,  would  we  not? 

President. — I  think  not. 

Miss  Palmer. — The  article  reads  “graduates  from  general  hospitals.”  In 
many  of  the  State  societies  are  there  not  graduates  of  insane  hospitals  and 
special  hospitals? 

President. — I  think  that  was  discussed  last  year,  and  we  said  at  that  time 
they  would  be  eligible  for  the  Associated  Alumnae. 

Miss  Palmer. — I  think  we  did,  but  that  requisition  as  it  now  stands  would 
rule  out  the  New  York  State  society  absolutely. 

President. — There  is  now  a  motion  before  the  house  that  the  article  be 
accepted  with  the  amendment  made  last  year,  but  if  this  is  to  bar  out  certain 
societies,  we  are  pow  ready  for  suggestion. 
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Miss  Dock. — Madam  Chairman,  if  the  time  for  a  discussion  has  arrived  on 
this  motion,  may  I  speak  a  few  words?  The  whole  question  of  eligibility  neces¬ 
sarily  resolves  itself  into  a  choice  between  two  courses.  One  is,  whether  the 
Associated  Alumnae  will  discard  all  of  its  former  standards  of  eligibility  for 
membership;  that  is,  whether  it  shall  give  up  the  requirements  of  general  train¬ 
ing  in  the  hospital,  the  crusade  against  private  duty  by  undergraduates,  and  to 
a  very  large  extent  all  of  its  educational  standards.  The  other  is,  whether  it 
shall  begin  now  to  merge  itself  into  a  union  of  State  societies  and  lose  its  former 
character. 

I  used  to  look  forward  to  the  time  when  our  National  association  would 
be  composed  of  delegates  from  State  societies,  but  yet  1  cannot  help  now  but 
realize  that  to  attain  that  in  a  way  satisfactory  to  all  our  educational  ideas 
will  take  a  very  long  period  of  time,  and  in  my  mind  it  is  a  question  whether 
it  is  feasible  for  the  Associated  Alumnae  at  this  early  period  to  begin  to  discard 
its  former  educational  standard.  I  am  thoroughly  in  sympathy  with  the  abso¬ 
lutely  democratic  character  of  our  State  societies.  But  I  also  see  very  plainly 
that  there  must  be  in  the  country  some  body  especially  delegated  to  maintain 
the  highest  educational  standard  that  is  possible. 

Now  the  question  in  my  mind  is  whether  the  cause  of  educational  progress 
will  not  be  better  advanced  by  having  this  society,  for  a  number  of  years  at 
any  rate,  retain  its  comparatively  strict  and  high  standing.  The  State  societies 
must  begin  with  the  lowest  standards  compatible  with  professional  ideals.  They 
will  for  a  long  while  probably  represent  the  minimum  degree  of  education. 
This  Associated  Alumnae  has  always  stood  for  the  maximum.  Now  is  it  ready 
to  give  up  the  maximum  and  descend  to  the  minimum?  If  not,  it  seems  to  me, 
for  the  present  at  least,  the  most  practical  arrangement  would  be  to  include 
our  State  societies  on  a  friendly  basis,  on  what  you  might  call  a  fraternal  dele¬ 
gate  basis.  I  do  not,  Madam  President,  express  any  decided  views,  because  I 
admit  I  see  very  plainly  a  great  deal  on  both  sides.  I  see  the  educational  value 
of  having  one  body  in  a  community  which  strictly  adheres  to  the  highest  stand¬ 
ard,  because  I  believe  its  mission,  message,  and  purpose  is  to  beckon  on  the 
struggling  and  democratic  communities  which  are  trying  to  improve,  but  which 
are  obliged  to  rest  on  the  minimum  basis  of  requirement. 

Miss  Brobson. — I  believe,  with  Miss  Dock,  that  we  ought  to  keep  the 
standard  high.  I  don’t  think  we  ought  to  lower  it  in  the  least  bit. 

Mrs.  Hutchinson. — Madam  President,  we  thoroughly  agree  with  Miss 
Dock  in  what  she  has  said  about  the  difference  between  State  associations  and 
the  Associated  Alumnae. 

Miss  Davis. — They  put  in  the  constitution  of  the  State  society  the  object 
of  that  society.  If  it  is  identical  with  this,  I  don’t  see  any  advantage  of  having 
the  two.  I  should  like  to  know  what  the  object  is  of  the  State  society,  and  what 
we  put  in  the  constitution  as  that  object — whether  we  are  stealing  any  of  their 
thunder,  as  it  were,  or  whether  we  stand  on  our  own  basis. 

Miss  Dock. — All  the  State  societies,  excepting  New  York,  specify  definitely 
in  their  constitution  that  their  object  is  primarily  to  attain  legislation  which 
will  fix  a  standard. 

Secretary. — Madam  President,  I  should  like  to  speak  on  the  question  of 
the  third  year  and  its  use  for  the  sending  of  the  pupil  nurse  out  upon  private 
duty.  In  my  estimation  it  is  an  injustice  to  the  public  and  to  the  nurse.  It 
is  advanced  by  some  that  the  experience  is  a  valuable  one  for  the  pupil;  if  this 
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be  so,  there  is  always  the  field  of  district  work  where  she  may  minister  and  ac¬ 
quire  this  experience,  and  that  no  one  could  fail  to  approve,  as  it  would  give  her 
an  insight  into  “  how  the  other  half — indeed,  the  other  three-quarters — live,”  a 
knowledge  of  which  no  woman  or  man  can  have  too  much. 

Miss  Wilcox. — As  representing  the  New  Haven  Hospital,  I  would  say  we 
have  a  three-years’  course;  we  send  out  our  pupil  nurses  the  last  eight  months 
of  their  course,  and  only  eight  months.  We  are  two  organizations;  the  Con¬ 
necticut  Training-school  for  Nurses  is  connected  with  the  hospital. 

Miss  Dock. — I  don’t  want  to  take  more  than  my  share  of  time,  Madam 
Chairman,  but  I  want  to  endorse  what  the  secretary  has  said.  I  am  perfectly 
convinced  from  what  I  have  seen  in  many  instances  that  the  third  year  is  often 
a  fraud  to  the  nurse.  I  know  many  schools  which  have  adopted  the  three-years’ 
course  and  which  have  in  nowise  improved  their  curriculum;  they  have  not 
shortened  their  hours;  they  really  give  the  nurses  no  extra  advantages  in  edu¬ 
cation.  The  term  “  general  hospital”  is  so  indefinite  that  it  really  means 
nothing  at  all.  I  would  like  to  see  this  association  set  an  example  to  all  the 
societies  by  discarding  the  term  “  general  hospital”  and  by  specifying  a  course 
of  practical  training  which  this  society  thinks  is  the  ideal  at  present  for  the 
nurse.  I  would  like  to  see  private  work  done  by  undergraduates,  whether  in 
the  second,  third,  or  fourth  year,  or  whether  for  a  week  or  a  month  or  for  a 
year,  absolutely  condemned. 

President. — I  would  like  to  ask  if  Miss  Dock  has  anything  she  could  offer 
as  an  amendment  for  this  article. 

Miss  Dock. — I  would  rather  leave  that  to  the  delegates. 

Miss  Parsons. — I  understand  that  when  nurses  come  before  the  legislators 
that  the  expression  “  general  hospital”  does  not  convey  anything  to  them, 
because  the  so-called  general  hospitals  train  principally  in  medical  and  surgical 
work,  and  they  are  not  considered  general  in  the  regular  way,  because  they  do 
not  give  training  in  obstetrical  work,  nervous  diseases,  etc.,  and  if  the  idea  is 
to  have  this  article  stand,  wouldn’t  it  be  better  to  strike  out  that  expression, 
“  general  hospital,”  and  say  “  hospitals  where  medical  and  surgical  work  is 
had”  ? 

Miss  Seidensticker. — The  term  “  general  hospital”  could  be  defined  by  each 
society  as  we  have  defined  it  in  Illinois.  “  General  hospital”  there  means  a 
hospital  giving  a  relative  amount  of  work  in  medical,  surgical,  and  children’s 
diseases,  in  order  to  make  a  nurse  eligible  for  registration. 

President. — We  have  had  a  motion,  which  is  not  seconded,  a  motion  that 
this  article  be  accepted  as  it  was  read,  to  become  the  first  section  of  the  by-laws. 

Mrs.  Robb. — Can  we  not  refer  it  back  to  the  Committee  on  Constitution  and 
let  them  report  on  it? 

Miss  Damer. — I  endorse  all  Miss  Dock  has  said,  because  you  all  know  I 
stand  for  a  high  standard  and  high  ideals.  In  bringing  this  matter  up  my  idea 
was  not  for  a  discussion  of  the  State  organizations,  but  just  eligibility  to  mem¬ 
bership,  and  my  idea  was  not  to  take  the  State  associations  in  as  regular  mem¬ 
bers,  but  to  put  it  in  this  form,  as  it  is  in  our  present  constitution — alumnae 
associations  and  nurses’  clubs.  I  think  the  idea  is  more  to  bring  in  the  scat¬ 
tered  nurses’  clubs,  so  that  they  will  be  eligible.  The  Buffalo  Nurses’  Association 
had  at  one  time  an  equal  standard,  and  perhaps  a  little  higher  in  some  ways. 
I  am  sorry  to  say  it  has  lowered  it  of  late.  The  club  in  Denver  I  think  has  as 
high  standards  as  we  demand,  and  some  of  the  other  societies  have  where  mem¬ 
bers  of  alumnae  have  gone  from  home  and  formed  local  clubs,  and  if  it  were 
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possible  to  allow  those  clubs  to  come  in,  I  would  do  so.  We  might  put  in 
nursing  organizations  and  nurses’  clubs.”  Then  we  could  decide  afterwards 
in  our  membership  article  about  the  State  organizations — in  what  way  they 
should  come  in,  whether  merely  be  affiliated  in  a  friendly  way  or  come  in  as 
regular  members.  I  don’t  think  they  should  come  in  as  regular  members  unless 
we  change  our  whole  standard. 

President. — Will  Miss  Darner  withdraw  the  first  motion? 

Miss  Damer. — I  should  be  pleased  to. 

President. — The  motion  to  refer  this  back  to  the  committee  will  be  in 
order. 

Mrs.  Robb. — I  move  that  the  article  on  eligibility  be  referred  back  to  the 
Committee  on  Constitution  to  report  to-morrow  morning. 

Miss  Damer. — I  would  like  to  say  one  word  more.  I  am  entirely  in  sym¬ 
pathy  with  all  Miss  Dock  has  said  on  the  subject,  but  there  is  one  more  point 
which  I  think  has  not  been  touched  upon,  and  that  is  that  the  State  societies 
are  made  up  almost  entirely,  I  think,  of  either  individuals  or  societies  that  are 
now  represented  in  this  association.  It  would  mean,  if  they  come  in  as  full 
members,  a  certain  amount  of  duplication  of  members.  At  the  same  time  I  do 
believe  there  is  very  much  to  be  gained  if  it  could  be  so  arranged  that  all  of  the 
different  kinds  of  organizations  that  are  working  for  higher  education  could  be 
affiliated  and  come  together  once  a  year  as  the  Associated  Alumnae  does  now. 

President. — Is  Mrs.  Robb’s  motion  seconded? 

The  motion  was  seconded  by  Miss  Fulmer  and  carried. 

President. — We  will  take  up  one  more  article: 

The  secretary  reads  Article  IV.,  “  Membership” — new  Article  II.  of  by-laws. 

Miss  Parsons. — I  move  that  in  the  last  clause  of  this  article  the  word 
“  to”  be  inserted  instead  of  “  in.” 

Mrs.  Hutchinson. — With  the  word  “in”  is  it  not  limited  to  nurses? 

President. — If  it  were  changed  to  “  to”  it  would  not  be  limited  to  nurses. 
Is  this  motion  seconded? 

The  motion  was  seconded  by  Miss  Williams  and  lost. 

Miss  Smith. — We  have  Article  IV.  of  the  by-laws  on  membership.  Couldn’t 
it  be  put  in  altogether  as  one  by-law?  This  is  only  Article  IV.  of  the  constitu¬ 
tion,  but  the  by-law  embodies  the  explanation  of  this. 

Miss  Healy. — I  move  a  reconsideration  of  that  amendment. 

President. — There  is  a  little  discussion  about  the  rejection  of  the  amend¬ 
ment,  and  it  is  moved  now  by  Miss  Healy  that  we  reconsider  the  motion. 

Miss  Cabaniss. — I  second  the  motion. 

Secretary. — I  move  as  an  amendment  that  we  make  the  reconsidering  of 
that  motion  the  first  item  of  business  at  the  afternoon  session. 

Miss  Healy  withdrew  her  motion. 

President. — That  will  be  our  first  business,  then,  at  the  afternoon  session. 
We  will  adjourn  at  this  time  until  two  o’clock.  I  think  we  should  properly  go 
into  executive  session. 

Miss  Damer. — Madam  President,  our  constitution  says  that  the  Nominating 
Committee  shall  be  appointed  at  the  end  of  the  first  session  of  the  first  day’s 
meeting. 

President. — We  must  go  into  a  short  executive  session  for  the  purpose  of 
forming  the  Nominating  Committee;  therefore  we  adjourn  at  this  time,  and 
the  delegates  remain  to  go  into  executive  session. 

34 
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June  11,  1903. 

SECOND  DAY— THIRD  SESSION. 

The  president  called  the  convention  to  order  at  two  o’clock. 

President. — We  will  first  ask  for  announcements  or  notices  from  the  Com¬ 
mittee  on  Arrangements. 

Miss  Dolliver  read  the  announcements  already  made. 

President. — We  have  also  one  other  announcement  to  be  made,  which  I  am 
sure  will  be  of  great  interest  to  you  all,  and  to  the  reading  of  which  I  ask  your 
undivided  attention.  Miss  Van  Kirk  will  present  this  announcement. 

Miss  Van  Kirk. — I  wish  to  make  an  announcement  for  The  American 
Journal  of  Nursing,  that  the  Journal  will  offer  two  prizes  of  fifty  dollars  each 
for  the  best  essay  on  the  following  subjects: 

“  ‘  The  shortcomings  of  the  teaching  and  methods  of  the  present  training- 
schools  from  the  standpoint  of  the  graduate  in  private  work.’ 

“  ‘  The  shortcomings  of  the  teaching  and  methods  of  the  present  training- 
schools  from  the  standpoint  of  the  graduate  engaged  in  hospital  work.’ 

“  The  requirements  which  w'e  ask  of  those  competing  for  the  prize  are  as 
follows : 

“  The  articles  must  not  exceed  fifteen  hundred  words. 

“  They  must  be  typewritten. 

“  The  value  of  the  practical  suggestions  as  well  as  the  literary  style  will  be 
considered  in  the  awarding  of  the  prizes. 

“  In  sending  in  the  articles,  we  ask  especially  that  the  name  of  the  writer 
be  enclosed  in  an  envelope  and  sealed  and  sent  to  the  editor. 

“  The  articles  must  all  be  in  the  editor’s  hands  by  the  1st  of  September.” 

The  editor  of  the  magazine,  Miss  Palmer,  requests,  as  I  said  before,  that 
the  name  of  the  writer  be  enclosed  and  sealed  in  an  envelope,  and  Miss  Palmer 
will  then  designate,  without  knowing  the  individual,  the  number  of  the  paper. 

We  hope  each  one  of  you  will  circulate  this  among  the  hospitals  and  nurses  in 
the  place  you  represent. 

President. — This  brings  us  to  the  unfinished  articles  of  the  constitution 
which  we  left  this  morning.  There  was  a  motion,  which  was  withdrawn,  that 
the  question  of  the  amendment  to  the  article  in  the  by-laws  relating  to  member¬ 
ship,  in  changing  the  word  “  in”  to  “  to,”  be  reconsidered.  We  will  now  listen 
to  a  motion  for  reconsideration.  This  motion  must  come  from  someone  who 
voted  with  the  prevailing  side. 

Miss  Cabaniss. — I  voted  with  the  prevailing  side,  and  I  make  a  motion 
that  we  reconsider  the  vote. 

The  motion  was  seconded  by  Miss  Paxton  and  carried. 

President. — The  vote  is  to  reconsider,  and  we  stand  just  where  we  did 
this  morning,  and  we  now  await  a  motion. 

Miss  Frederick. — Madam  President,  will  you  kindly  state  to  the  associa¬ 
tion  just  what  it  means  to  strike  out  the  word  “  in”  and  insert  the  word  “  to,” 
so  that  all  may  have  a  clear  idea. 

President. — The  understanding  of  the  person  who  made  the  motion,  I 
think,  should  be  called  for  in  this  instance.  I  believe  Miss  Parsons  made  the 
motion,  and  I  will  ask  her  to  explain  just  what  she  did  mean. 

Miss  Parsons. — Madam  President,  as  the  phrase  reads  now  I  understand 
that  only  nurses  could  be  elected  as  honorary  members,  and  it  seemed  to  me 
that  it  was  desirable  to  be  in  a  position  to  elect  any  person  who  should  do 
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anything  worthy  of  such  an  honor,  whether  in  or  outside  the  profession  of 
nursing. 

Miss  Frederick.— Madam  President,  will  that  not  render  it  impossible  to 
elect  nurses  who  have  distinguished  themselves  in  the  profession? 

President. — Not  at  all,  because  if  they  rendered  service  in  the  profession, 
they  rendered  it  to  the  profession. 

Miss  Frederick. — But  it  means  anybody  can  be  elected  an  honorary  member. 

President. — Of  course. 

Miss  Frederick. — It  takes  in  anyone  who  is  not  in  the  profession  of  nursing. 
1  think  as  a  profession  we  want  to  render  the  honor  to  those  of  our  own  pro¬ 
fession,  not  to  any  outside  person. 

Miss  Anderson. — I  understand  that  we  already  have  one  or  two  honorary 
members,  who  are  not  in  the  nursing  profession. 

President. — We  have. 

Miss  Anderson. — Then  I  should  like  to  ask  what  we  can  do  with  those 
honorary  members. 

President. — This  wouldn’t  affect  them,  but  prohibit  us  from  electing  more. 

Miss  Cabaniss. — What  return  can  we  make  to  our  benefactors  except  such 
a  recognition  as  making  them  honorary  members?  They  would  have  few  privi¬ 
leges;  as  I  understand  it,  it  is  simply  a  title, — an  empty  title, — but  it  is  an 
expression  of  appreciation,  and  if  we  are  to  hold  property,  it  is  possible  we  may 
have  benefactors,  and  could  we  not  say  “  in  and  to”  the  nursing  profession,  and 
include  both  prepositions? 

Miss  Anderson. — As  we  have  already  established  a  precedent  in  this  mat¬ 
ter,  it  seems  to  me  that  should  influence  us  somewhat. 

Miss  Allen. — I  want  to  know  why  we  need  change  it,  as  we  have  elected 
people  who  do  not  belong  to  the  profession  as  the  article  stands  now? 

President. — Will  someone  answer  it?  Why  do  we  change  it  at  all? 

Miss  Cabaniss. — Madam  President,  because  it  has  not  been  clearly  ex¬ 
pressed. 

President. — That  is  the  idea,  because  it  has  not  been  clearly  expressed 
before,  and  our  right  to  elect  honorary  members  under  this  constitution  is 
questioned,  and  we  wish  to  make  it  unquestionable.  A  motion  is  in  order,  if  we 
are  to  have  one.  Would  Miss  Cabaniss  make  that  as  a  motion? 

Miss  Cabaniss. — I  move  that  the  clause  in  the  last  section  referring  to 
membership,  which  is  the  fourth  article  in  the  old  constitution,  be  made  to 
read  “  in  and  to  the  nursing  profession.” 

Miss  Anderson. — If  the  word  “  to”  includes  the  word  “  in,”  it  seems  to 
me  it  is  an  awkward  and  rather  ambiguous  sentence  to  put  in  “  in  and  to.”  I 
think  the  president’s  suggestion  that  the  word  “  to”  includes  nurses  is  right. 

Miss  Hollister. — I  second  Miss  Cabaniss’s  motion. 

President. — You  have  heard  the  motion.  Those  in  favor  of  amending  that 
clause  of  the  constitution  for  the  by-laws  which  says  “  Honorary  membership 
shall  consist  only  of  women  who  shall  have  rendered  distinguished  services  in 
and  to  the  nursing  profession”  will  manifest  it  by  saying  “aye;”  opposed,  “no.” 

The  motion  was  lost. 

President. — We  will  have  this  article  upon  membership  read  again. 

Secretary  read  Article  IV.,  “  Membership,”  again. 

President. — You  have  heard  this  article  from  the  by-laws.  What  is  your 
pleasure  regarding  it? 
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Mrs.  Hutchinson. — I  move  that  the  clause  remain  as  it  is. 

The  motion  was  seconded  by  Miss  Duensing. 

Mrs.  Hutchinson. — May  I  ask  for  the  counting  of  the  vote? 

President. — We  will  call  for  a  rising  vote. 

The  number  in  favor  was  forty-nine;  opposed,  twenty-three. 

President. — The  motion  is  carried,  and  it  remains  as  it  is.  Now  what 
shall  be  done  with  this  article? 

Miss  Brobson. — I  move  that  the  article  be  adopted  as  it  is. 

The  motion  was  seconded  by  Miss  Smith  and  carried. 

President. — We  will  pass  on  to  the  reading  of  the  next. 

Secretary  read  Article  VI.,  “  Board  of  Directors.” 

President. — You  have  heard  the  article  as  read.  What  is  your  pleasure 
regarding  it? 

Miss  Brobson. — Madam  President,  can  we  decide  on  that  article  until  we 
decide  on  the  membership?  We  are  waiting  to  see  about  the  State  associations 
— whether  they  are  coming  in  as  associate  or  as  active  members. 

Mrs.  Robb. — I  move  that  the  consideration  of  Article  VI.  shall  be  postponed 
until  after  the  report  of  the  Committee  on  Constitution  on  the  article  on  eligi¬ 
bility. 

The  motion  was  seconded  by  Miss  S'eidensticker  and  carried. 

Secretary  read  Article  VIII.,  on  “  Amendments.” 

President. — You  have  heard  this  article.  What  is  your  pleasure  regard¬ 
ing  it? 

Miss  Allen. — I  move  that  the  article  stand  as  read. 

Miss  Whittaker. — I  second  the  motion. 

Miss  Damer. — That  is  an  amendment  to  the  constitution.  We  closed  our 
discussion  on  the  constitution  this  morning,  and  the  amendment  clahse  would 
have  to  be  referred  to  the  by-laws  or  taken  as  the  last  clause  of  the  constitution 
and  by-laws. 

Miss  Smith. — I  move  an  amendment  that  the  adoption  of  the  clause  be 
deferred  until  the  final  discussion  about  the  constitution  take  place. 

The  motion  was  seconded  by  Miss  Rhodes  and  carried. 

Secretary. — The  next  article  will  be  Article  II.  of  the  by-laws — “  Duties 
of  Officers.”  (Reads  article.) 

Miss  Damer. — I  move  that  the  article  be  accepted  as  read. 

The  motion  was  seconded  by  Miss  Fulmer  and  carried. 

Secretary  read  Article  III.,  “  Board  of  Directors.” 

Miss  Seidensticker. — I  move  that  this  article  be  deferred  until  we  hear 
from  the  committee  on  the  eligibility  clause. 

The  motion  was  seconded  by  Miss  Brobson  and  carried. 

Miss  Smith. — Madam  President,  we  are  consuming  a  great  deal  of  time. 
I  make  a  motion  that  Articles  IV.,  V.,  VI.,  VII.,  and  VIII.  be  omitted  until 
after  the  question  on  eligibility  be  brought  up  and  decided  upon. 

The  motion  was  seconded  by  Miss  Hendrickson  and  carried. 

Secretary  read  Article  IX.,  “  Nominating  Committee.” 

Attention  was  called  also  to  the  suggestions  in  regard  to  this  clause  on  page 
791,  Fifth  Annual  Report. 

Miss  Smith. — I  move  that  the  clause  be  accepted  as  read. 

Miss  Allen. — I  second  the  motion. 

Miss  Brobson. — Can  we  decide  now?  We  have  not  any  affiliated  members. 
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President. — It  depends  on  what  we  call  “  affiliated.” 

Mrs.  Hutchinson.  I  should  like  to  ask  for  information  about  how  large  is 
the  Nominating  Committee  under  existing  circumstances. 

President.  The  Nominating  Committee  as  organized  to-day  I  believe  consists 
of  seven  members. 

Miss  Brobson.  Wouldn  t  that  motion  have  to  be  withdrawn  until  we  de¬ 
cide  on  the  affiliated  associations? 

Miss  Palmer.— Madam  President,  I  think  the  term  “  affiliated  associations” 
could  be  applied  to  “alumnae  associations.”  The  term  “alumnce  association” 
means  only  women  graduates.  It  does  not  mean  any  special  form  of  organization, 
and  oui  title  of  Associated  Alumnae  allows  us  to  include  in  our  organizations  any 
organizations  we  see  fit  to  decide  upon. 

President.  We  will  ask  that  the  article  be  read  just  as  it  was  amended 
last  year. 

Secretary  read  article  as  amended. 

President.— The  motion  we  have  has  had  no  amendment.  We  have  had  some 
su&S®®tions,  hut  we  have  had  no  amendment.  We  give  an  opportunity,  before  we 
put  this  motion,  for  an  amendment. 

Mrs.  Robb.  I  think  it  would  be  well  to  give  the  delegates  an  opportunity  to 
think  over  this  article  before  voting  upon  it.  I  think  it  is  a  very  important 
article.  I  move  that  Article  IX.  be  not  voted  upon  until  the  report  on  the  article 
on  eligibility  be  presented. 

President. — There  is  a  motion  already  before  the  convention. 

Miss  Smith. — Madam  President,  I  withdraw  the  motion. 

President. — The  motion  to  reconsider  is  withdrawn,  and  we  will  now  take 
Mrs.  Robb’s  motion,  which  is  that  the  voting  on  this  article  be  deferred  with  the 
other  deferred  articles. 

The  motion  was  seconded  by  Miss  Whittaker  and  carried. 

Miss  Damer. — I  would  like  to  move  that  the  report  of  the  Committee  on 
By-Laws  be  called  for  as  the  first  item  of  business  to-morrow  morning  for  dis¬ 
cussion,  and  all  further  discussion  be  deferred  until  after  we  receive  that  report. 

The  motion  was  seconded  by  Miss  Palmer. 

President.— You  have  heard  the  motion  that  all  further  discussion  upon  the 
constitution  be  deferred  until  the  executive  session  to-morrow  morning. 

The  motion  was  carried 

President. — This  brings  us  to  our  regular  programme, — reports  of  State 
societies.  A  good  many  of  these  reports,  I  understand, — or  some  of  them,  at 
least, — have  not  reached  the  secretary,  but  we  hope  to  be  able  to  hear  from  a 
certain  number.  We  will  call  for  the  report  of  the  New  York  State  Association, 
by  Miss  Dock. 

Miss  Dock.  Madam  Piesident,  I  have  had  given  me  a  paper  prepared  by 
Miss  Cadmus,  of  our  New  York  State  Society,  as  she  is  unable  to  be  here.  Her 
paper  is  somewhat  of  a  summary  of  the  work  done  in  all  the  States, — Illinois, 
Virginia,  North  Carolina,  and  New  Jersey,  as  well  as  New  York, — but  I  think 
there  are  delegates  from  all  those  States,  so  possibly  a  few  extracts  from  this 
paper  will  be  in  order,  and  then  we  may  have  the  pleasure  of  hearing  individually 
from  each  State. 

Miss  Peterson. — Madam  President,  I  move  that  we  hear  the  paper. 

Seconded  by  Miss  Allen  and  carried. 

Mrs.  Robb. — I  know  Miss  Dock  is  in  a  position  and  able  to  make  a  report 
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from  New  York  State,  but  it  seems  to  me  if  the  other  delegates  are  here  from 
other  States,  they  should  be  heard. 

President. — Miss  Dock  thinks  it  will  be  very  much  more  interesting  to  hear 
directly  from  the  State  societies,  and  as  long  as  their  delegates  are  here,  notwith¬ 
standing  prepared  reports  have  been  sent,  we  shall  expect  to  hear  from  them. 
Therefore  Miss  Dock  suggests  that  we  first  ask  Mrs.  Hutchinson  to  speak  for 
Illinois. 

Mrs.  Hutchinson. — Madam  President  and  ladies,  at  our  regular  meeting 
we  had  several  papers  read.  One  was  prepared  by  Sister  Ignatius,  and  it  was 
the  sense  of  that  meeting  that  that  paper  should  be  sent  on  here  and  read  at 
this  national  meeting.  I  think  Miss  Sherlock  will  present  the  paper  of  Sister 
Ignatius. 

ORGANIZATION  OF  AUXILIARY  SOCIETIES  THROUGHOUT  THE  STATE  OF 

ILLINOIS — SISTER  IGNATIUS 

“‘E  pluribus  unurri  (one  out  of  many).  This,  the  motto  of  our 
nation,  conveys  to  our  minds  the  object  of  our  meeting  here  to-day — the 
meeting  or  convening  of  the  State  Association  of  Graduate  Nurses.  The 
object  of  this  meeting  is  that  the  nurses  may  become  better  acquainted 
with  one  another,  and  also  come  to  a  better  understanding  of  the  law 
which  provides  for  State  registration. 

“  The  object  of  this  paper  is  to  suggest  plans  for  the  organization 
of  local  alumnae  associations  throughout  the  State.  Illinois  covers  an 
area  of  fifty-six  thousand  six  hundred  and  five  square  miles,  being  three 
hundred  and  eighty-eight  miles  long  and  two  hundred  and  twelve  miles 
wide.  It  looks  like  a  gigantic  work,  yet  in  these  days  of  steam  and  elec¬ 
tricity  things  heretofore  difficult  are  comparatively  easy. 

“  In  the  State  of  Illinois  there  are  sixty-five  hospitals,  of  which 
forty-nine  are  in  Chicago,  leaving  only  sixteen  hospitals  distributed 
throughout  the  other  parts  of  the  State.  In  this  State  we  have  fifty 
training-schools,  thirty-two  of  which  are  located  in  Chicago.  According 
to  these  statistics  there  are  less  than  twenty  training-schools  throughout 
the  State  outside  of  Chicago.  It  is  estimated  that  there  are  twenty-five 
hundred  graduate  nurses  in  the  State  of  Illinois.  Of  these  about  two 
thousand  are  in  Chicago,  leaving  only  about  five  hundred  scattered 
throughout  the  State.  About  three  hundred  are  annually  added  to  the. 
ranks — graduates  from  the  fifty  regular  schools  of  the  State. 

“  One  of  the  objects  of  this  State  association  is  to  bring  these 
women  together  in  one  solid  body  regularly  organized.  At  this  period 
of  the  world’s  existence  we  hear  on  all  sides,  f  This  is  an  era  of  improve¬ 
ment.’  The  key-note  is — higher  education  and  better  methods  of  doing 
all  things.  In  order  to  accomplish  these  ends  we  see  all  classes  of  labor 
forming  societies  and  holding  their  meetings.  Beginning  with  the  school¬ 
boys,  the  college  youths,  mechanics,  merchants,  manufacturers,  pro- 
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fessors  of  all  the  arts  and  sciences— all  are  following  in  the  same  direc¬ 
tion.  One  may  ask,  f  Why  all  this  organizing?'  The  response  from  each 
would  be,  f  For  higher  and  better  things.' 

The  trained  nurses,  catching  inspiration  from  their  surroundings 
and  realizing  the  advantages  to  be  derived  by  forming  a  bond  of  union 
and  working  together  for  the  general  good,  have  labored  earnestly  to 
form  this  State  association,  the  primary  object  of  which  is  to  attain 
State  registration  for  the  trained  nurse,  which  would  give  professional 
nursing  a  place  among  the  recognized  professions  and  place  it  under 
the  protection  of  State  law. 

“  is  not  yet  two  years  since  the  first  meeting  was  held  with  the 
view  of  forming  this  association  and  securing  State  registration  for 
nurses.^  June  22,  1901,  a  few  nurses  met  in  the  rooms  of  the  Visiting 
Nurses  Association  at  the  invitation  of  Miss  Harriet  Fulmer.  The 
invitations  were  responded  to,  and  the  energy  with  which  they  labored 
is  proven  by  the  success  achieved. 

“  The  few  nurses  who  met  in  those  rooms  formed  the  nucleus  of  this 
body  of  representative  women  assembled  here  to-day  from  every  part  of 
the  State  of  Illinois. 

The  primary  object  of  the  organization  attained,  we  may  pass  on 
to  others.  Each  graduate  nurse  in  the  State  must  feel  it  her  duty  to 
aid  in  elevating  the  standard  of  the  trained  nurse.  Each  one  must  feel 
it  a  responsibility  resting  upon  herself  to  contribute  her  share  to  this 
great  work.  No  nurse  should  allow  herself  to  think  that  she  will  not 
be  missed  if  she  should  take  no  interest  in  the  association.  She  will  be 
missed,  for  every  trained  nurse  is  a  factor,  and  must  necessarily  be 
productive  of  either  good  or  evil.  Which  shall  it  be? 

No  one  can  be  neutral.  Let  none  be  content  to  be  a  drone  in  the 
hive,  but  each  one  go  from  flower  to  flower  and  collect  the  honey  found 

in  each  and  store  it  away  for  distribution  whenever  an  opportunity 
occurs. 

“In  order  thus  to  aid  our  sister  nurses  we  must  organize.  The 
training-schools  outside  of  Chicago  should  form  alumnae  associations, 
and  those  in  turn  form  associate  alumnae,  have  their  meetings,  and 
discuss  the  best  means  for  the  training-schools  of  the  outlying  districts 
to  keep  in  communication  with  the  central  organization  in  Chicago. 

Let  each  school,  no  matter  how  small,  form  its  alumnae  and  have 
its  meetings  regularly.  Do  nothing  by  halves.  It  will  soon  be  found 
that  many  advantages  are  derived  from  interchange  of  thought,  drawn 
forth  by  discussion  of  the  various  topics  concerning  the  duties  of  a 
nurse  to  her  patient,  her  doctor,  and  to  herself. 

If  the  school  is  too  distant  from  Chicago  for  the  nurses  to  attend 
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the  quarterly  meetings,  they  might  send  a  delegate,  who  could  represent 
them,  and  thus  keep  informed  of  the  progress  made. 

“We  would  also  suggest  the  formation  of  a  superintendents’  society, 
as  the  work  of  the  alumnae  will  largely  depend  on  the  encouragement  and 
aid  of  the  superintendents.  They  should  advise  the  nurses  to  carefully 
note  symptoms  of  cases  and  write  papers  on  anything  which  would  be  a 
source  of  instruction.  They  must  not  wait  for  something  extraordinary 
— which  may  not  occur  in  a  lifetime — nor  be  deterred  by  the  fear  of  not 
being  sufficiently  rhetorical.  Doing  this  kind  of  work  will  compel  a 
nurse  to  review  her  studies  and  refresh  her  mind  by  research.  We  are 
told  results  without  research  are  dead  and  useless.  Carlyle  says  our 
school  hours  should  be  all  the  days  and  nights  of  our  existence.  This 
is  especially  true  of  a  nurse,  as  every  patient  may  be  to  her  a  new  book 
full  of  individuality  and  interest. 

“  Let  nothing  be  too  small  or  unimportant  for  a  nurse  to  notice  and 
attend  to,  as  trifles  constitute  perfection,  and  perfection  is  no  mere  trifle. 

“  The  Illinois  State  Association  must  be  to  each  nurse  one  great 
constellation  formed  of  many  stars  differing  in  magnitude  and  lustre. 
Let  each  school  become  a  star  forming  this  constellation,  and  each  mem¬ 
ber  of  every  school  feel  in  honor  bound  to  contribute  her  very  best  efforts 
to  preserve  the  lustre  and  never  tarnish  the  name  of  her  school. 

“  The  number  of  beds  in  the  hospital  or  the  number  of  pupils  in 
the  school  should  not  be  so  much  a  consideration  or  criterion  of  standard 
as  the  perfection  of  the  work  done  by  each  nurse. 

“  Let  each  nurse,  then,  whether  the  institution  be  large  or  small  in 
which  she  may  be  placed,  resolve  that  she  will  faithfully  and  conscien¬ 
tiously  acquit  herself  of  her  duty  to  the  sick  regardless  of  creed,  color, 
or  nation.  By  caring  thus  kindly  for  each  of  God’s  afflicted  children 
she  will  merit  the  reward  which  Christ  Himself  was  pleased  to  promise 
to  those  who  ministered  to  the  sick  and  suffering,  for  has  He  not  said, 
‘  As  long  as  you  did  it  to  one  of  these  my  least  brethren,  you  did  it 
to  me’  ? 

“  At  this  meeting  the  members  might  consider  the  advisability  of 
having  an  Illinois  State  Association  journal  of  nursing.  It  may  not  be 
practical  just  yet,  but  the  seed  of  the  thought  may  be  planted,  and  it  will 
grow.  It  might  prove  an  incentive  to  greater  mental  improvement  by 
inducing  the  nurses  to  write  articles  which  would  be  items  of  interest 
and  instruction  to  nurses,  whether  graduates  or  pupils. 

“  Thus  far  the  organization  has  been  blest  with  the  unity  and 
harmony  of  its  members,  and  we  believe  that  this  unity  is  in  a  great 
measure  the  secret  of  its  success. 

“Let  each  member,  now  and  always,  contribute  her  best  efforts  to 
elevating  the  nursing  profession  and  religiously  guarding  the  union. 
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harmony,  and  good  name  of  its  members.  Then  may  we  truly  be  many 
in  one,  working  in  unison  for  one  noble  end.” 

President. — I  will  ask  if  Miss  Webb,  of  the  Virginia  State  Association,  who 
is  on  the  programme,  is  present  and  will  make  her  report? 

liEGISTRATION  IN  VIRGINIA 

Miss  Webb. — “  Virginia,  the  second  State  to  follow  New  York 
in  the  organization  of  the  State  Nurses’  Association,  made  its  first 
movement  in  this  direction  June  13,  1901,  at  the  Nurses’  Settlement, 
Richmond,  Va.  There  was  a  large  gathering  of  nurses  from  all  over 
the  State,  with  unusual  enthusiasm  shown,  each  nurse  realizing  that 
our  profession,  like  every  other,  needed  regulation  and  control,  but 
probably  not  appreciating  that  much  hard  work  was  involved,  ignorance 
to  be  enlightened,  and,  above  all,  prejudice  to  be  overcome. 

“  We  took  no  hasty  action  in  the  matter,  but  quietly  worked  among 
ourselves,  and  feeling  our  way  very  carefully  as  regarded  legislation. 

“  At  the  second  annual  meeting  the  constitution  and  by-laws  sub¬ 
mitted  by  the  Committee  on  Constitution  and  By-Laws  after  being 
carefully  considered  were  adopted.  A  Committee  on  State  Registration 
was  then  appointed,  and  within  less  than  twelve  months  a  bill  regulating 
the  profession  of  nursing  was  proposed  to  the  General  Assembly  of  the 
Old  Dominion,  meeting  with  prompt  approval  in  the  Senate,  but  the 
“  Fogies”  of  the  House  of  Delegates  opposed  it  for  awhile.  The 
nurses  of  Richmond  were  advised  by  Mr.  William  Glasgow,  the  pro¬ 
moter  of  the  bill,  of  the  opposition,  and  were  sent  for  to  come  to  the 
Capitol.  A  delegation  of  thirty  nurses  went  down  and  the  enemy  was 
soon  routed. 

“We  rejoice  to  announce  to  this  assembly  that  the  Senate  Bill 
No.  300  has  been  duly  signed  by  the  Governor  of  Virginia,  and  at  the 
Third  Annual  Convention,  held  in  Charlottesville,  May  18,  an  Exam¬ 
ining  Board  of  twelve  nurses  for  the  Virginia  State  Nurses’  Associa¬ 
tion  was  submitted  to  the  Governor,  and  he  has  chosen  five  members, 
of  which  the  board  is  to  be  composed. 

“  We  by  no  means  believe  that  our  work  is  finished  in  this  matter, 
gratifying  as  our  results  have  been.  To  maintain  a  defensive  attitude 
against  those  who  will  assuredly  make  an  effort  to  break  down  our 
laws  will  he  the  work  of  our  State  association. 

“We  are  indeed  gratified  to  know  that  since  the  annual  meeting, 
held  May  18,  two  hospitals  of  our  State  have  raised  the  standard  of  their 
training-schools,  and  we  sincerely  trust  that  at  the  next  convention  of 
the  Associated  Alumnae  the  State  of  Virginia  will  be  able  to  make  a 
report  of  many  others  which  have  realized  the  great  importance  of  a 
high  technical  and  ethical  standard  for  their  school,” 
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President. — Surely  the  Massachusetts  nurses  may  take  heart.  Has  Miss 
Hollister,  of  the  New  Jersey  State  Association,  any  report  to  make. 

Miss  Hollister. — Madam  President,  Mrs.  Peterson  has  been  more  actively 
engaged  in  the  State  work  and  can  give  a  much  better  report  than  I. 

President. — Will  Mrs.  Peterson  please  come  to  the  platform  and  kindly  tell 
/us  about  the  New  Jersey  State  Association? 

Mrs.  Peterson. — Madam  President,  I  would  like  to  say  that  you  will  hear 
our  report  in  the  letter  that  I  presume  Miss  Dock  will  read  later,  as  a  full  report 
was  sent  to  Miss  Cadmus.  However,  I  can  tell  you  that  the  New  Jersey  State 
Association  has  been  working  very  hard,  and  has  been  successful  in  passing  its 
bill,  although  it  is  a  small  bill,  like  the  State.  You  will  see  it  here  (showing  the 
bills  as  printed  in  the  Journal),  shorter  than  the  others,  and  smaller,  and  here 
is  our  constitution,  which  is  also  small.  However,  we  are  satisfied  with  what 
we  have,  and  we  intend  to  go  on.  We  expect  to  get  a  great  deal  more  next 
year. 

President. — I  wouid  like  to  ask  at  this  time  if  there  are  any  reports  from 
any  other  States? — if  States  are  working  on  this  line  other  than  those  that  are 
mentioned  here  ? 

Miss  Brobson. — Pennsylvania  is  working.  We  had  the  first  meeting  this 
week  to  form  a  State  society  to  temporarily  assist  in  the  work  of  registration. 

President. — The  request  comes  that  the  assembly  hear  from  Massachusetts. 
Miss  Parsons,  the  secretary  of  the  partially  organized  Massachusetts  State  Asso¬ 
ciation,  will  give  a  short  report. 

Miss  Parsons. — Madam  President  and  members,  the  Massachusetts  State 
Nurses’  Association  is  still  in  the  process  of  organization.  The  alumnse  societies 
of  Boston  took  the  initiative  in  the  organization,  and  through  them,  by  their  invi¬ 
tation,  about  three  hundred  nurses  from  all  over  the  State  met  February  26  last 
in  Faneuil  Hall  to  consider  organization  for  the  purpose  of  securing  State  regis¬ 
tration  of  nurses  by  legislation.  An  interesting  and  inspiring  programme  was 
prepared  at  that  time.  Mrs.  J.  Ellen  Foster,  of  Washington,  gave  us  an  address 
on  the  benefits  of  State  registration  to  the  nurse.  Dr.  Richard  Cabot,  who  is 
very  much  interested  in  nursing  affairs,  also  spoke  to  us,  commending  the  work 
we  were  trying  to  do.  Mrs.  Alice  N.  Lincoln  spoke  on  the  benefits  of  State  regis¬ 
tration  of  nurses  to  the  public.  Dr.  William  M.  Conant  spoke,  Dr.  Elizabeth  C. 
Keller  read  a  paper,  and  a  letter  from  Miss  Sophia  F.  Palmer  was  read.  After 
this  programme  a  unanimous  vote  was  taken  to  organize  a  State  society,  and  at 
our  first  meeting  we  hope  to  consider  a  constitution. 

Miss  Cabaniss. — As  a  representative  of  Baltimore,  I  would  like  to  state  that 
we  have  already  begun  to  work  in  that  line. 

Miss  Smith  (Detroit). — Madam  President,  the  Detroit  training-schools  have 
organized  a  State  association  and  have  taken  up  the  work  of  State  registration. 
We  have  not  succeeded  in  getting  anything  so  far,  but  as  our  Legislature  meets 
again  in  two  years,  we  confidently  expect  we  will  have  then  what  we  are  working 
for. 

Miss  Ruhl. — Madam  President,  at  a  special  meeting  of  the  Alumnse  of  Gar¬ 
field  Memorial  Hospital,  Washington,  held  on  Monday  last,  a  committee  was 
appointed  to  begin  work  on  registration,  and  before  the  committee  was  appointed 
we  had  the  approval  of  the  president  of  our  Board  of  Commissioners,  and  I  think 
we  shall  have  very  little  trouble  this  fall  in  introducing  the  bill  before  Congress 
and  securing  approval. 
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President. — Is  there  any  other  progress  along  this  line  to  report?  If  not, 
shall  we  hear  the  collection  of  reports  Miss  Dock  has? 

Miss  Parsons. — I  move,  Madam  President,  that  we  hear  Miss  Dock’s  paper. 

Seconded  by  Miss  Duensing  and  carried. 

Miss  Dock. — Madam  President  and  ladies,  I  will  take  the  liberty  of  making 
a  few  omissions  from  the  paper  prepared  by  Miss  Nancy  Cadmus,  superinten¬ 
dent  of  the  Faxton  Hospital,  Utica,  N.  Y.,  and  read  just  what  is  directly  re¬ 
lating  to  the  reports. 

“  STATE  REGISTRATION  FOR  NURSES 

“  Because  of  the  very  comprehensive  and  exhaustive  accounts  of 
the  efforts  of  the  trained  nurses  in  many  of  the  States  to  secure  State 
recognition,  and  thereby  place  themselves  in  the  ranks  with  other  pro¬ 
fessions,  as  given  from  time  to  time  in  the  pages  of  The  American 
Journal  of  Nursing,  it  appears  almost  like  ‘bringing  coals  to  New¬ 
castle’  to  attempt  a  paper  upon  the  subject  of  ‘  State  Begistration  for 
Nurses/  However,  trusting  that  the  novelty  of  the  movement  is  still 
sufficiently  fresh  to  relieve  this  paper  from  being  regarded  as  a  monoto¬ 
nous  repetition,  the  writer  craves  your  kind  consideration. 

“  Thus  far  four  States — namely,  North  Carolina,  New  Jersey,  Vir¬ 
ginia,  and  New  York — have  secured,  through  their  respective  Legisla¬ 
tures,  the  passage  of  an  act  bearing  upon  this  question. 

“  The  State  of  North  Carolina  was  the  first  to  present  a  bill  before 
its  Legislature,  to  the  lasting  honor  and  credit  of  its  wide-awake  nurses, 
who  have  won  our  admiration  by  their  remarkable  ability  as  shown  in 
accomplishing  so  heavy  a  task  in  so  short  a  space  of  time.  North  Caro¬ 
lina  having  been  the  first  to  secure  State  recognition  for  its  physicians, 
the  nurses  were  inspired  to  obtain  the  same  distinction  for  their  pro¬ 
fession;  hence,  although  their  State  association  was  organized  only 
so  recently  as  on  October  29,  1902,  they  succeeded  in  getting  a  bill 
before  and  through  their  Legislature,  which,  if  not  done  this  year,  would 
have  been  delayed  till  1905,  as  the  North  Carolina  Legislature  convenes 
only  biannually. 

“The  bill  as  offered  by  them  passed  the  House  on  January  28, 
1903,  with  but  little  difficulty  and  few  modifications,  but  in  the  Senate, 
a  few  weeks  later,  it  so  nearly  met  its  Waterloo  that  a  substitute  bill 
passed  on  March  2,  1903,  is  all  that  remains  to  tell  the  story. 

“  The  nurses  of  the  State  of  North  Carolina,  like  those  of  other 
States  who  have  this  year  secured  legislation,  have  been  compelled  to 
be  content  with  what  they  could  get,  and  not  suffer  themselves  to  be 
downcast  because  they  could  not  obtain  all  they  desired  or  hoped  for. 

“Second  upon  the  list  we  find  New  Jersey,  whose  bill  was  intro¬ 
duced  on  January  26,  1903,  and  signed  by  the  Governor  on  April  7 
following.  Here  again  is  exhibited  most  commendable  energy  and  push. 
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in  that  the  State  association  was  only  one  year  and  three  months  old 
when  the  bill  was  signed. 

“  To  the  nurses  of  the  State  of  New  Jersey  is  perhaps  due  more 
than  the  ordinary  measure  of  congratulations  over  their  victory,  as  of 
all  the  obstacles  offered  to  the  different  bills  that  to  this  in  particular 
may  be  regarded  as  the  most  pernicious  and  destructive  to  all  the  good 
results  sought  for  by  the  nurses  in  their  efforts  along  the  lines  as 
represented  by  the  various  bills. 

“  Reference  is  made  to  the  (  short  term  nursing  course/  whose 
supporters  through  political  conniving  secured  the  ear  of  the  people, 
the  press,  and  even  succeeded  in  inveigling  a  member  of  the  Legislative 
Committee  of  the  State  Medical  Society  to  lobby  *in  opposition  to  the 
nurses’  bill.  Of  all  the  forms  which  the  opposition  assumed  in  the 
different  States  this  certainly  was  the  most  discouraging  because  of 
the  manifest  absence  of  anything  like  an  adequate  appreciation  of  the 
educational  benefits  which  would  result  from  these  movements  were 
they  to  succeed. 

“  Of  the  experiences  of  the  Virginia  nurses  in  obtaining  their  bill, 
which  they  secured  the  passage  of  in  May,  very  little  information  came 
to  hand,  but,  no  doubt,  they  too  met  obstacles,  and  obtained  their  bill 
by  dint  of  hard  work. 

“  In  the  State  of  New  York,  which  stands  fourth  in  this  goodly 
line,  the  bill  met  with  no  serious  difficulties  in  the  Senate,  but  in  the 
Assembly,  after  having  been  practically  lost  in  the  intricacies  of  the 
labyrinthine  maze  of  politics,  it  finally  emerged  under  the  name  of  the 
*  Nye  Substitute  Bill/  which  in  its  turn,  however,  suffered  annihilation 
through  the  timely  ‘  Davis  Amendment/  which  secured  for  us  a  bill 
identical  with  the  c  Armstrong  Bill/  which  had  already  passed  the 
Senate. 

“  This  amended  bill  finally  passed  the  Assembly  on  April  20, 
1903,  and  was  signed  by  the  Governor  on  April  27,  1903. 

“  For  three  months  the  nurses  of  Illinois  labored  for  the  passage 
of  a  bill,  which  they  finally  secured.  The  work  of  these  nurses  has 
suffered  a  temporary  interruption  because,  unfortunately,  the  Governor 
of  the  State  of  Illinois  has  placed  himself  upon  record  as  having 
vetoed  this  measure. 

“  To  the  nurses  of  Illinois,  through  you  who  here  to-day  represent 
them,  we  send  greetings  and  the  admonition  to  be  of  good  courage, 
never  forgetting  that  the  women  of  the  West  are  not  easily  defeated, 
and  that  in  this  instance  they  are  simply  interrupted,  not  defeated. 
Illinois  will  certainly  be  heard  from  next  year,  pronouncing  herself  in 
no  uncertain  tones,  and  victory  will  be  yours. 
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“  Already  the  nurses  of  Michigan  have  declared  themselves  upon 
the  question  of  State  registration  by  the  fact  that  they  have  organized 
a  society  styled  the  Graduate  Nurses’  Association  of  Detroit,  which 
avows  its  object  to  be — first,  to  secure  State  registration,  and,  second, 
to  advance  all  the  interests  of  the  nursing  profession. 

“  The  progress  of  this  work  is  further  illustrated  by  a  meeting 
held  in  Faneuil  Hall,  Boston,  composed  of  more  than  three  hundred 
nurses,  who  organized  a  State  society.  The  nurses  of  Massachusetts 
are,  without  a  doubt,  studying  their  plans  for  the  campaign  of  next 
winter. 

“  On  January  8  and  9  in  Philadelphia  was  held  a  mass  meeting 
of  nurses  for  the  purpose  of  organizing  the  Pennsylvania  State  Nurses’ 
Association,  their  ultimate  object  being  to  secure  legislation  for  the 
advancement  of  the  nursing  profession. 

“  Of  all  the  aspects  presented  by  the  various  bills  and  the  work 
attending  their  passage,  none,  perhaps,  is  more  interesting  and  instruc¬ 
tive  than  that  of  the  opposition,  which  in  each  State  came  from  the 
private  hospitals,  sanatoriums,  and  sham  schools  of  nursing. 

“  Doubtless  these  institutions  were  prompted  to  take  the  attitude 
which  they  did  solely  because  they  considered  their  pecuniary  interests 
in  danger.  The  nurses  in  the  States  of  North  Carolina,  New  Jersey, 
and  Illinois  had  special  reasons  to  recognize  this  form  of  opposition. 

“  To  you  who  have  yet  to  secure  legislative  enactment  belongs 
much  advantage.  Before  you  lie  the  bills  which  have  already  become 
laws.  Strong  and  weak  points  alike  are  open  to  your  gaze  and  critical 
study,  with  much  additional,  and  the-  published  history  of  the  efforts 
involved  in  the  work  of  the  past  winter. 

“  We  who  have  been  so  fortunate  as  to  already  secure  State  regis¬ 
tration  for  nurses  would  extend  to  you  all  encouragement  and  assurance 
of  final  success,  and  beg  you  to  ever  bear  in  mind  that  we  are  looking 
eagerly  forward  to  the  day  when  the  women  of  all  the  States  who  have, 
by  accepting ’and  pursuing  the  arduous  life  in  a  training-school,  earned 
the  right  to  professional  recognition,  shall  be  known  as  one  body  rep¬ 
resenting  the  highest  type  of  educated  womanhood  in  the  true,  womanly, 
well-equipped,  trained  nurse.” 

President. — The  time  is  passing,  and  it  has  almost  reached  the  hour  when 
we  should  adjourn.  We  have,  however,  one  report  which  we  hope  to  hear  this 
afternoon — the  report  of  the  Committee  on  Periodicals. 

Miss  Davis,  chairman  of  that  committee,  reported,  in  accordance  with  instruc¬ 
tions  received  from  the  Associated  Alumnae,  the  incorporation  of  The  American 
Journal  of  Nursing  Company  in  October,  1902,  under  the  laws  of  the  State  of 
New  York,  with  a  view  to  placing  it  on  a  sound  business  basis.  Miss  Davis  said 
she  would  suggest  that  the  question  of  the  ownership  of  the  Journal  be  thor¬ 
oughly  discussed. 
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Mrs.  Robb  said  she  thought  a  thorough  discussion  on  the  question  of  the 
Associated  Alumnae  acquiring  the  magazine  was  very  necessary  for  the  benefit  of 
new  delegates. 

Miss  Davis  pointed  out  the  fact  that  each  year  the  value  of  the  magazine 
increased. 

Mrs.  Robb  said  she  recognized  as  the  time  went  on  that  it  would  be  greatly 
augmented  in  value,  and  drew  the  attention  of  the  delegates  to  the  position  of 
the  Periodical  Committee,  the  committee  being  obliged  to  make  a  yearly  report, 
and  she  would  suggest  that  the  committee  be  instructed  during  the  next  year 
to  consider  ways  and  means  of  assuming  the  ownership  of  the  Journal  and 
report  on  same  at  the  Seventh  Annual  Meeting.  She  could  not  see  why,  if  the 
present  number  of  stockholders  could  put  in  a  certain  amount  of  money  and 
make  the  Journal  pay  a  dividend,  the  entire  Associated  Alumnae,  consisting  of 
something  over  four  thousand  women,  should  not  meet  with  equal  success. 

Miss  Dock  suggested  that  if  each  member  should  give  two  dollars  to  a  central 
fund  a  certain  amount  of  stock  could  be  acquired;  that  she  liked,  too,  the  idea 
of  the  Journal  representing  all  the  best  nursing  interests  of  the  country. 

President. — I  am  sorry  to  close  this  discussion,  but  we  must  now.  We  may 
be  able  to  take  it  up  again  to-morrow. 

Secretary. — The  members  of  the  Nominating  Committee  will  meet  at  the 
close  of  this  session  in  the  rear  of  this  room. 


June  12,  1908. 

THIRD  DAY— FOURTH  SESSION. 

The  convention  was  called  to  order  at  ten  a.m. 

President. — The  hour  has  arrived  when  we  should  open  our  meeting.  We 
will  first  listen  to  a  few  announcements  from  the  secretary. 

The  secretary  read  a  greeting  signed  by  the  Sisters  of  Mercy,  Mercy  Hospital, 
Chicago. 

A  greeting  from  Trull  Hospital,  signed  by  Lucy  J.  Potter,  superintendent  of 
nurses,  Trull  Hospital,  Biddeford,  Me. 

A  greeting  from  St.  Luke’s  Alumnae,  signed  by  Mary  Wood,  secretary,  St. 
Paul,  Minn. 

A  greeting  and  request  for  affiliation  from  the  North  Carolina  State  Nurses, 
as  follows: 

“  Dated  Asheville,  N.  C.,  June  10,  1903. 

“  To  Miss  Mary  E.  Thornton,  Secretary. 

“  To  the  Associated  Alumnce. 

“  The  North  Carolina  State  Nurses’  Association  sends  greetings  and  asks 
affiliation  with  the  Alumnae. 

“  Mary  L.  Wyche.” 

The  following  letter  having  been  delivered  by  the  vice-president,  Miss  Fulmer, 
according  to  the  vote  taken  at  the  first  session, — 

“  The  Nurses*  Associated  Alumnae  of  the  United  States,  now  assembled,  ex¬ 
tend  to  the  Army  and  Navy  Nurses  of  the  Civil  War  a  most  cordial  invitation 
to  be  present  at  the  sessions  of  this  convention,  being  held  on  June  10,  11, 
and  12,” 

acceptance  yvas  made  by  the  Nurses  of  the  Army  and  Navy  of  the  Civil  War. 
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The  secretary  announced  that  the  Virginia  Hospital  Alumnae,  of  Richmond, 
and  the  Children’s  Hospital  Alumnae,  of  San  Francisco,  had  been  admitted  to  full 
membership. 

President. — We  will  next  call  for  the  announcement  of  the  Committee  on 
Arrangements. 

Miss  Dolliver  read  the  invitations  for  the  delegates. 

President. — We  will  go  on  now  with  our  regular  programme  for  the  morn¬ 
ing,  and  will  first  listen  to  a  paper  upon  “  Ethics”  by  Miss  S.  H.  Cabaniss,  of 
the  Johns  Hopkins  Hospital  Alumnae. 

“  ETHICS 

“  ‘  Ideas  are  often  poor  ghosts;  but  sometimes  they  are  made  flesh; 
they  breathe  upon  us  with  warm  breath;  they  touch  us  with  responsive 
hands ;  they  look  at  us  with  sad,  sincere  eyes,  and  speak  to  us  in  appeal¬ 
ing  tones ;  then  their  presence  is  a  power,  and  we  are  drawn  after  them 
with  gentle  compulsion,  as  flame  is  drawn  to  flame/ 

“  It  is  quite  generally  believed  that  the  text-books  upon  ethics  and 
morals  have  been  closed  by  our  generation,  and  that  the  great  poems, 
novels,  and  essays  have  been  substituted  for  them.  This  does  not  prove 
a  decline  in  our  appreciation  of  fundamental  principles  of  right  living, 
but  a  determination  to  study  such  principles  as  we  may  find  demon¬ 
strated  in  the  lives  and  characters  of  those  around  us.  Such  study  and 
thought  tend  to  increase  our  valuation  of  right  motives  and  ideas  as  the 
cause  or  controlling  force  in  right  conduct  and  character.  The  theory 
that  there  is  an  impulse  in  inorganic  and  material  nature  by  which 
things  unfold  and  work  steadily  upward  towards  higher  excellence  is  not 
new.  It  is  with  immense  waste,  so  leisurely  and  circuitous,  slow,  with 
something  of  retro-action;  but  the  unfolding  of  nature  by  this  mute, 
almost  latent,  tendency  towards  a  better  future  leavens  and  develops  the 
world.  This  is  the  spirit  of  the  ages,  the  genius  of  the  universe — we 
are  all  ever  on  the  march! 

“  In  our  day  each  man  is  said  to  be  made  for  a  sage ;  each  woman, 
a  prophetess  of  better  days  and  higher  things. 

“  Despite  the  pessimistic  refrain  that  for  the  present  and  the  future 
there  is  no  creative  work,  all  is  copy  or  criticism  of  what  has  preceded, 
we  know  full  well  that  each  era  brings  its  own  and  new  inspirations. 

“  History  informs  us  that  each  prophet  is  a  seer  with  clear  acumen, 
a  great  heart  with  deep  feeling,  and  the  courage  or  daring  of  a  hero; 
while  experience  has  convinced  us  that  to  the  great  mind  and  tender 
sympathy  purity  was  the  crowning  quality  and  celestial  spark  which 
betokened  a  divine  impress  upon  the  great  (men) — that  supremacy  is, 
after  all,  chiefly  moral  genius. 

“  The  author  of  the  great  English  epic  was  far  more  to  his  century 


876 


Report  of  the  Sixth  Annual  Convention 

and  his  people  and  language  than  the  great  German  poet.  Why  ? 
Because  Goethe  is  said  to  have  kept  one  friend  busy  clearing  mud  from 
his  garments,  while  another  wove  laurels  for  his  brow. 

“  True,  Ruskin  ranks  as  our  greatest  art  critic,  but  his  fame  arises 
from  his  work  as  a  social  reformer;  from  his  lesson  that  life  without 
industry  is  guilt ;  industry  without  art,  brutality ;  that  stone  and  steam 
are  not  human  food;  that  only  by  justice,  truth,  love,  can  this  desert, 
earth,  be  converted  into  a  garden  of  God. 

“‘New  occasions  teach  new  duties;  time  makes  ancient  good  uncouth; 

They  must  upward  still  and  onward  who  would  keep  abreast  of  truth. 

Lo,  before  us  gleam  her  campfires,  we  ourselves  must  pilgrims  be, 

Launch  our  Mayflower,  and  steer  boldly  through  the  desperate  Winter’s  sea — 
Nor  attempt  the  Future’s  portal  with  the  Past’s  blood-rusted  key.’ 

“  The  dignity  and  majesty  of  life  are  in  the  divine  motives  which 
urge  the  soul  onward  and  upward  towards  a  sublime  destiny.  This  is 
the  spirit,  or  quality,  which  makes  possible  to  us  nurses  a  comradeship 
with  the  characters  of  the  heroes  and  heroines  of  all  ages — a  spirit  of 
emulation,  with  a  sense  of  obligation  to  place  to-day  one  step  higher 
than  yesterday. 

“  A  great  English  writer  describes  a  book  as  (  the  precious  life-blood 
of  a  master  spirit,  embalmed  and  treasured  up  on  purpose  for  a  life 
beyond  life/  Possibly  each  of  us  has  realized  his  full  meaning;  this 
seems  the  sentiment  of  a  profession,  the  passing  cn  to  our  successors  of 
what  we  have  gained,  preserved,  or  treasured. 

“  Error  and  vice  are  the  outcome  of  ignorance, — ignorance  of  prin¬ 
ciples  or  ignorance  of  penalties, — for  the  criminal  population  is  made 
up  chiefly  of  the  untaught,  the  illiterate,  the  least  intellectual  class  of 
individuals.  Were  none  save  good  and  great  books  written  and  read, 
the  class  of  evil-doers  might  be  greatly  lessened.  In  most  human  lives 
one  may  readily  trace  out  in  their  characters  the  influence  of  certain 
books,  just  as  clearly  as  of  certain  instructors  under  whose  tutelage  they 
may  have  been.  In  nearly  every  instance  they  will  be  found  to  have 
kept  more  closely  in  touch  with  favorite  books  than  with  the  friends  or 
instructors.  ‘  Man  is  not  better  than  the  book  he  reads’  is  an  old  but 
an  unchanged  axiom. 

“  Mr.  Emerson  has  said,  The  youth  who  surrenders  himself  to  a 
great  ideal,  himself  becomes  great/  The  nursing  profession  is  a  fine 
illustration  of  the  truth  of  that  statement.  In  no  other  vocation  01 
profession  has  as  much  been  accomplished  in  so  short  a  time.  But  note 
well  that  our  best  and  greatest  have  been  those  who  set  for  themselves 
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a  high  standard  and  took  as  a  motto,  ‘  Goodness  is  more  than  gold  and 
character  outweighs  intellect/ 

“  The  subject  under  consideration  is  ‘  The  Science  of  Right  Con¬ 
duct  as  applied  to  our  professional  duties  and  obligations,  but  which 
also  involves  to  a  very  great  degree  our  personality  and  character. 

“  If  any  of  us  have  followed  the  reported  transactions  of  the  Amer¬ 
ican  Medical  Association,  particularly  its  struggles  and  difficulties  with 
what  it  was  pleased  to  term  its  ‘  Code  of  Ethics/  we,  profiting  by  their 
experience  and  report,  may  devote  our  attention  and  energies  to  the 
ethical  inculcations  of  that  higher  civilization  to  which  our  profession 
contributes  no  small  part. 

“  In  becoming  a  law,  which  means  ‘  a  rule  of  conduct  prescribed 
by  authority  and  containing  a  penal  clause  to  be  enforced  by  designated 
tribunals/  their  ‘  Code  of  Ethics’  ceased  to  be  ethical. 

“  The  ‘  Medical  Code  of  Ethics’  was  taken  from  a  book  written  more 
than  a  century  ago  by  Dr.  Percival,  of  England.  The  title  was  at  first 
‘Medical  Jurisprudence  and  Ethics/  but  a  more  correct  title  would 
have  been  ‘  The  Duties  of  a  Physician.’  In  1847  this  was  adopted  by 
the  American  Medical  Association  and  was  originally  a  purely  advisory 
document — the  only  status  that  can  be  given  an  ethical  declaration  if  it 
remain  ethics.  A  prominent  medical  man,  who  has  struggled  faithfully 
to  rid  his  profession  of  the  difficulties  and  dilemmas  into  which  its 
‘  Code’  seems  to  have  plunged  it,  strongly  advocates  the  elimination  of 
the  ‘  Code  of  Ethics/  that  the  real  cause  of  ethics  be  materially  ad¬ 
vanced.  Apropos  of  this,  he  quotes  Herbert  Spencer  as  affirming  that 
‘  A  code  of  perfect  personal  conduct  can  never  be  made  definite.  Many 
forms  of  life,  diverging  one  from  another  in  considerable  degrees,  may 
be  so  carried  on  in  society  as  continually  to  fulfil  the  conditions  to 
harmonious  cooperation.  And  if  individuals  representing  various  types 
of  activities  may  thus  lead  lives  that  are  severally  different,  no  specific 
statement  of  conduct  of  the  activities  universally  required  for  personal 
well-being  is  possible.’  It  is  believed  that,  freed  from  the  restraining 
influence  of  a  specific  formula  of  conduct,  from  a  mere  creed,  the  pro¬ 
fession  will  take  up  on  a  philosophical  basis  a  studious  consideration 
and  a  more  faithful  observance  of  the  principles  of  right  conduct  as 
applying,  not  merely  to  the  medical  profession  itself,  but  to  society  in 
general. 

“In  ‘Ethics  or  a  Code  of  Ethics’  Miss  Dock  ranks  (most  rightly) 
independence  of  outside  control  in  our  personal  and  professional  affairs 
as  one  of  our  first  and  weightiest  obligations  to  ourselves  and  to  one 
another. 

“  To  be  assistants  to  the  medical  profession  is  quite  another  matter 
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from  allowing  ourselves  to  become  proteges  of  the  same.  It  is  an 
amusing  fact  that  we  do  not  find  ourselves  mentioned  in  their  so-called 
‘  Code  of  Ethics/  not  even  in  its  revision.  This  is  sufficient  reason  to 
consider  it  by  no  means  ‘  good  form*  in  our  etiquette  and  ethics  to  carry 
our  professional  dilemmas  to  them  for  adjustment  and  counsel. 

“  We  owe  to  all  such  as  are  accorded  general  recognition  the  fair  and 
honorable  dealing  due  our  chiefs,  but  no  special  favors  and  partiality. 

“  If  we  are  careful  to  give  them  fair  dealing,  the  same  is  at  all  times 
our  due  from  them. 

“  What  of  the  ethical  responsibilities  of  others  to  us  ?  What  of  the 
ingratitude,  want  of  appreciation — in  short,  the  lack  of  justice  to  the 
nurse  on  the  part  of  patients  and  their  friends?  of  physicians  who 
accept  all  courtesy  and  loyalty  and  give  none  in  return?  Should  not 
such  be  ‘ Anathema  Maranatha*  to  us  and  to  our  profession? 

“  The  order  of  nursing  seems  beset  with  the  tragic  influences  that 
Tennyson  describes  as  testing  and  finally  ending  the  Order  of  the  Round 
Table  and  its  King — i.e.,  the  tendency  of  a  few  to  struggle  for  highest 
things  for  self  and  others  only  to  find  much  work  undone  through  the 
folly  and  weakness  of  their  followers. 

“  Organization,  unity  of  purpose,  and  earnestness  are  essential  to  our 
progress  and  success.  When  will  we  realize  it?  The  ideal  knight,  the 
pure-hearted,  will  lose  his  life  to  save  his  ideals  and  his  fellows.  This 
is  an  ethical  principle  which  we  may  profitably  adopt. 

“  As  a  national  association  a  ‘  Code  of  Ethics*  (bone  of  contention, 
as  medical  men  have  wisely  termed  it)  does  not  seem  at  all  one  of  our 
needs  and  requirements — nor,  in  fact,  any  part  of  our  equipment. 

“  Yes,  it  should  be  our  aim  and  purpose  to  stimulate  the  develop¬ 
ment  of  ‘the  science  of  right  conduct/  All  high  developments  for 
reason,  or  taste,  or  conscience  are  difficult,  and  represent  drill  and  prac¬ 
tice.  The  much-talked-of  preliminary  course,  already  adopted  by  some 
of  our  nursing  schools,  should  begin  in  the  kindergarten ;  for  the  human 
soul  and  character  in  youth  is  not  a  machine,  which  being  well  oiled  and 
got  in  working  order, ( the  immortal  locomotive  may  be  started,  at  twenty- 
five  or  thirty  years  old,  express  from  the  Strait  Gate  on  the  Narrow 
Road/  The  establishment  of  vital  hopes  and  habits  is  in  youth;  a 
moment  of  this  formative  age,  once  past,  the  appointed  work  can  never 
be  done  again,  or  the  neglected  blow  struck  on  cold  hardened  metal. 

“We  need  to  fulfil  more  thoroughly  our  mission  in  home-life,  the 
home  of  our  patients,  our  friends — to  encourage  that  appreciation  of 
attention  to  ( what  is  worth  while*  which  lead*  to  the  proper  and  careful 
training  of  children;  to  a  thorough,  broad,  practical,  and  purposeful 
education  of  heart,  mind,  and  body. 
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“  In  addressing  a  recent  graduating  class  at  a  medical  school  a 
gifted  Southern  Senator  endeavored  to  impress  upon  the  young  doctors 
that  the  age  of  chivalry  is  not  dead  and  gone — the  principles  for  the 
defence  of  which  the  knights  of  old  gave  even  life  itself  are  still  to  be 
protected  and  zealously  guarded — namely,  purity,  truth,  beauty,  the 
protection  of  the  weak  and  suffering. 

“  One  of  the  prominent  divines  of  our  day  pronounces  it  the  glory 
of  our  age  that  the  modern  hero  stands  forth  armed,  not  with  sword 
and  spear,  but  with  love  and  kindness,  with  service  and  sympathy.  The 
new  Knight-Errant  toils  for  the  orphan  and  the  invalid  or  the  children 
of  the  unhappy  poor.  The  Faire  Ladyes  of  this  age  listen  not  to  Minne¬ 
singer  and  Troubadour,  nor  dim  their  eyes  with  tapestry  weaving,  nor 
risk  their  necks  with  hawk  and  hound,  but  for  life-work  they  employ 
their  best  powers  in  developing  educational  questions,  civic  reforms, 
domestic  science. 

“  Again,  let  us  repeat,  for  the  sake  of  emphasis,  that  not  a  ‘  Code 
of  Ethics/  but  ethical  principles  and  daily  drilling  in  whatever  may 
lead  to  their  development  and  appreciation  is  the  sorest  need  of  the 
nurses  of  to-day. 

“  With  Miss  Nightingale’s  ‘  Notes  on  Nursing/  Mrs.  Robb’s 
‘  Nursing  Ethics/  Miss  Dock’s  ‘  Ethics  or  a  Code  of  Ethics/  we  have  a 
liberal  supply  of  excellent  counsel,  which,  like  Shakespeare,  cannot 
become  obsolete.  Add  to  this  constantly  the  company  of  various  good 
writers  (through  their  books),  such  as  Ruskin’s  ‘  Seven  Lamps  of  Archi¬ 
tecture/  Emerson’s  ‘  Essays/  the  poetry  of  Tennyson  and  others.  For 
daily  and  emergency  use  what  better  rule  is  there  than  the  Oath  of 
Hippocrates  ?  ‘  With  purity  and  holiness,  I  will  pass  my  life  and  prac¬ 
tise  my  art.  Into  whatsoever  houses  I  enter,  I  will  abstain  from  any 
voluntary  act  of  mischief  or  corruption.  In  connection  with  my  pro¬ 
fessional  practice,  whatever'  I  see  or  hear  in  the  life  of  men  which  ought 
not  to  be  spoken  of  abroad  I  will  not  divulge,  as  reckoning  that  all  such 
should  be  kept  sacred/ 

“  Or,  as  Sir  Thomas  Browne  advises :  Live  up  to  the  dignity  of 
thy  nature;  pursue  virtue  virtuously;  have  a  glimpse  of  incomprehensi- 
bles  and  thoughts  of  things  that  thoughts  but  tender-touch.’ 

“  Thus  shall  we  become  so  true  to  ourselves  that  baseness  or  false¬ 
ness  to  others  will  be  impossible. 

“And,  finally,  to  quote  the  highest  authority,  ‘  Whatsoever  "things 
are  true,  whatsoever  things  are  just,  whatsoever  things  are  pure,  what¬ 
soever  things  are  of  good  report,  think  on  these  things.’  ” 

President. — The  time  has  arrived  when  we  should  declare  the  meeting  open 
for  discussion  upon  suggested  topics.  The  secretary  has  some  topics  which  have 
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been  given  her  requesting  comments  on  them.  Therefore  I  will  call  upon  the 
secretary  to  read  these  topics. 

Secretary. — The  first  topic  for  the  open  meeting  will  be  on  the  “  Course  at 
Columbia  University,”  by  Miss  Banfield. 

Miss  Banfield. — Madam  President  and  ladies,  I  have  prepared  nothing  to 
say  to  you,  and  I  feel  very  uncomfortable  in  speaking  in  this  way,  because  for 
the  first  time  I  appear  more  or  less  as  a  special  pleader — some  people  would  say 
as  a  beggar. 

The  course  in  Hospital  Economics  at  Columbia  I  think  you  probably  all  know 
about.  If  you  do  not,  I  would  be  glad  to  answer  any  questions.  It  was  estab¬ 
lished  four  years  ago.  Mrs.  Robb  took  a  great  deal  of  trouble  in  finding  a  col¬ 
lege  already  established  which  would  give  us  a  home  and  which  would  allow  us 
to  utilize  the  facilities  which  already  existed.  When  the  first  course  had  started 
there  was  a  great  deal  which  we  wished  to  improve  and  change,  and  no  doubt 
many  improvements  can  still  be  made,  but  it  does  seem  to  meet  with  the  students’ 
approval  at  present,  and  they  appreciate  it  very  highly.  There  is,  as  you  know, 
no  actual  hospital  work  there.  It  is  a  teachers’  college  in  the  sense  of  a  higher 
normal  school  for  nurses. 

Dr.  Wood  teaches  them,  with  the  aid  of  models,  anatomy  and  physiology, 
and  they  give  to  every  student  a  teaching  lesson. 

They  also  this  year  will  be  given  an  opportunity  of  going  into  a  class  on 
“  Home  Nursing”  at  the  Spiers  School,  which  has  recently  been  opened  near 
Columbia,  so  that  the  question  of  classes,  which  was  a  great  one  to  the  commit¬ 
tee,  has  been  practically  solved.  They  visit  different  institutions  in  New  York, 
and  when  they  return  Miss  Alline  questions  them  on  special  subjects.  Each  stu¬ 
dent  is  given  a  special  subject  on  their  visits  to  the  several  institutions,  and  they 
learn  how  to  visit  institutions  and  what  to  get  out  of  them,  which  is  certainly 
needed. 

This  course  is  meant  especially  for,  though  is  not  necessarily  confined  to,  the 
few  women  who  want  to  take  up  hospital  positions  and  find  they  need  practice  in 
teaching,  and  think  they  could  improve  themselves  in  various  ways,  or  wish  to 
widen  their  horizon  and  need  a  change  of  work  in  some  way,  and  some  go  away 
feeling  that  they  have  accomplished  a  great  deal. 

The  dean  likes  them  to  live  in  college  dormitories  whenever  possible,  so  they 
may  get  into  the  college  life. 

The  lectures  and  entertainments  given  by  some  of  the  most  eminent  men  of 
the  time  are  open  to  the  students,  so  that  they  gain  a  great  deal  more  than  is 
set  down  in  the  curriculum — in  fact,  most  of  these  are  not  given  in  the  cur¬ 
riculum. 

We  all  of  us  know  that  when  we  first  take  up  hospital  positions  we  have  a 
great  deal  to  learn.  We  learn  it  under  varying  conditions  of  difficulty.  I  am 
quite  sure  from  my  own  experience  that  most  of  us  suffer — probably  the  pa¬ 
tients  do. 

The  principal  benefit — I  don’t  know  really  whether  the  course  benefits  us 
most  or  those  who  have  to  do  with  us. 

The  lecturers  receive  nothing  but  their  expenses.  They  don’t  charge  any¬ 
thing  like  what  it  costs  them  to  go  up  there.  They  are  very  busy  women  and  go 
to  considerable  expense  themselves  in  giving  these  lectures.  But  I  think  we  all 
enjoy  going.  I  think  we  also  learn  a  great  deal. 

This  sort  of  thing,  however,  is  not  done  without  money.  Nothing  seems  to 
be  done  without  money  that  is  worth  doing  at  all  in  any  way.  The  course  has 
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been  supported  so  far  by  individual  subscriptions,  mostly  from  hospital  superin¬ 
tendents  in  training-schools.  Few  individuals  and  alumnae  societies  as  a  whole 
have  contributed. 

We  really  cannot  continue  unless  we  can  obtain  some  subscriptions.  We  are 
very  often  nearly  bankrupt,  and  if  it  were  not  that  a  friend  came  just  at  the 
right  moment  and  gave  us  a  contribution  we  should  be  quite  bankrupt  this  year. 
This  is  the  only  course  in  the  world  of  this  kind.  This  being  the  only  one,  it  does 
seem  it  ought  not  to  be  dropped,  but  if  subscribers  are  not  forthcoming  by  the 
next  year  it  will  be  dropped.  It  may  then  be  taken  up  by  other  people  who  are 
really  not  professional  people  in  our  sense  of  the  word,  and  the  consequences 
might  be  disastrous. 

The  expense  of  the  course,  including  salary  of  the  instructors  in  charge  and 
railway  expenses,  postage,  paper,  and  so  on,  come  to  about  eight  or  nine  hundred 
dollars — roughly,  one  thousand  dollars.  That  covers  it,  and  that  is  not  very 
much.  The  salary  is  small,  and  the  other  expenses  cost  three  or  four  hundred 
dollars.  That  surely  is  not  excessive. 

I  would  like  to  ask  you  whether  you  would  not  do  as  two  or  three  years  ago 
the  superintendent’s  society  did.  Some  of  the  members  agreed  to  raise  ten  dol¬ 
lars  each.  That  large  sum  I  would  not  suggest,  but  I  think  most  of  us  personally 
could  give  twenty-five  or  fifty  cents.  We  wouldn’t  miss  that  possibly,  and  it 
would  be  a  very  solid  help.  We  are  working  entirely  by  appeal,  and  there  is  not 
a  cent  in,  and  we  are  expecting  ten  or  twelve  students  next  year.  I  just  received 
a  little  card  telling  me  where  the  students  will  come  from  next  year;  there  is 
one  from  the  Massachusetts  General;  one  from  the  Maine  General;  one  from 
Dubuque  Hospital;  one  from  Providence,  Rhode  Island;  two  and  probably  four 
from  the  Illinois  Training-School;  one  from  Toronto;  one  from  Brooklyn 
Homoeopathic;  one  from  Montreal  General. 

So  I  think  nurses  from  all  over  the  country  do  avail  themselves  of  this 
course.  Don’t  you  think  you  could  contribute  twenty-five  cents,  perhaps,  and 
persuade  the  alumnae  societies  you  represent  to  contribute  something?  It  is  for 
your  fellow-workers, — this  course, — it  is  a  necessity.  There  is  no  doubt  about 
that,  and  if  you  can,  contribute  twenty-five  cents  and  ask  your  alumnae  societies 
when  you  return  if  they  won’t  undertake  to  get  subscribers.  We  would  like  to 
be  sure  of  our  breakfast  the  next  morning,  and  if  this  large  Associated  Alumnae, 
representing  three  or  four  thousand  nurses,  would  help,  we  could  secure  lunches 
and  dinners  as  well  as  breakfasts,  and  it  would  be  very  gratefully  received.  The 
contributions  the  last  two  months  were  ten  dollars  from  Miss  Dock,  ten  dollars 
from  Mrs.  Robb,  two  dollars  from  a  nurse,  and  two  hundred  dollars  from  Mrs. 
Whitelaw  Reid,  secured  by  Miss  Maxwell.  1  don’t  know  where  we  would  be 
if  we  had  not  got  that  money.  We  can’t  turn  down  these  ten  or  twelve  students. 
We  don’t  get  a  cent  from  the  college.  When  we  first  began  we  got  a  certain 
percentage  of  students’  fees,  but  the  dean  thought  we  were  getting  altogether 
too  much  money,  and  he  took  it  away.  We  don’t  get  a  cent  from  them,  no 
matter  how  many  students  there  are.  The  harder  we  work,  the  poorer  we  are. 
My  hospital  trustees  give  me  the  use  of  the  hospital  stenographer,  and  we  have 
obtained  various  other  facilities  without  charge,  or  we  couldn’t  do  business. 
And  yet  we  can’t  raise  the  money  without  your  help  and  aid,  and  I  wish  you 
would  give  me  twenty-five  cents ;  of  course,  if  anyone  gave  fifty  cents  it  would 
not  be  refused. 

Miss  Anderson. — I  make  a  motion  that  as  many  as  will  voluntarily  give 
one  dollar  to  this  cause  will  please  rise  and  that  the  number  be  counted,  and  the 
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number  who  will  give  fifty  cents  and  twenty-five  cents,  and  so  on,  and  if  they 
have  not  all  the  money  now,  it  could  be  sent  later. 

Miss  Davis. — I  think  there  is  no  time  like  the  present,  and  those  who 
promise  to  give  one  dollar  should  give  it  at  once,  and  those  who  can  give  fifty 
cents  and  twenty-five  cents  should  give  it  at  once. 

Miss  Noyes. — I  second  the  motion. 

President. — There  is  a  motion  already  before  the  house.  Are  there  any 
further  remarks  to  be  made? 

Mrs.  Robb. — I  would  like  to  make  a  suggestion  in  regard  to  receiving  funds 
for  the  course.  I  would  like  the  delegates  to  keep  in  mind  that  we  are  trying 
to  raise  an  endowment  fund  of  not  less  than  fifty  thousand  dollars,  and  as  you 
are  taking  the  reports  of  this  meeting  back  to  the  nurses  who  come  more  closely 
in  contact  with  the  public  than  any  other  members  of  the  profession,  I  trust 
you  will  make  this  cause  very  clear  to  the  nurses  doing  private  nursing,  who  have 
a  very  much  greater  opportunity,  when  occasion  arises,  to  explain  to  the  public 
our  needs — people  with  great  resources  who  are  willing  to  make  generous  gifts 
for  educational  purposes  to  our  profession.  I  don’t  think  the  private  nurses 
realize  yet  the  great  opportunity  they  have  of  making  the  public  understand  the 
amount  of  money  we  need  for  our  educational  purposes.  Doctors  find  their 
opportunities,  and  we  see  all  over  the  country  great  gifts  made  to  the  medical 
profession  and  to  our  colleges  by  people  who  have  the  money  and  are  willing  to 
give  freely  if  they  understand  correctly  what  the  money  is  for.  I  don’t  see  why 
we  should  be  behind  the  doctors  in  asking  the  public  to  give  towards  our  edu¬ 
cational  progress. 

President. — We  will  ask  Miss  Anderson  to  put  the  motion  again. 

Miss  Anderson. — If  everyone  who  would  like  to  give  one  dollar  would  stand 
and  be  counted,  and  then  those  who  promise  to  give  fifty  cents  would  stand  and 
be  counted,  and  also  those  who  would  give  twenty-five  cents,  we  would  have 
something  tangible  right  here  as  to  how  much  money  we  would  have. 

Mrs.  Hutchinson. — I  would  like  to  move  an  amendment  that  four  tellers 
be  appointed,  one  for  each  aisle,  ro  collect  what  each  member  feels  she  can  give. 

Miss  Anderson. — I  accept  the  amendment.  I  think  it  is  a  better  motion. 

President. — The  motion  is  amended  that  tellers  be  appointed  to  pass  through 
the  aisles;  therefore  the  motion  now  stands  that  instead  of  the  assembly  rising 
to  indicate  what  they  will  do,  the  tellers  go  about  and  collect  the  money. 

The  motion  was  seconded  by  Miss  Noyes  and  carried. 

President. — I  will  appoint  as  tellers  for  this  purpose  Mrs.  Hutchinson,  of 
St.  Luke’s  Alumnae,  Chicago;  Miss  Smith,  of  Detroit;  Miss  Brobson,  of  Phila¬ 
delphia,  and  Miss  Parsons,  of  the  Massachusetts  General.  It  is  not  necessary 
that  we  have  much  confusion  about  this.  Miss  Banfield  has  a  word  further 
to  say. 

Miss  Banfield. — I  should  like  to  thank  you  all  very  much  for  the  cordial 
spirit  in  which  you  have  received  my  invitation.  It  is  for  the  benefit  of  all  of 
us — for  those  who  give  as  well  as  for  us  who  receive.  I  do  think  some  acknowl¬ 
edgment  should  be  made  for  individual  contributions  to  encourage  others  to  give. 
I  would  be  very  glad  if  you  would  mail  me  your  names  on  a  slip  of  paper,  so 
contributions  could  be  acknowledged  through  the  pages  of  the  Journal  if  this 
meets  your  approval,  through  Miss  Palmer’s  courtesy. 

Miss  Seidensticker. — I  make  a  motion,  that  acknowledgment  from  Miss  Ban- 
field  be  made  to  the  assembly  as  a  whole,  and  not  to  individuals. 

The  motion  was  seconded  by  Miss  Davis  and  carried. 
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President. — We  think  perhaps  we  can  continue  our  discussion  while  the 
tellers  are  passing  through  the  aisles.  We  know  they  will  be  very  quiet,  and 
time  is  passing  very  rapidly.  Therefore  the  secretary  will  read  her  next  sug¬ 
gested  topic. 

Secretary. — “  What  are  the  Duties  of  a  School  Nurse  ?” 

To  the  suggestion  that  Miss  Dock  might  be  able  to  reply  to  this  she  said  that 
as  the  time  for  discussion  was  so  very  short  she  would  refer  the  society  in  whose 
interests  the  question  was  put  to  the  Journal,  in  which  very  comprehensive 
accounts  of  the  school  work  had  been  published. 

Secretary. — The  next  suggested  topic  includes  three  in  one: 

1.  “  How  to  prevent  trained  attendants  from  occupying  positions  as  graduate 
nurses  in  private  practice.” 

2.  “  Why  are  the  small  hospitals  and  training-schools  admitting  them  for 
training?” 

3.  “  How  can  a  graduate  nurse  train  attendants  in  a  hospital  without  en¬ 
croaching  upon  the  duties  of  a  trained  nurse?” 

President. — Will  someone  volunteer  information  upon  these  topics? 

Miss  Damer. — Up  in  Buffalo  we  compassed  the  difficulty  about  the  class  for 
trained  attendants  by  going  to  the  rooms  of  those  who  were  training  them  and 
explaining  the  various  objections  to  such  limited  class  work;  and  we  hope  to 
stop  the  trained  attendants  from  keeping  the  nurses  from  the  private  field  by 
means  of  legislation. 

Miss  Parsons. — Is  it  in  order  for  me  to  ask  a  question? 

President. — It  is  in  order. 

Miss  Parsons. — How  is  the  need  to  be  met  by  people  who  are  not  able  to 
pay  trained  nurses  and  depend  upon  these  partially  trained  people  whom  they 
are  able  to  engage? 

President. — That  has  opened  up  a  new  avenue  on  the  same  subject.  Perhaps 
someone  will  suggest  an  answer. 

Miss  Randolph. — We  discussed  that  in  the  Virginia  State  Association  the 
other  day.  The  decision  we  came  to  was  that  for  people  who  are  very  poor  we 
should  ask  nurses  who  are  registered  to  give  a  certain  amount  of  service  free. 
But  in  our  registries  we  have  nurses  who  have  no  diplomas;  they  have  simply 
been  in  training-school  for  a  short  interval,  and  those  nurses  we  hope  to  put  out 
by  legislation. 

Secretary. — If  the  member  from  Pittsfield  is  present  it  would  be  interest¬ 
ing  to  hear  of  the  work  done  by  the  graduate  nurses’  association  in  that  place. 

A  great  deal  is  accomplished  by  that  society  during  the  year. 

Miss  Williams. — I  am  here  as  representing  Pittsfield,  and  our  graduate 
nurses  give  two  weeks  of  their  time  every  year  to  doing  charity  work.  If  there 
are  more  calls  than  it  is  possible  for  one  nurse  to  attend  to,  any  other  nurse  on 
duty  at  that  time  is  willing  to  help  the  other  nurse  out,  and  if  there  are  any 
people  sick  who  are  not  able  to  pay  the  full  price  for  graduate  nurses,  any  of  the 
other  nurses  will  go  and  do  what  is  necessary  at  a  very  nominal  fee,  so  that  the 
family  may  not  feel  they  are  receiving  charity. 

Miss  Parsons. — This  seems  to  meet  the  need  of  the  very  poor  people,  but  I 
know  many  professional  people — lawyers,  ministers,  and  people  of  that  sort — 
who  are  not  able  to  pay  the  price  for  a  trained  nurse,  and  when  they  have  sick¬ 
ness  in  the  family  do  not  wish  to  accept  charity,  and  I  am  really  anxious  to  get 
all  the  information  I  can  on  this  subject,  because  I  have  recommended  nurses 
who  could  do  good  practical  work,  and  yet  who  cannot  rank  as  trained  nurses, 
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to  go  out  as  attendants  or  nurses  and  ask  ten  or  twelve  dollars  a  week,  as  the 
case  may  be,  and  they  are  often  received  with  open  arms,  so  to  speak,  and  I 
really  feel  that  they  are  doing  a  pretty  good  thing  for  a  certain  class  of  the 
public,  and  if  there  is  anything  unprofessional  or  wrong  in  that,  I  should  really 
like  to  be  informed. 

Miss  Criswell. — I  personally  don’t  see  anything  objectionable  about  trained 
attendants,  as  long  as  they  are  not  called  trained  nurses,  but  I  particularly  object 
to  trained  nurses  taking  less  than  the  stated  sum,  because  it  is  infinitely  better 
to  have  a  trained  nurse,  and  if  a  trained  nurse  takes  a  case  for  less  than  the 
stated  sum,  and  if  another  nurse  goes  after  her,  if  the  first  nurse  does  not  ask  so 
much,  and  probably  the  second  nurse  is  not  able  to  give  her  services  for  nothing, 
the  second  nurse  is  placed  in  a  very  uncomfortable  position,  and  I  think  to  lower 
the  fee  by  the  week  is  deplorable. 

Miss  Williams. — I  may  state  that  when  our  nurses  are  on  district  nursing 
any  fee  paid  to  them  does  not  go  to  the  nurses  themselves,  but  goes  towards  the 
fund  for  those  who  are  unable  to  pay  anything. 

Miss  Dillet. — May  I  ask  if  the  trained  attendants  always  ask  ten  dollars 
or  twelve  dollars,  or  don’t  they  frequently  ask  twenty-five  dollars  a  week? 

Miss  Meldrum. — In  Rochester  we  have  three  visiting  nurses,  as  they  are 
called,  who  will  go  out  for  one  dollar  and  fifty  cents  or  two  dollars  a  day,  and 
they  fill  the  bill,  for  anything  I  know,  for  people  who  are  not  able  to  pay  for  a 
trained  nurse.  It  seems  to  work  very  successfully. 

Miss  Frederick. — Is  it  unprofessional  if  a  nurse  is  called  to  a  case  where 
they  are  not  able  to  pay  the  price  of  a  trained  nurse  to  take  any  less?  I  know 
of  one  case,  where  a  minister’s  wife  was  ill,  where  they  could  not  pay  more  than 
ten  or  twelve  dollars  a  week.  She  stayed  in  the  family  and  saved  the  woman’s 
life.  She  took  care  of  two  boys,  took  care  of  the  house,  and  did  a  good  deal  of 
the  cooking  for  ten  dollars  a  week,  because  that  was  all  they  could  pay. 

President. — I  would  like  to  ask  if  someone  present  from  the  Boston  Nurses’ 
Club  will  tell  how  this  need  is  met  here.  Is  Miss  Reed  present? 

Miss  Reed. — In  the  registry  of  the  Boston  Nurses’  Club,  when  we  have  a 
call  for  a  nurse  in  a  case  where  the  patient  is  not  able  to  pay  the  regular  price, 
if  the  call  comes  from  a  physician,  and  if  the  physician  states  that  the  circum¬ 
stances  of  the  patients  are  such  that  they  are  unable  to  pay  the  regular  price,  we 
try  to  find  out  what  they  are  able  to  pay,  and  if  possible  to  fill  the  call  from 
nurses  near  the  foot  of  the  list  who  have  the  longest  time  to  wait,  if  we  can, 
and  then  we  keep  that  nurse’s  name  on  the  list  while  she  is  employed  on  the 
case,  so  that  when  she  has  finished  she  may  have  a  turn  at  a  regular  case. 

Miss  Palmer. — On  general  principles  statistics  are  not  very  interesting,  but 
I  am  going  to  give  a  few  I  came  across  which  apply  quite  forcibly  to  this  ques¬ 
tion  of  supplying  nurses  to  people  in  moderate  circumstances. 

If  you  will  study  the  United  States  Census  for  1900,  only  three  years  ago, 
you  will  find  there  are  registered  in  the  United  States  under  the  head  of  nurses — 
not  trained  nurses — one  hundred  and  eight  thousand  people,  men  and  women. 
Then  the  report  is  divided  into  States.  Some  States  have  one  thousand  and  some 
have  a  great  many  thousand  nurses. 

But  the  most  interesting  thing  about  those  statistics  is  this,  that  while 
there  are  registered  one  hundred  and  eight  thousand  nurses,  there  are  only 
something  over  eleven  thousand  who  are  registered  as  being  trained  nurses. 
Now,  if  it  is  true  that  it  takes  one  hundred  and  eight  thousand  people  who  call 
themselves  nurses  to  take  care  of  the  sick  in  the  United  States,  the  eleven  thou- 
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sand  trained  nurses  cannot  possibly  take  care  of  all  the  people  who  need  our 
care. 

The  question  of  the  distinction  between  a  trained  or  educated  nurse  and 
an  attendant  is  going  to  be  settled  by  State  registration.  When  a  woman  has 
been  educated,  there  will  be  a  way  of  distinguishing  her  from  those  one  hundred 
and  eight  thousand  people,  and  that  is  the  only  way  the  solution  can  be  reached. 

President. — W  e  are  sorry  to  close  this  discussion,  but  it  is  now  almost 
noon,  therefore  this  meeting  is  now  adjourned  for  executive  session,  to  which 
the  delegates  are  invited.  A  paper  entitled  “  The  Management  of  a  Registry  for 
Nurses,”  prepared  by  Miss  Stone,  can  be  read  only  by  title,  and  will  be  pre¬ 
sented  in  the  annual  report. 

“  THE  MANAGEMENT  OF  A  REGISTRY  FOR  NURSES 

“  One  of  the  essential  conditions  is  that  each  member  shall  be  personally 
known  to  those  having  the  direct  responsibility  of  the  management.  A  nurse  is 
not  sent  to  fill  a  call  according  to  precedence  on  the  waiting  list,  but  with  a  thor¬ 
ough  knowledge  of  her  ability  to  meet  the  demands  of  each  individual  case.  That 
the  members  of  any  profession  are  more  or  less  specialists  is  equally  true  of  the 
profession  of  nursing.  The  capabilities  of  each  nurse  along  certain  lines  must 
be  well  understood,  and  the  placing  of  nurses  in  positions  to  which  they 
are  well  adapted  will  in  a  large  measure  assure  the  success  of  the  registry. 

“  INFORMATION  FOR  GRADUATES - MEMBERS  OF  THE  REGISTRY 

“  Graduates  registered  for  private  duty  should  notify  the  superintendent  of 
the  training-school  promptly  of  each  change  in  their  home  address,  illness,  or 
any  cause  preventing  the  acceptance  of  an  engagement. 

“  When  the  name  stands  disengaged  on  the  registry,  the  nurse  will  be  ex¬ 
pected  to  be  in  readiness  to  report  promptly  to  each  patient  within  an  hour,  if 
in  the  city.  When  disengaged,  she  will  not  leave  her  home  for  longer  than  one 
hour  without  notifying  the  registry,  stating  definitely  when  she  will  return. 

“  Notification  of  all  engagements,  with  the  name,  address,  and  disease  from 
which  the  patient  is  suffering,  also  the  name  of  the  attending  physician  or  sur¬ 
geon,  must  be  sent  by  note  promptly  to  the  registry. 

“  If  a-  call  is  received  from  other  than  the  hospital  registry,  notification  must 
be  made  by  telephone  before  starting  for  the  residence  of  the  patient. 

“  When  disengaged,  a  telephone  message  may  be  sent  directly  to  the  registry. 

“  When  joining  the  registry,  the  nurse  must  state  what  class  of  diseases  she 
will  undertake,  and  when  an  engagement  is  once  made  she  should  consider  herself 
bound  in  honor  to  keep  it. 

“  When  making  obstetrical  engagements  it  is  urged  that  the  nurse  be  most 
particular  as  to  date  of  engagement  and  terms,  so  that  there  be  no  misunder¬ 
standing  later.  Such  engagement  must  be  reported  to  the  registry  when  made. 

“  No  charge  is  to  be  made  for  the  transportation  of  luggage,  car  or  carriage 
fare,  or  laundry.  Travelling  expenses  are  to  be  charged  only  when  the  engage¬ 
ment  is  out  of  the  city.  If  a  nurse  is  expected  to  sleep  during  the  day  or  night 
in  her  own  home  and  is  required  to  furnish  her  own  meals,  special  arrangements 
can  be  made  early  in  the  engagement. 

“  When  it  is  necessary  for  a  nurse  to  care  for  a  very  sick  person  for  several 
nights  in  succession,  she  should,  if  possible,  secure  not  less  than  six  hours’ 
sleep  during  each  twenty-four  hours.  From  one  to  two  hours  for  out-of-door 
exercise  should  be  granted  each  day  in  every  case. 

“  While  in  attendance  in  the  sickroom,  nurses  are  to  wear  the  complete 
uniform  of  the  school,  including  the  cap,  unless  the  patient  or  family  object,  or 
the  circumstances  of  the  case  render  such  a  dress  inappropriate. 

“  It  is  expected  that  nurses  will  employ  all  proper  means  of  disinfection 
of  person  and  clothing  on  leaving  a  contagious  case. 

*  The  question  of  Central  Directory,  always  a  pertinent  one  for  discussion  at  the  Associated 
Alumnae  deliberations,  has  of  necessity  been  given  very  little  space  at  the  last  two  conventions. 
The  extracts  given  above  are  from  a  paper  kindly  forwarded  by  Miss  Stone  of  the  Presbyterian 
Hospital  of  New  York  for  the  open  meeting.  It  is  hoped  next  year  that  we  may  have  a  full  report 
on  the  Central  Directory  question  by  Miss  Ross,  who  is  chairman  of  the  committee. 
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“  The  terms  are  as  follows: 

|  Acute  diseases,  twenty-five  dollars  per  week. 

“  Obstetrical  cases,  thirty  dollars  for  first  week,  twenty-five  dollars  for 
succeeding  weeks,  unless  there  are  two  nurses,  when  twenty-five  dollars  per 
week  will  be  charged  for  the  entire  time. 

“  Nervous  cases,  thirty  dollars  per  week. 

“  Contagious  cases,  thirty  dollars  per  week. 

“For  attendance  at  an  operation  or  one  day’s  engagement,  five  dollars- 
from  two  to  six  days  (strictly  twenty-four  hours  each),  four  dollars  per  day. 

No  extra  charge  is  to  be  made  for  attending  to  the  body  after  death.  If 
called  in  especially  for  that  duty,  five  dollars. 

“  The  committee  reserves  the  right  to  remove  the  name  of  any  nurse  from 
the  registry  at  discretion.” 


EXECUTIVE  SESSION. 

President.  We  will  now  come  to  order.  We  will  listen  to  the  announce¬ 
ments  that  are  to  be  made  now  by  Miss  Dolliver,  chairman  of  the  Committee 
on  Arrangements. 

Miss  Dolliver.  The  invitation  for  Long  Island  Hospital  to-morrow  is  for 
Saturday  afternoon  instead  of  Saturday  morning. 

President.  I  believe  the  first  item  of  business  for  this  session  is  the 
matter  of  the  constitution.  Certain  articles  were  referred  back  to  the  Commit¬ 
tee  on  Constitution.  Mrs.  Robb  has  kindly  consented  to  make  the  report  for 
that  committee  at  this  meeting  if  you  will  give  your  attention  closely. 

Mrs.  Robb.  Madam  Chairman  and  Ladies :  The  time  allowed  us  is  very 
short  in  which  to  consider  a  most  important  question — the  question  upon  which 
shall  depend  the  future  welfare  of  our  association.  Our  chairman,  Miss  Riddle, 
was  not  able  to  be  present  with  the  committee  in  its  deliberations,  owing  to  the 
fact  that  the  State  association  meeting  was  being  held  at  the  same  time — the 
only  time  we  had  to  consider  the  articles. 

Miss  Palmer  and  myself  are  the  other  two  members.  We  talked  the  articles 
over,  considered  them  very  carefully,  made  some  notes,  and  then  we  were  forcibly 
impressed  with  the  fact  that  we  had  not  sufficient  time  to  be  in  position  to 
hand  you  this  morning  a  really  well-prepared  report  on  so  important  a  subject, 
and  as  the  policy  of  this  association  has  been  from  the  beginning  to  do  things 
deliberately  and  carefully,  after  considerable  thought  it  seemed  advisable  to 
ask  you  to  grant  the  committee  one  more  year  for  further  consideration,  to 
enable  it  to  present  to  you  at  the  next  annual  meeting  a  very  concise  and  care¬ 
fully  prepared  report  on  the  articles  that  are  still  before  it. 

Our  constitution  has  been  accepted.  These  are  simply  by-laws. 

We  are  aware  that  the  question  of  State  associations  is  to  be  very  carefully 
considered  in  connection  with  our  by-laws,  and  we  do  not  think  it  will  make 
any  particular  difference  to  the  State  associations  for  one  more  year,  inasmuch 
as  they  have  not  yet  prepared  an  educational  standard  for  themselves,  and  I 
think  this  will  give  us  ample  time  to  give  the  matter  consideration. 

Therefore  I  take  pleasure  in  moving  that  the  same  committee  be  allowed 
to  report  on  the  by-laws  at  the  next  annual  meeting. 

President.  We  would  prefer  to  have  the  committee  formed  in  some  other 
way,  possibly,  for  another  year. 

Secretary.  Don  t  you  think  that  some  of  those  who  have  already  served 
should  remain  on  the  committee? 

President. — Make  the  motion  as  you  think  fit. 


Nurses’  Associated  Alumnce  of  the  United  States  887 

Mbs.  Robb.— I  move  the  Committee  on  Constitution  be  allowed  to  report 
on  the  by-laws  of  the  association  at  the  next  annual  meeting. 

The  motion  was  seconded  by  Miss  Rhodes  and  carried. 

President.— Now  the  next  question  will  be  the  question  of  whom  this  com¬ 
mittee  shall  consist. 

Secretary.  The  original  Committee  on  Revision  of  the  Constitution  con¬ 
sisted  of  Miss  Barnard,  who  was  made  chairman  with  power  to  choose  her  own 
colleagues;  Miss  Riddle,  Miss  S.  F.  Palmer,  Miss  Breeze,  and  Mrs.  Hunter 
Robb.  Last  year  Miss  Ross  was  asked  to  serve,  but  was  obliged  to  retire,  and 
Miss  Gross  was  appointed  as  substitute  during  Miss  Ross’s  absence. 

President.  Miss  Ross  retired  owing  to  absence  from  the  country.  As 
she  couldn  t  do  anything  for  us  this  summer  she  therefore  chose  someone  in  her 
place  to  work  while  she  was  away. 

Miss  Fulmer. — I  move  that  this  original  committee  be  retained  for  the 
following  year.  There  are  certainly  few  persons  who  know  all  about  the  condi¬ 
tion  of  the  articles  and  the  condition  of  the  constitution.  I  move  the  original 
committee  be  retained  for  the  ensuing  year. 

Miss  Anderson. — I  ask  for  information  in  regard  to  Mrs.  Robb’s  motion. 
I  think  many  of  us  understood  her  motion  to  be  that  the  committee  ask  for 
another  year,  and  we  didn’t  know  there  was  any  question  of  another  committee. 
Are  the  committees  not  appointed  annually? 

Mrs.  Robb. — The  standing  committees. 

President. — Unless  some  of  the  committee  is  unwilling  to  serve. 

Mrs.  Robb. — May  we  hear  the  names  of  the  committee? 

Secretary.— Miss  Riddle,  Miss  S.  F.  Palmer,  Miss  Breeze,  Mrs.  Hunter 
Robb,  and  Miss  Ross. 

President. — If  it  is  your  pleasure,  you  can  have  this  committee  reap¬ 
pointed,  and  then  we  will  feel  sure  of  it. 

Miss  Brobson. — Is  there  any  need? 

Miss  Damer. — This  committee  was  appointed  for  certain  work.  Until  the 
work  is  completed  they  remain  in  office,  and  if  any  question  arises,  I  move  that 
the  committee  be  empowered  to  add  to  their  number  if  it  is  considered  necessary. 

The  motion  was  seconded  by  Miss  Anderson  and  carried. 

President.  It  is  the  custom  at  this  session  to  appoint  certain  committees, 
notably  a  Committee  upon  Resolutions,  who  report  at  the  afternoon  session. 
What  is  your  pleasure  regarding  it? 

Miss  Damer. — I  move  that  a  committee  of  three  be  appointed  by  the  chair 
to  draw  up  resolutions  to  be  presented  at  the  afternoon  session. 

Miss  Frederick. — I  second  the  motion. 

The  motion  was  carried. 

President. — I  will  appoint  Mrs.  Hutchinson,  of  St.  Luke’s  Training-School, 
Chicago,  with  Miss  Parsons,  of  the  Massachusetts  General  Hospital,  Boston,  and 
Miss  Frederick,  of  New  York,  as  the  Committee  on  Resolutions,  to  report  at  the 
afternoon  session. 

President. — Is  there  anything  further  to  come  before  this  executive  session  ? 

Secretary. — Madam  President,  I  should  like  to  see  the  appointment  of  a 
committee  empowered  to  draw  up  a  resolution  recommending  that  every  train¬ 
ing-school  in  the  country  pretending  in  the  least  degree  to  train  women  for  the 
nursing  profession  give  at  least  six  weeks’  thorough  theoretical  training  in  the 
care  of  contagious  and  infectious  diseases,  involving,  as  it  would  if  it  were 
carefully  carried  out,  the  protection  of  the  community,  the  family,  and  the 
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nui  se  herself.  It  is  obviously  impossible  that  a  practical  course  could  be  given 
every  nuise,  but  the  theoretical  training  would  serve  to  impress  upon  the 
student  her  tremendous  responsibility  in  this  matter.  I  move  that  a  com¬ 
mittee  of  three  be  appointed  by  the  president  to  draw  up  such  a  resolution. 

Seconded  and  carried,  and  the  president  appointed  Miss  Thornton,  Miss 
Fleming,  and  Miss  Jones. 

Mrs.  Robb.  About  the  report  of  the  Committee  on  Periodicals  I  would  like 
to  say  that  there  are  still  sixty-four  shares  to  be  taken  up  of  the  stock  of  The 
American  Journal  of  Nursing.  It  might  assist  The  American  Journal  of 
Isursing  if  the  alumnae  societies  would  take  up  those  shares  and  own  them. 

Miss  Parsons.  Do  those  shares  sell  for  one  hundred  dollars  a  share,  or 
have  they  increased  in  value? 

President.  I  am  not  able  to  tell  you.  You  heard  the  report  of  the  com¬ 
mittee  yesterday  afternoon. 

Mrs.  Hutchinson.  Would  a  motion  be  in  order  that  the  floor  appoint  a 
committee  of  thiee  to  report  back  at  the  next  annual  meeting  on  definite  ways 
and  means  for  the  Associated  Alumnae  to  become  the  owners  of  The  American 
Journal  of  Nursing.  I  think  it  is  well  to  give  the  committee  this  in  charge. 
I  hey  can  communicate  with  the  individual  alumnae  associations  and  give  back 
a  leport  that  will  give  figures  and  definite  knowledge  to  the  association. 

Miss  Damer.  I  would  like  to  move,  as  an  amendment  to  that  motion, 
that  the  Committee  on  Periodicals  be  not  expected  to  report  upon  the  operation, 
management,  or  financial  condition  of  The  American  Journal  of  Nursing,  but 
that  they  be  empowered  to  add  two  members  to  the  committee  from  among  the 
members  of  the  association  who  are  not  stockholders  in  the  Journal,  that  this 
committee  be  instructed  to  report  at  the  next  annual  meeting  upon  the  feasibility 
of  the  association  assuming  control  of  the  Journal,  and  suggest  ways  and  means 
for  obtaining  that  result. 

The  motion  was  seconded  by  Miss  Simonds. 

President. — This  is  offered  as  an  amendment  to  the  first  motion.  Does  it 
not  entirely  change  the  first  motion? 

Miss  Whittaker. — Madam  President,  might  we  hear  that  motion  read 
again? 

Miss  Damer. — I  might  say  that  I  intended  to  make  this  as  a  motion,  but 
the  other  motion  being  made  before  it,  which  was  similar  in  a  way,  I  had  to 
introduce  this  as  an  amendment,  and  my  idea  was  this,  it  could  be  taken  up  by 
the  present  Periodical  Committee,  which  I  believe  numbers  about  seven,  and 
I  understand  are  all  stockholders  in  the  Journal,  and  two  others,  not  stock¬ 
holders,  who  would  look  at  it  from  the  point  of  view  of  an  outsider,  and  then 
they  can  report  directly  to  us  what  they  feel  it  will  be  best  to  do. 

Miss  Damer  read  the  motion  again. 

President. — According  to  our  sense  of  parliamentary  usage,  that  could 
hardly  be  accepted  as  an  amendment  to  the  first  motion  as  long  as  it  changes 
the  meaning  of  the  first  motion.  We  will  have  to  first  consider  the  first  motion 
made  by  Mrs.  Hutchinson,  and  then  take  up  this,  if  necessary,  later,  unless  Mrs. 
Hutchinson  wishes  to  withdraw  her  motion.  If  not,  we  will  consider  it. 

Mrs.  Hutchinson. — My  motion  has  not  yet  been  seconded. 

The  member  from  Worcester  seconded  Mrs.  Hutchinson’s  motion. 

President. — Do  you  withdraw  your  motion? 

Mrs.  Hutchinson. — I  am  not  quite  prepared  to  withdraw  that  motion.  My 
idea  was  if  the  Associated  Alumnae  were  prepared  to  undertake  the  management 
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of  the  magazine,  we  ought  to  have  it  thoroughly  known  throughout  the  country. 
If  that  committee  were  appointed  from  the  floor,  just  for  that  special  purpose, 
they  could  confer  and  discuss  it  with  the  Periodical  Committee  and  come  pre¬ 
pared  to  report.  It  would  have  to  be  done  with  them,  because  they  have  the 
knowledge.  If  I  could  have  it  sufficiently  explained  to  me  that  the  other  is  a 
better  motion,  then  I  might  withdraw  it. 

President.  Perhaps  if  it  can  be  explained  to  Mrs.  Hutchinson  that  the 
second  motion  is  preferable  to  hers  she  will  be  prepared  to  withdraw  it. 

Miss  Anderson.  My  only  reason  for  preferring  the  amendment  as  offered 
by  Miss  Darner  is  the  question  of  the  advisability  of  owning  the  Journal.  I 
think  there  is  a  difference  of  opinion  as  to  whether  the  Journal  is  better  owned 
as  it  is,  or  whether  it  had  better  be  owned  by  the  Associated  Alumnae.  Miss 
Darner’s  amendment  gives  us  opportunity  to  look  into  the  matter  and  find  out 
which  is  more  advisable,  and  I  should  vote  for  Miss  Darner’s  motion. 

Mrs.  Hutchinson.  I  think  that  is  met  by  the  motion  of  the  Committee 
on  Ways  and  Means. 

Miss  Anderson.  That  distinctly  says  “  ways  and  means  for  owning  The 
American  Journal  of  Nursing.” 

Mrs.  Hutchinson. — If  the  ways  and  means  are  not  sufficient,  they  will  not, 
naturally,  become  owners. 

Miss  Anderson. — Do  they  all  wish  to  become  owners? 

Mrs.  Hutchinson.— That,  I  think,  would  be  determined  by  the  report  of 
the  committee. 

Miss  Cabaniss. — It  has  been  asserted  by  members  of  the  editorial  staff  and 
the  Periodical  Committee  that  the  Associated  Alumnae  already  owns  the  Journal. 
I  can’t  understand,  if  the  Associated  Alumnae  owns  the  Journal,  why  the  Amer¬ 
ican  Society  of  Superintendents  doesn’t  also  own  the  Journal,  and  the  Order 
of  Spanish-American  War  Nurses,  and  the  Guild  of  St.  Barnabas,  and  the  New 
York  State  Nurses’  Association,  and  how  we  can  own  the  Journal  unless  our 
treasurer  controls  the  funds  of  The  American  Journal  of  Nursing. 

President. — You  have  heard  the  motion,  and  I  am  going  to  ask  Mrs.  Hutch¬ 
inson  to  read  her  motion  again  before  we  vote. 

Mrs.  Hutchinson  reads  motion  again. 

Mrs.  Robb. — Madam  President,  may  I  speak  to  the  amendment? 

President. — There  is  no  amendment.  The  amendment  entirely  changes 
the  motion. 

Mrs.  Robb. — Madam  President,  it  seems  to  me  that  is  the  work  of  the 
present  committee.  I  would  like  to  read  the  motion  made  in  Buffalo  when  the 
work  of  this  Periodical  Committee  was  under  consideration.  Miss  Schenk 
moved  that  “  the  Periodical  Committee  stands  until  the  business  is  taken  out 
of  the  hands  of  the  stock  company,  or  until  the  magazine  becomes  the  property 
of  the  Associated  Alumnae,  or  until  such  time  as  the  Associated  Alumnae  wishes 
to  definitely  give  the  magazine  up.”  I  raised  my  point  yesterday  simply  because, 
as  time  goes  on,  it  seems  to  me  we  ought  to  consider,  one  way  or  another,  whether 
it  is  wise  to  give  it  up,  or  consider  ways  and  means  by  which  we  shall  actually 
own  Ihe  Journal,  for  as  time  goes  on  it  will  be  more  expensive  to  own  the 
Journal,  and,  as  I  regarded  it  the  work  of  this  Periodical  Committee  to  keep 
this  in  mind,  I  raised  the  question  yesterday  whether  it  would  be  wise  to  con¬ 
sider  ways  and  means  now,  or  definitely  give  the  magazine  up,  and  let  it  be  run 
as  at  the  present  time. 

Mrs.  Hutchinson. — As  I  understand  it,  we  really  ought  to  have  had  some 
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such  report  from  the  Periodical  Committee  yesterday,  which,  Dow'ever,  is  to  be 
given  next  year;  if  that  is  so,  I  should  be  very  willing  to  have  a  special  request 
made  for  that  report  at  the  next  meeting,  and  therefore  I  withdraw  my  original 
motion,  now  that  I  understand  what  the  Periodical  Committee  was  formed  for, 
so  that  another  motion  can  be  put  on  the  floor. 

President. — The  motion  is  withdrawn,  and  the  secretary  will  now  read 
Miss  Darner’s  motion. 

Secretary. — Moved  that  the  Committee  on  Periodicals  be  not  expected  to 
report  upon  the  operation,  management,  or  financial  condition  of  The  American 
Journal  of  Nursing,  but  that  they  be  empowered  to  add  two  members  to  the 
committee  from  among  the  members  of  the  association  who  are  not  stockholders 
in  the  Journal,  that  this  committee  be  instructed  to  report  at  the  next  annual 
meeting  upon  the  feasibility  of  the  association  assuming  control  of  the  Journal, 
and  suggest  ways  and  means  for  obtaining  that  result. 

President. — This  motion  was  seconded  by  Mrs.  Simonds.  Is  there  any 
further  discussion?  If  not,  all  in  favor  of  this  motion  will  manifest  it  by  saying 
“aye;”  contrary,  “no.” 

The  motion  was  carried. 

Mrs.  Robb. — I  would  like  to  again  make  my  suggestion  about  reports  going 
back  to  the  various  alumnae  societies  about  this  stock  that  can  be  had  in  The 
American  Journal  of  Nursing  by  these  societies. 

Miss  Smith. — Madam  President,  I  make  a  motion  that  delegates’  cards  be 
sent  to  the  different  associations  previous  to  the  convention  to  be  filled  out, 
instead  of  having  to  write  them  out;  it  is  more  business-like. 

Miss  Allen. — I  second  the  motion. 

Miss  Smith. — You  know  when  we  send  a  delegate,  as  it  is  at  present,  our 
president  has  to  write  it  out  with  a  testimonial.  There  is  a  printed  form  of 
card  to  be  sent  out  by  the  National  Association  to  each  association  to  be 
filled  out. 

President. — Is  it  to  save  the  home  secretary?  All  the  home  secretaries 
will  doubtless  be  grateful. 

Secretary. — May  I  ask  that  the  home  secretaries  be  instructed  to  reply  in 
some  way  or  another  to  the  national  secretary’s  communications?  Everything 
should  be  acknowledged  at  once,  not  two  or  three  months  later.  Letters  went 
out  on  April  12  asking  for  the  names  of  delegates  so  that  the  secretary  might 
be  in  a  position  to  inform  the  Committee  on  Arrangements  definitely  as  to  the 
number  of  badges  required,  the  number  of  dinner  cards  to  be  ordered,  to  say 
nothing  of  the  importance  of  being  possessed  of  this  information  for  the  adjust¬ 
ment  of  the  railway  transportation,  but  many  of  these  letters  were  not  replied 
to  until  a  few  days  before  the  convention,  and  some  were  never  acknowledged. 

President. — You  have  heard  the  motion,  which  is  seconded. 

The  motion  was  put  to  the  house  and  lost. 

Miss  Dock. — I  have  a  proposition  to  make  to  delegates.  As  a  charter 
member,  I  have  the  privilege  of  the  floor,  and  I  want  to  suggest  that  the  dele¬ 
gates  consider  whether  it  is  not  a  suitable  time  for  them  to  pay  a  salary  of 
some  kind  to  their  secretary.  I  think  it  is  a  sort  of  moral  pauperism,  which 
has  a  very  bad  tendency.  Why  she  should  be  expected  to  do  the  enormous 
clerical  work  she  is  obliged  to  do  out  of  her  hours  for  sleep  and  rest,  and  to 
continue  going  on  doing  it  for  nothing,  I  cannot  understand.  Your  secretary 
is  not  even  alloAved  the  expense  of  a  typewriter.  She  has  to  do  all  her  writing 
by  hand,  and  there  is  an  enormous  amount  of  it.  The  association  is  growing 
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every  year;  there  are  more  of  you,  and  I  am  glad  of  that.  But  that  means 
there  are  more  letters  to  write;  there  is  an  ever-growing  amount  of  corre¬ 
spondence  work, — it  is  simply  enormous, — and  I  think  you  should  begin,  out  of 
self-respect,  to  consider  whether  we  should  allow  it.  I  would  suggest  that  the 
secretary  be  allowed  a  salary,  no  matter  how  small,  no  matter  if  it  only  covers 
the  expense  of  getting  her  writing  done  by  a  typewriter,  and  I  move  that  the 
delegates  consider  whether  they  shall  pay  some  kind  of  a  salary  to  our  secre¬ 
tary,  even  if  it  is  only  sufficient  to  enable  her  to  have  her  clerical  work  done 
by  a  typewriter,  the  amount  to  be  decided  upon  by  the  Executive  Committee. 

Mrs.  Peterson. — I  second  the  motion. 

President. — Moved  by  Miss  Dock  and  seconded  by  Mrs.  Peterson  that  we 
pay  our  secretary  a  salary,  the  amount  to  be  decided  upon  by  the  Executive 
Committee.  I  am  quite  sure  you  are  safe  in  putting  that  in  the  hands  of  the 
Executive  Committee,  because  the  Executive  Committee  knows  always  the  state 
of  the  finances  and  will  not  be  extravagant. 

The  motion  was  carried. 

Mrs.  Hutchinson. — May  I  ask  if  it  is  in  order  to  have  a  recommendation 
from  the  house  to  the  Committee  on  the  Revision  of  By-Laws  for  next  year? 
I  would  like  to  recommend  that  the  Committee  on  the  Revision  of  By-Laws 
consider  the  creation  of  State  alumnae  associations  to  be  formed  in  isolated 
districts,  to  embrace  the  very  small  training-school  alumnae  or  scattered  alumnae 
of  the  larger  training-schools;  that  each  State  alumnae  association  have  its 
own  constitution  and  by-laws  and  hold  its  standards  as  high  as  that  of  the 
Associated  Alumnae.  Also  that  delegates  be  sent  from  the  State  alumnae  in  the 
same  proportion  as  that  of  other  alumnae  associations. 

President. — As  I  understand  it,  you  move  that  this  be  recommended  to  the 
committee  ? 

Mrs.  Hutchinson. — Yes. 

President. — I  am  very  sure  that  the  copiraittee  will  be  agreeable  to  all 
recommendations. 

The  motion  was  seconded  by  Miss  Sherlock  and  carried. 

President. — I  would  like  to  request  that  this  recommendation  be  left  with 
the  committee,  so  it  may  not  be  overlooked. 

President. — We  will  now  adjourn  until  two  o’clock. 


June  12. 

THIRD  DAY— FIFTH  SESSION. 

President. — I  am  requested  to  make  the  following  announcement:  that 
for  the  college  course  at  Columbia  there  was  collected  this  morning  the  sum  of 
one  hundred  and  thirteen  dollars  and  sixty-one  cents.  Other  sums  may  be  sent 
to  Miss  Banfield,  Polyclinic  Hospital,  Philadelphia,  in  any  way  most  convenient 
to  the  sender. 

We  have  another  announcement  to  be  made,  or  rather  re-made,  and  that 
is  the  one  that  was  made  yesterday  afternoon  by  Miss  Van  Kirk.  Miss  Palmer 
has  kindly  consented  to  read  this  announcement  to  you  again,  that  ‘you  may 
fully  understand  it. 

Miss  Palmer. — A  number  of  the  members  have  asked  that  this  statement 
be  given  again,  because  they  did  not  get  clearly  the  conditions  and  the  title  of 
the  papers  which  have  been  asked  for. 
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(Miss  Palmer  read  the  statement  regarding  prizes  offered  by  The  American 
-Journal  of  Nursing  given  by  Miss  Van  Kirk  at  a  previous  session.) 

Now  the  motive  for  offering  prizes  on  those  subjects  is  purely  an  edu¬ 
cational  one  on  the  part  of  the  Journal.  There  is  a  great  deal  going  on  in 
the  way  of  plans  for  preliminary  training  and  plans  for  college  work,  and  the 
suggestion  came  from  New  York  that  we  might  get  a  very  great  deal  of  valuable 
information — valuable  to  the  different  organizations  as  well  as  to  the  training- 
schools — by  papers  on  those  subjects,  so  in  order  to  stimulate  your  interest  we 
offer  a  prize.  We  are  getting  to  a  point  where  it  is  possible  to  offer  prizes. 

I  will  say  that  if  anyone  does  not  understand  this,  it  will  all  appear  in  the 
next  number  of  the  Journal. 

President. — We  will  continue  our  programme  this  afternoon  by  a  paper 
on  the  management  of  private  sanatoria  by  Miss  E.  R.  Scovil,  of  the  Massachu¬ 
setts  General  Hospital  Alumnoe. 

“  THE  PRIVATE  HOSPITAL  AS  OWNED  AND  MANAGED  BY  NURSES . 

“  The  model  private  hospital  is  well  described  by  the  name  given  to 
it  in  England — a  nursing  home.  It  should  combine  the  sustaining  order 
and  routine,  the  methods,  the  appliances,  and  resources  of  the  modern 
hospital  with  the  freedom,  the  refinement,  and  the  comfort  of  a  well- 
ordered  home. 

“  If  some  of  these  requirements  seem  incompatible,  it  is  the  tact 
and  judgment,  the  skill  and  kindness,  the  resourcefulness  and  energy, 
of  the  nurse  who  manages  it  that  must  unite  them  in  the  possible  whole 
tliat  means  success. 

“  When  a  woman  has  been  a  private  nurse  for  some  years  and  grows 
weary  of  the  confinement  and  the  monotony  of  the  life,  with  its  never- 
ceasing  demands  upon  strength  and  spirits,  the  private  hospital  opens 
a  wider  field  and  offers  scope  for  a  different  set  of  energies.  Or  if  a 
nurse  has  held  a  responsible  position  in  a  hospital  and  feels  that  with 
something  of  the  same  kind  of  work  she  would  like  more  freedom,  a  life 
ordered  by  less  inflexible  rules,  and  with  more  room  for  the  development 
of  her  own  ideas,  she  may  find  this  in  the  management  of  a  private 
hospital. 

“  When  she  decides  that  she  has  the  qualifications  necessary  to 
make  the  undertaking  successful  and  wishes  to  begin  it,  what  is  the 
first  step  she  should  take? 

“  Unquestionably,  to  my  mind,  she  should  first  accumulate  a  small 
capital  of  from  one  to  two  thousand  dollars,  according  to  the  size  and 
pretensions  of  the  hospital  she  means  to  have.  It  can  be  done  with 
borrowed  money,  but  debt  is  a  heavy  load  to  carry,  and  if  she  does  not 
succeed,  adds  much  to  the  bitterness  of  failure. 

“  She  should  decide  where  she  wishes  to  start  her  work.  Location 
is  a  very  important  consideration.  A  private  hospital  may  succeed  very 
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well  in  a  comparatively  small  city,  say  one  of  fifty  thousand  inhabitants, 
if  the  physicians  and  surgeons  of  the  town  are  progressive  men  with 
good  practices.  The  popularity  of  the  general  hospital  of  the  place  is 
a  factor  to  be  considered.  If  this  is  not  especially  attractive  to  private 
patients,  there  will  be  a  greater  chance  of  their  coming  to  the  smaller 
institution.  Often  this  matter  of  location  is  decided  for  a  nurse  by  her 
knowing  some  doctor,  or  several  of  them,  who  are  likely  to  send  their 
patients  to  her. 

"  A  large  city  has  its  advantages ;  if  the  competition  is  keener  than 
in  the  country  towm,  there  are  more  people  to  draw  from,  and  when 
once  the  reputation  of  her  hospital  is  established  patients  will  never  be 
lacking. 

"  Her  next  step  is  to  visit  personally  the  doctors  whom  she  wishes 
to  interest  in  her  project.  Letters  are  apt  to  be  thrown  aside  with  little 
thought,  but  a  personal  interview  in  which  the  plan  is  clearly  and  con¬ 
cisely  stated  will  produce  more  effect.  Sometimes  the  doctors  who 
promise  most  perform  least,  and,  vice  versa ,  those  who  discourage  her 
may  be  the  first  to  send  patients. 

"  In  choosing  a  house  the  number  of  rooms  is  one  of  the  most 
important  points  to  be  thought  of;  several  smaller  ones  pay  better  than 
a  few  large  ones.  The  furniture  may  be  and  should  be  very  simple,  but 
it  must  be  fresh  and  dainty.  Exquisite  cleanliness  pleases  and  impresses 
the  ordinary  observer  as  nothing  else  does.  Every  nurse  who  has  shown 
a  visitor  through  a  hospital  knows  the  stock  exclamation,  c  How  clean 
everything  is !  How  do  you  keep  it  so  beautifully  neat??  Modern  homes 
are  so  full  of  fussiness,  a  multiplicity  of  ornaments,  and  a  superabun¬ 
dance  of  furnishings  that  tasteful  simplicity  is  a  rest  to  eyes  and  nerves. 

"If  two  or  three  nurses  can  club  together  to  start  a  hospital,  it 
makes  the  question  of  service  more  easy.  Each  can  take  charge  of  a 
department,  doing  the  work  herself,  or,  as  patients  increase,  helping  and 
superintending  those  who  do  it.  Each  is  working  to  make  the  venture 
a  success,  and  does  not  grumble  at  long  hours  or  extra  trouble. 

"If  one  of  these,  or  a  mother  or  sister  who  is  not  a  trained  nurse, 
can  undertake  the  housekeeping,  the  buying,  preparing,  and  serving  of 
the  food,  one  of  the  most  difficult  parts  of  the  problem  will  be  solved. 

“  Nothing  causes  more  dissatisfaction  among  patients  than  a  falling 
short  of  the  highest  standard  of  excellence  in  their  diet. 

"It  will  pay  to  have  a  gas  table  with  the  latest  appliances  for 
keeping  the  food  hot  if  much  time  must  elapse  between  cooking  and 
serving  it. 

"  The  expenditures  in  food  must  be  carefully  looked  after,  or  a 
great  deal  of  money  may  be  spent  with  most  unsatisfactory  returns.  It 
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is  better  to  have  simple  food  perfectly  prepared  than  luxuries  spoilt  in 
the  cooking.  A  nicely  browned  chop,  daintily  served,  will  give  more 
satisfaction  to  the  patient  than  spring  chicken  burnt  in  broiling. 

“  The  nurse  in  charge  should  make  up  her  mind  what  she  can 
afford  to  furnish  for  the  sum  paid,  and  then  stick  to  her  diet-list. 

“  She  can  ascertain  the  price  of  board  at  the  best  private  boarding¬ 
houses  in  her  neighborhood  and  then  show  her  complaining  patient  how 
much  besides  food  and  lodging  he  or  she  receives  in  the  hospital  for  the 
difference  in  amount,  whatever  it  may  be. 

u  The  number  of  nurses  necessary  to  carry  on  the  work  depends, 
of  course,  on  the  number  of  patients  and  the  character  of  the  cases. 
Ordinary  nursing  is  included  in  the  fixed  charge  per  week,  but  if  a 
special  nurse  is  necessary  she  must  be  paid  for  at  the  usual  rate  for 
private  service. 

“  If  a  patient  wishes  to  bring  her  own  nurse,  her  board  and  lodging 
should  be  charged  for  as  in  a  boarding-house  and  no  reduction  should 
be  made  in  the  house  rates,  as  the  hospital  provides  service  if  the  patient 
is  willing  to  take  advantage  of  it. 

"Nurses  are  paid  from  twenty-five  to  thirty-five  dollars  a  month 
and  their  laundry  work  is  done  for  them. 

“  Apparently  not  much  difficulty  is  found  in  procuring  graduate 
nurses  for  the  work.  One  of  my  informants  who  has  had  personal  expe¬ 
rience  says,  *  I  know  there  are  many  older  nurses,  and  some  not  strong 
enough  to  endure  both  day  and  night  duty,  who  are  glad  of  the  regular 
work,  with  fixed  hours  and  salary/  * 

“  Another  nurse  who  had  made  her  hospital  pay  expenses  says  that 
she  employed  both  graduate  and  untrained  nurses.  To  the  latter  she 
paid  twelve  dollars  for  the  first  month,  fifteen  dollars  for  the  next  two, 
and  twenty  dollars  afterwards,  f 

“  Much  depends  upon  the  locality  and  the  kind  and  quality  of 
nursing  service  to  which  the  patients  are  likely  to  have  been  accustomed. 

"A  nurse  who  undertakes  to  manage  a  private  hospital  must  be 
prepared  for  friction  amongst  the  nurses  and  between  the  nurses  and 
the  patients.  J ustice  and  good  temper  will  smooth  away  many  diffi¬ 
culties  in  the  first  case,  and  tact  will  help  in  the  second. 

“  Persons  who  are  unreasonable  and  exacting  when  they  are  well  do 
not  become  less  so  when  they  are  ill.  Consideration  must  be  shown  for 
their  infirmities  and  their  just  claims,  but  when  these  have  been  satisfied 
the  nurse  must  quietly  explain  that  the  service  rendered  is  the  best  she 
can  procure  for  the  price  paid,  and  that  if  more  or  other  is  required  it 

*  Miss  Barnard,  117  South  Fifteenth  Street,  St.  Joseph,  Mo. 
f  Miss  Margaret  Macdonald,  Iron  Avenue,  Pictou,  Nova  Scotia, 
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would  be  best  to  have  a  private  nurse  at  the  patient’s  own  expense.  It 
might  also  be  mentioned  that  day  and  night  service  could  not  be  obtained 
at  home  at  a  less  cost  than  from  forty- two  dollars  to  fifty  dollars  a  week, 
not  including  the  nurse’s  board  and  washing. 

“  It  should,  however,  be  remembered  that  beyond  one’s  own  natural 
desire  to  please  a  sick  person  it  is  most  important  that  every  patient 
leaving  the  hospital  should  be  perfectly  satisfied  with  the  care  and 
attention  received  there.  It  is  the  recommendation  of  these  that  will 
influence  others  to  wish  to  come  to  it,  and  so  extend  its  circle  of  patrons. 

“  The  price  charged  for  rooms  varies  from  fifteen  dollars  to  fifty 
dollars  per  week.  Sometimes  a  large  room  may  contain  two  or  three 
beds,  but  patients  who  come  to  a  private  hospital  usually  prefer  to  pay 
more  for  a  room  alone.  It  is  a  disputed  question  whether  it  is  best  to 
charge  a  good  price  and  make  this  cover  everything  or  to  ask  less  and 
exact  a  separate  fee  for  extras,  as  the  ether  and  dressings  in  a  surgical 
case,  medicines  and  stimulants  in  a  medical  case.  Asking  a  large  sum 
originally  would  deter  many  persons  of  moderate  means  from  coming 
to  the  hospital.  On  the  other  hand,  people  like  to  know  as  nearly  as 
possible  beforehand  what  the  cost  will  be,  and  are  inclined  to  think  every 
extra  an  added  imposition,  like  the  American  traveller  who  declared  that 
in  English  lodgings  everything  was  extra  except  the  floor  and  the  roof. 

“  It  is  hard  for  some  persons  to  understand  that  intangible  things, 
such  as  time  and  service,  cost  money  and  must  be  paid  for.  They 
grumble  because  they  are  charged  twenty-five  cents  for  an  orange  at  the 
Waldorf-Astoria,  forgetting  that  the  manner  in  which  it  is  served  and 
the  environment  in  which  it  is  eaten  are  responsible  for  a  large  part  of 
the  price,  far  exceeding  the  value  of  the  fruit  itself,  and  yet  not  an 
excessive  one  under  the  circumstances. 

“  It  is  best  to  make  a  rule  that  patients  shall  pay  in  advance  at  the 
beginning  of  each  week.  This  saves  the  nurse  much  unnecessary  anxiety 
and  should  be  fully  explained  to  and  distinctly  understood  by  each 
applicant. 

“  As  freedom  is  one  of  the  charms  of  a  private  hospital,  the  nurse 
in  charge  should  make  as  few  rules  as  possible  for  the  government  of  the 
patients.  Visitors  are  always  a  difficult  subject;  the  patient’s  good 
should  be  the  sole  bar  to  their  coming  and  going  freely.  If  they  are  to 
be  restrained  or  prohibited,  it  should  be  done  under  the  doctor’s  orders. 

“  The  nurse  must  seek  in  every  way  to  please  the  doctors  if  she 
wish  to  make  her  hospital  successful.  Not  only  must  she  see  that 
their  patients  are  well  cared  for,  properly  nursed,  fed,  and  made  com¬ 
fortable,  she  must  consult  their  convenience  and  defer  to  their  wishes  as 
much  as  possible.  Their  good  word  means  much  to  her  success,  for  it 
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is  often  they  who  induce  patients  to  enter  the  hospital  when  they  are 
hesitating  whether  to  do  so  or  to  take  chances  of  going  through  an 
illness  or  an  operation  at  home. 

“  She  will  find  it  wise  not  to  discuss  one  medical  man  with  another, 
nor  ever  to  mention  any  circumstance  in  the  symptoms  or  treatment  of 
a  patient  to  another  physician  than  the  one  in  charge  of  the  case.  It 
can  do  no  good  beyond  gratifying  a  transient  curiosity,  and  may  do 
much  harm  by  making  both  doctors  feel  she  is  a  person  not  to  be  trusted, 
or  whose  discretion  cannot  be  implicitly  relied  upon. 

“  It  may  be  an  advantage  when  a  hospital  is  first  started  to  insert 
an  advertisement  in  the  daily  papers  stating  that  comfortable  accommo¬ 
dations  can  be  furnished  to  private  patients  and  that  rates  will  be  made 
known  upon  application  at  the  hospital.  It  is  well  to  choose  a  name 
for  the  institution,  as  it  is  more  pleasing  and  dignified  to  call  it  by  it 
than  to  have  to  refer  to  it  as  Miss  So  and  So’s  Home.  It  soon  becomes 
known  and  letters  and  telegrams  find  it  more  easily  than  if  it  had  not 
a  distinctive  title. 

“  It  seems  to  be  the  rule,  though  I  have  been  told  of  two  exceptions, 
that  a  private  hospital  does  not  pay  its  expenses  during  the  first  year: 
an  additional  reason  why  a  nurse  should  have  at  least  a  small  capital  to 
fall  back  upon  in  beginning  one. 

“  There  are  certain  fixed  expenses — rent,  fuel,  lights,  service,  food, 
telephone,  etc. — which  must  be  calculated  and  allowed  for  on  the  one 
side;  the  number  of  beds  and  the  income  to  be  expected  from  them  on 
the  other.  It  is  perhaps  fair  to  assume  that  one-half  of  them  will  be 
occupied  throughout  the  year. 

“  In  making  the  calculations  it  should  be  remembered  that  expenses 
do  not  decrease  with  a  diminishing  income.  For  instance,  a  nurse  can 
take  care  of  three  patients.  If  one  of  these  leave  the  hospital,  the 
nurse’s  salary  still  goes  on  at  full  rates,  while  the  receipts  are  dimin¬ 
ished  by  one-third. 

“  Like  in  all  business  ventures,  there  is  a  risk  involved.  One  nurse 
who  has  had  experience  in  the  work  tells  me  that  one  principal  cause  of 
failure  is  a  low  standard  in  the  housekeeping  department,  food  negli¬ 
gently  or  improperly  cooked  and  served  in  an  unappetizing  manner. 
This  is  a  fatal  mistake  both  practically  and  scientifically.  Practically 
because  invalids,  unless  they  are  very  ill  indeed,  or  have  totally  lost  their 
appetites,  like  good  things  to  eat  and  will  not  stay  where  they  cannot 
have  them ;  scientifically  because  dietetics  is  becoming  of  more  and  more 
importance  in  the  treatment  of  disease,  and  physicians  will  not  send  their 
patients  where  their  orders  as  to  diet  cannot  be  fully  carried  out  and 
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where  the  proper  amount  and  kinds  of  nourishment  cannot  be  presented 
in  a  form  which  will  insure  its  being  taken  by  the  patient. 

“If  there  is  a  likelihood  of  having  many  surgical  cases,  a  room 
should  be  prepared  and  reserved  for  an  operating-room.  It  should  be 
as  aseptic  as  hard-finished  walls  and  a  closely  fitted,  polished  hardwood 
floor  can  make  it.  An  ordinary  iron  operating-table,  white  enamelled, 
and  two  or  three  iron  and  glass  stands  to  hold  instruments,  basins,  etc., 
will  make  it  amply  sufficient  for  the  operations  likely  to  be  done  in  it. 
Its  appearance  will  commend  it  to  the  confidence  of  the  surgeons  who  are 
to  use  it.  The  instruments  needed  will,  of  course,  be  provided  by  the 
surgeons  themselves. 

“  In  purchasing  surgical  supplies  and  dressings  the  nurse  will  find 
it  to  her  advantage  to  deal  directly  with  one  of  the  larger  houses  and 
obtain  from  it  wholesale  rates.  It  is  this  matter  of  saving  at  the  spigot, 
of  looking  carefully  after  the  little  outgoes,  the  apparently  trifling 
expenses,  that  is  one  of  the  essentials  of  success. 

“  Hitherto  we  have  been  thinking  of  what  may  be  called  the  general 
private  hospital,  where  cases  of  all  kinds  are  taken,  excluding  infectious 
disease. 

“  Circumstances  may  render  it  possible  for  a  nurse  to  establish  a 
private  hospital  for  special  cases,  such  as  nervous  diseases,  or  tuber¬ 
culosis,  or  a  maternity  home,  or  a  sanatorium  for  cases  of  nervous  ex¬ 
haustion  requiring  the  rest  cure,  or  for  mental  cases  not  violent  enough 
to  need  the  restraint  of  an  asylum,  as  melancholia,  or  for  the  victims 
of  the  different  forms  of  the  drug  habit.  Physicians  who  make  a  spe¬ 
cialty  of  these  cases,  many  of  which  cannot  be  successfully  treated  at 
home,  are  often  glad  to  know  of  a  quiet  place  where  their  patients  can 
be  sent  apart  from  the  depressing  influences  of  a  body  of  similar  sufferers 
in  a  large  sanatorium. 

“  N  nurse  who  could  give  massage  would  find  her  ability  to  do  so 
of  great  advantage  in  an  institution  of  this  kind  if  her  strength  were 
equal  to  the  extra  exertion. 

“  N  maternity  home  would  fill  a  great  want  in  many  places.  It 
would  probably  be  most  successful  either  in  a  large  city  or  in  a  small 
town,  the  centre  of  an  outlying  country  district  where  nurses  were  diffi¬ 
cult  to  get  and  the  homes  at  a  distance  from  a  doctor.  It  would  have 
to  be  managed  with  great  care  to  exclude  undesirable  cases,  so  that  not 
the  slightest  suspicion  could  attach  to  its  use.  A  nurse  who  has  had 
special  training  or  experience  in  this  branch  of  nursing  may  turn  it  to 
good  account  in  this  way. 

“  It  is  desirable,  in  order  to  conform  to  modern  hygienic  ideals, 
that  a  separate  room  should  be  prepared  as  a  delivery-room  from  which 
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the  patient  may  be  removed  as  soon  as  the  labor  is  over.  The  standard 
in  aseptic  precautions  must  be  as  high  as  that  prevailing  in  the  best 
maternity  hospitals.  If  a  failure  on  this  point  were  to  be  followed  by 
an  attack  of  puerperal  fever,  the  existence  of  the  home  would  be 
doomed.  Perpetual  vigilance  is  the  price  of  success  as  well  as  of  liberty. 
When  a  nurse  is  obliged  to  employ  as  her  assistants  nurses  of  whose 
personal  adherence  to  the  standards  in  which  they  have  been  trained  she 
cannot  be  certain,  she  must  exercise  unceasing  watchfulness,  or  disaster 
will  follow. 

“  A  nurse  establishing  a  maternity  home  should  be  familiar  with 
the  best  practical  methods  of  feeding  infants  and  be  able  to  train  her 
assistants  in  the  way  to  obtain  the  proper  proportion  of  fat  and  proteids 
in  the  milk,  the  indications  pointing  to  the  necessity  for  a  change  in 
the  food,  and  the  way  in  which  these  indications  should  be  met.  Very 
few  nurses,  and  not  a  great  many  doctors,  have  had  this  training,  unless 
they  happen  to  have  been  connected  with  a  progressive  children’s  hos¬ 
pital  in  which  these  matters  have  been  made  the  subject  of  special  study. 

“  The  breaking  off  of  the  drug  habit,  whatever  form  it  may  have 
assumed,  usually  requires  the  isolation  of  the  victims  from  home  sur¬ 
roundings  and  removal  from  temptation.  They  are  out  of  place  in  a 
hospital  and  among  the  invalids  in  a  general  sanatorium.  A  house  in 
the  country,  or  in  a  pretty  village,  where  they  can  have  access  to  a  golf 
course,  play  tennis,  boat,  fish,  or  work  in  a  garden  in  summer,  offers 
more  hope  of  cure  than  confinement  within  four  walls  with  little  occu¬ 
pation  but  reading.  They  need  constant  watchfulness,  good  food,  and 
the  judicious  administration  of  the  prescribed  remedies.  If  a  nurse  has 
the  tact,  intelligence,  and  what  the  French  call  the  “  knowledge  of  life” 
to  manage  such  a  home  as  this,  she  may  make  it  very  profitable. 

“  A  home  for  the  open-air  treatment  of  tuberculosis  might  also  be 
a  profitable  venture.  A  house  would  have  to  be  specially  adapted  to  this 
purpose,  with  balconies  where  the  patients  could  sleep  and  grounds 
where  they  could  spend  the  daylight  hours  and  sleep  under  canvas  if 
desired. 

“  A  nurse  who  undertook  an  establishment  of  this  kind  should  have 
a  knowledge  of  the  possibilities  of  forced  feeding  and  be  familiar  with 
the  general  routine  of  treatment  in  open-air  sanatoriums.  The  devices 
for  preventing  the  patients  from  being  chilled  while  obtaining  the 
requisite  amount  of  oxygen,  the  ways  in  which  to  insure  enough  exercise 
being  taken  to  assist  in  the  digestion  of  the  unusual  quantity  of  food 
eaten,  and  at  the  same  time  of  avoiding  fatigue,  must  be  well  known 
to  her. 

“  In  these  days  of  specialization  a  woman  cannot  make  a  success  of 
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any  kind  of  work  unless  she  is  thoroughly  equipped  for  it  by  special 
study  and  experience.  If  she  has  expert  knowledge,  is  mistress  of  her 
subject,  she  need  not  fear  competition. 

If  she  desire  to  attempt  any  one  of  the  different  branches  of 
nursing  so  briefly  outlined  here  she  should  visit  the  best  private  hos¬ 
pitals  and  sanatoriums  in  that  line  to  which  she  can  obtain  access,  note 
what  seems  to  her  their  good  points,  and  try  to  adapt  them  to  her  own 
use.  Then  she  should  inform  herself  as  fully  as  possible  on  the  theory 
and  practice  of  the  branch  she  intends  to  take  up,  and,  thus  armed,  make 
her  venture.  If  she  can  learn  by  other  people’s  failures  instead  of  by 
costly  experiments  on  her  own  account,  she  will  be  a  wise  woman. 

Information  has  been  desired  upon  the  possibilities  of  the  private 
hospital  as  a  home  for  the  nurse  in  charge.  It  has  been  pointed  out 
that  some  members  of  her  family,  even  if  untrained,  may  assist  her 
materially  in  the  work,  so  that  she  may  be  able  to  have  them  with  her, 
as  she  would  not  do  in  private  nursing,  or  if  she  were  in  a  large  institu¬ 
tion.  She  has  her  own  rooms,  where  she  can  gather  her  own  belongings 
and  be  surrounded  by  the  familiar  objects  that  make  the  outward  sem¬ 
blance  of  home.  If  her  investment  prosper,  and  her  work  is  not  too 
arduous  as  time  goes  on,  she  must  feel  in  the  place  where  her  work  lies 
and  where  all  her  interests  are  centred  something  of  the  charm  and 
comfort  of  home. 

“  If  a  nurse  have  no  family  of  her  own,  what  more  appropriate  one 
could  she  take  to  herself,  what  better  family,  than  sufferers  to  whom  she 
can  bring  something — however  little — of  ease  and  healing,  and  from 
whom  she  may  receive  not  only  the  substantial  returns  that  form  her 
livelihood,  but  also  the  gratitude  and,  one  may  hope,  the  affection  with¬ 
out  which  a  palace  is  only  a  dwelling-place,  and  having  which  even  a 
private  hospital  may  contain  the  essence  of  a  true  home.” 


President. — If  there  are  any  questions  the  members  present  would  like  to 
ask  Miss  Scovil  regarding  points  in  her  paper,  I  am  sure  she  will  be  glad  to 
answer  them. 

Miss  Palmer. — I  would  like  to  ask  Miss  Scovil  how  extensively  nurses  are 
establishing  private  hospitals. 

Miss  Scovil. — I  have  no  statistics  on  that  point.  I  had  answers  from 
five  to  whom  I  wrote,  and  I  know  of  three  or  four  others  who  have  established 
private  hospitals. 

President. — I  am  sure  you  will  be  very  glad  to  hear  something  about  our 
relationship  with  other  bodies  of  women.  Therefore  we  will  hear  a  report 
regarding  the  National  Council  of  Women. 

Miss  Dock  then  read  a  report  sent  by  Miss  M.  A.  Nutting,  president  of  the 
American  Federation  of  Nurses,  “  Our  Relations  to  the  National  Council  of 
Women.” 
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OUR  RELATIONS  TO  THE  NATIONAL  COUNCIL  OF  WOMEN 
“  In  view  of  the  very  clear  statement  concerning  our  relations  to 
the  National  Council  made  by  Miss  Dock  at  your  annual  convention 
held  in  New  York  in  May,  1900,  and  also  of  the  reports  and  discussions 
upon  the  same  subject  at  the  convention  in  Buffalo  in  1901,  there  seems 
to  me  to  be  little  room  for  anything  to  be  said  on  this  matter  which 
has  not  already  been  better  said  by  others.  For  the  benefit,  however, 
of  those  who  may  not  have  been  present  at  either  of  the  meetings,  and 
in  response  to  the  request  of  your  president,  I  will  merely  say  briefly 
that  a  suggestion  came  to  us  some  years  ago  from  the  National  Council 
of  Women  of  the  United  States  that  the  various  societies  of  nurses  in 
this  country  might  find  it  a  beneficial  measure  to  unite  together  into 
a  national  body  for  the  purpose  of  obtaining  membership  in  the  council. 
The  two  organized  bodies  known  as  the  American  Society  of  Superin¬ 
tendents  of  Training-Schools  and  the  Associated  Alumnae,  after  con¬ 
ference  together  and  careful  consideration  of  the  matter,  affiliated  under 
the  title  of  the  American  Federation  of  Nurses,  and  thus  became  one 
of  the  eighteen  national  organizations  of  which  the  National  Council 
of  Women  of  the  United  States  is  composed.  From  the  preamble  of  the 
constitution  we  quote  the  following: 

“  ‘  We,  women  of  the  United  States,  sincerely  believing  that  the 
best  good  of  our  homes  and  nation  will  be  advanced  by  our  own  greater 
unity  of  thought,  sympathy,  and  purpose,  and  that  an  organized  move¬ 
ment  of  women  will  best  conserve  the  highest  good  of  the  family  and 
the  State,  do  hereby  unite  ourselves  in  a  federation  of  workers  com¬ 
mitted  to  the  overthrow  of  all  forms  of  ignorance  and  injustice,  and 
to  the  application  of  the  Golden  Rule  to  society,  custom,  and  law/ 

“  I  would  add  that  the  general  policy  of  the  council  is  to  assist 
women  workers  of  all  classes,  strengthening  in  every  way  their  oppor¬ 
tunities,  dignity,  and  influence.  Each  society  retains  its  own  identity 
and  becomes  in  no  way  subordinate  to  the  National  Council.  It  has 
simply  through  this  council  the  greatest  possible  opportunity  of  making 
known  its  work  and  needs  and  of  receiving  the  help  and  support  which 
comes  from  such  united  forces.  So  far  the  chain  of  organization  is 
complete.  The  graduate  nurse  enters  her  alumnae  association.  All 
alumnae  associations  unite  together  to  form  the  Associated  Alumnae,  in 
which  they  are  represented  by  delegates.  The  Associated  Alumnae, 
with  the  Society  of  Superintendents  of  Training-Schools,  the  two  exist¬ 
ing  organizations  of  nurses,  federate  to  form  a  national  council  of 
nurses  under  the  title  of  the  American  Federation  of  Nurses.  The  next 
logical  step  is  the  entrance  into  international  relationship  with  nurses 
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of  other  countries,  and  this  comes  about  quite  easily  and  naturally 
through  the  International  Council  of  Women.  Our  membership  in  the 
National  Council  entitles  us  to  a  share  and  part  in  all  affairs  and  delib¬ 
erations  of  the  International,  which,  as  you  know,  is  composed  entirely 
of  national  councils  established  in  the  following  countries:  United 
States,  Canada,  Germany,  Sweden,  Great  Britain,  Denmark,  New  South 
Wales,  Holland,  New  Zealand,  Tasmania,  Switzerland,  Italy,  France, 
and  Argentina. 

“  This  international  union  of  nurses  is  a  matter  which  has  our 
earnest  sympathy  and  interest,  and  the  best  means  by  which  it  could 
be  brought  about  seems  to  have  been  those  which  we  have  adopted  in 
joining  the  National  Council.  The  latter  body  meets  and  holds  con¬ 
gresses  every  three  years,  the  International  every  five  years.  At  all  of 
these  congresses  a  section  is  set  apart  for  consideration  of  questions  of 
special  interest  to  nurses — a  time  and  a  place  to  present  their  profes¬ 
sional  work  and  aims. 

“  The  idea  of  councils  such  as  these  is  the  providing  of  a  common 
centre  for  workers  of  every  race,  faith,  class,  and  party  who  associate 
themselves  together  to  leave  the  world  better  than  they  found  it.  The 
benefits  are  those  which  can  be  obtained  by  bringing  women  of  various 
pursuits  and  professions  and  of  different  countries  into  closer  relation¬ 
ships  with  one  another,  and  enabling  workers  in  one  line  and  country 
to  profit  by  the  experiences  of  workers  in  other  lines  and  elsewhere. 
Women  workers  the  world  over  need  all  such  strengthening  influences 
that  can  be  obtained,  and  nothing  but  good  can  come  of  being  one  in  a 
great  f confederation  of  workers/” 

Miss  Dock,  secretary  of  the  International  Council  of  Nurses,  then  made  a 
statement  of  the  plans  for  the  Quinquennial. 

“  Madam  Chairman  and  Members  :  Next  year  in  Berlin  at  the 
meeting  of  the  Quinquennial  Congress  of  Women,  we  will  hold  business 
meetings  of  the  International  Congress  of  Nurses,  and  I  urge  upon  you 
all  most  earnestly  that  as  many  of  you  as  possible  shall  come  to  Ger¬ 
many  for  those  meetings.  Self-governing  organizations  of  nurses  in  the 
Old  World  is  quite  a  new  development,  even  in  England,  where  now  we 
have  five  leagues  similar  to  our  alumnae  societies.  These  leagues  are 
now  considering  the  question  of  affiliating  into  a  national  body  similar 
to  this  one.  In  Germany  independent  organizations  of  nurses  are  just 
in  the  bud,  and  I  believe  it  would  be  a  great  help  and  encouragement 
to  such  development  if  we  could  hold  a  good  meeting  there.  During 
my  year  abroad  I  hope  to  do  all  I  can  to  further  and  strengthen  the  idea 
of  an  International  Council  of  Nurses,  which  undoubtedly  will,  in  five 
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years  more,  take  vigorous  form,  and  I  earnestly  hope  that  many  of  you 
may  be  present  at  the  Berlin  Congress.  As  a  member  of  the  National 
Council  of  Women  the  federation  is  entitled  to  two  delegates,  but  beside 
that  I  hope  to  see  many  of  you  there.” 

President. — There  has  been  a  call  for  a  discussion  upon  a  certain  topic  for 
which  there  was  not  time  this  morning,  and  that  is,  the  “  Preliminary  Course 
of  Instruction,” — what  progress  it  has  made  in  the  different  States.  This  topic 
is  now  before  you.  We  would  be  very  glad  to  devote  a  few  minutes’  time  to  it, 
especially  as  it  has  been  requested. 

Miss  Davis. — Madam  Chairman  and  members,  I  have  been  asked  to  speak 
on  the  preliminary  course  in  Boston,  and  it  is  hardly  worth  while  to  reiterate 
the  fact  that  it  is  my  pet.  I  have  also  been  asked  to  tell  what  Simmons  Col¬ 
lege  did  for  us  in  the  way  of  starting  a  course  at  Simmons  College.  I  thought 
I  could  not  do  better  than  simply  to  read  to  you  what  you  find  in  the  J anuary, 
1903,  number  of  the  Journal.  (Reads  extract.)  That  is  what  we  did  towards 
starting  this  course  in  Simmons  College. 

In  the  Journal  you  must  have  seen  the  notice  that  the  superintendents 
of  Boston  met  at  the  Thorndike  to  discuss  nursing  questions,  and  although  that 
was  not  their  only  meeting,  it  was  “  laid  before  the  trustees,”  and  for  all  I 
know  it  is  still  before  the  trustees.  As  a  committee  we  have  never  heard  from 
them  since.  We  have  heard,  of  course,  remarks  that  they  were  starting  a 
course  for  nurses — a  preliminary  course  for  nurses — at  Simmons  College,  but 
as  a  committee  we  have  never  been  called  upon.  The  dean  promised  to  lay 
it  before  the  Board  of  Trustees,  and  notify  us  as  to  what  was  done.  We  have 
never  been  notified.  We  have  heard  from  them  in  no  way  officially  as  a  com¬ 
mittee.  Now,  I  would  like  to  ask  Miss  Palmer  to  tell  us  what  she  thinks  Sim¬ 
mons  College  did  for  us. 

Miss  Palmer. — Madam  President  and  members,  first  I  am  going  to  tell 
you  another  story,  which  I  believe  is  a  Yankee’s  privilege.  Just  about  the  time 
the  superintendents  of  Boston  were  making  their  outline  for  a  preliminary  course 
at  Simmons  College  we  started  a  preliminary  course  in  the  Mechanics’  Institute 
in  Rochester  upon  similar  lines  which  Miss  Davis  had  suggested.  The  com¬ 
mittee  there  who  took  this  matter  up  were  Miss  Allerton,  Miss  Keith,  both 
Massachusetts  General  Hospital  women;  Mrs.  Curtis,  of  the  Hahnemann  Hos¬ 
pital,  Rochester,  and  Miss  Heel,  of  Dr.  Lee’s  Hospital. 

We  were  able  to  arrange  with  the  trustees  of  Mechanics’  Institute  to  give 
us  a  course  in  preliminary  training  upon  such  lines  as  we  wished.  We  were 
allowed  to  select  our  own  instructors,  outline  our  own  course,  and  decide 
exactly  what  we  wanted  in  every  particular.  We  have  just  now  completed  our 
first  term  with  very  great  satisfaction.  The  trustees  are  more  than  pleased 
to  be  directed  by  the  superintendents  of  the  training-schools  of  the  city.  They 
state  very  frankly  that  they  know  nothing  about  such  work.  They  say,  “  We 
will  do  whatever  you  advise,  in  whatever  way  you  advise;”  and  more  than 
that,  when  they  arranged  a  course  for  the  training  of  attendants  and  we 
objected  to  it,  they  withdrew  their  course  for  the  training  of  attendants.  They 
said,  “  Whatever  the  nurses  of  Rochester  and  the  superintendents  of  training- 
schools  of  Rochester  think  wise  and  best  for  this  institute  to  do  in  the  way  of 
training  and  teaching  nurses  we  are  glad  to  conform  to.”  Now  that  is  the 
spirit  in  which  one  small  group  of  women  have  been  received  in  a  town  a  little 
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farther  west  and  a  litle  less  conservative  than  Boston,  and  having  received 
such  a  cordial  reception  there,  being  a  Boston  woman,  born  and  bred  in  Boston, 
I  must  say  I  am  very  indignant  at  the  manner  in  which  ten  of  the  superintend¬ 
ents  of  the  training-schools  of  Boston  have  been  treated  by  Simmons  College, 
and  I  never  hesitate  to  say  so  in  Boston  when  I  have  an  opportunity.  I  do 
not  believe  that  there  is  a  large  nursing  centre  in  the  United  States  where  a 
committee  composed  of  ten  such  representative  women  as  were  present  at  that 
first  little  committee  meeting  would  be  so  discourteously  treated  as  those  women 
here  have  been  by  the  dean  and  trustees  of  Simmons  College,  because  they  are 
going  on  with  their  course,  arrangements  have  been  made  for  a  preliminary 
course  of  nursing,  they  are  consulting  with  hospital  authorities,  and  are  entirely 
ignoring  the  group  of  women  who  made  the  suggestion  to  them,  and  who  requested 
courteously  and  with  all  proper  form  and  deference  that  they  might  have  a 
voice  in  the  arrangement  of  that  course. 

President. — Is  there  any  further  information  that  the  delegates  can  give 
upon  this  subject? 

Miss  Allen. — Madam  President,  may  I  ask  if  anyone  present  knows  of 
the  preparatory  course  for  nurses  of  training-schools  at  Drexel  Institute,  Phila¬ 
delphia? 

Miss  Brobson. — Only  that  the  course  has  been  started,  but  none  of  the  dele¬ 
gates  know  anything  more  of  the  matter  than  that  it  has  been  started  at  Drexel 
Institute. 

Miss  Allen. — I  have  heard  some  people  who  knew  something  about  it 
speak  very  highly  of  it.  The  superintendent  of  nurses  at  the  Pennsylvania 
Hospital  seemed  to  think  it  was  going  the  right  way. 

Miss  Palmer. — I  might  say  that  I  have  seen  the  prospectus  of  the  course 
at  Drexel,  and  it  seems  to  be  similar  to  the  lines  suggested  to  Simmons  College, 
and  in  a  much  more  extensive  way  those  we  are  following  at  Rochester.  I  am  told 
that  the  superintendents  of  Philadelphia  made  the  request  that  this  course 
should  be  introduced  at  Drexel,  and  have  been  permitted  to  formulate  the  plans 
and  prepare  the  outline.  This  came  to  me,  not  officially,  but  in  reply  to  some 
questions  in  regard  to  the  course  at  Drexel.  I  believe  that  the  Philadelphia 
women  are  very  much  pleased  with  it. 

President. — We  will  pass  on  to  our  next  item  of  business,  and  call  for 
the  reports  of  the  committees  formed  this  morning.  First  we  will  ask  for  the 
report  of  the  Committee  on  Resolutions. 

Mrs.  Hutchinson. — The  Committee  on  Resolutions  submits  the  following 
report : 

“  I.  Resolved,  That  the  Nurses’  Associated  Alumna  of  the  United  States 
in  Sixth  Annual  Convention  assembled  extend  to  the  nursing  interests  of  the 
city  of  Boston  a  most  sincere  vote  of  appreciation  for  the  cordial  greeting  and 
entertainment  given  the  members. 

“  II.  Resolved,  That  our  appreciation  be  extended  to  the  superintendents 
of  the  Boston  City  Hospital,  the  Massachusetts  General  Hospital,  the  Massa¬ 
chusetts  Homoeopathic  Hospital,  the  Insane  Hospital,  the  Waltham  Hospital, 
and  the  Rhode  Island  Hospital. 

“  III.  Resolved,  That  we  extend  our  sincere  thanks  to  the  Nurses’  Club  for 
the  daily  hospitality,  to  the  Guild  of  St.  Barnabas  for  their  reception,  to  the 
Alumnae  Association  and  the  Nurses’  Club  of  the  Boston  City  Hospital  for  the 
reception  at  their  home,  Vose  House. 

“  IV.  Resolved,  That  our  thanks  are  due  the  city  of  Boston  for  the  invita¬ 
tion  to  visit  Long  Island  Hospital  and  to  others  who  have  contributed  so  lib¬ 
erally  to  our  entertainment.  Most  especially  do  we  wish  to  express  sincere 
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appreciation  of  the  work  done  by  the  Programme  Committee  for  the  excellent 
papers  we  have  heard  and  to  the  Committee  on  Arrangements  for  the  rare 
opportunity  to  see  and  hear  such  national  characters  as  Mrs.  Livermore  Mrs 
Cheney,  and  the  Rev.  Dr.  Edward  Everett  Hale. 

“  Respectfully  submitted, 

“Annie  F.  Hutchinson,  Chairman.” 

President.  You  have  heard  the  report.  What  is  your  pleasure  regard¬ 
ing  it? 

Miss  Smith. — I  move  that  it  be  accepted. 

The  motion  was  seconded  by  Miss  Duensing  and  carried. 

President.  We  will  next  call  for  the  report  of  the  other  committee  organ¬ 
ized  this  morning — a  Committee  on  Recommendations,  of  which  Miss  Thornton 
is  chairman. 

“  Madam  President  :  We  would  recommend  that  such  schools  as  are  unable 
to  give  practical  service  in  contagious  and  infectious  diseases  give  at  least  a 
six-weeks’  course  of  thorough  theoretical  instruction  in  this  branch  of  nursing 

“  Respectfully  submitted, 

“  Mary  E.  Thornton,  Chairman.” 

Miss  Davis.— I  would  like  to  have  Miss  Thornton  define  “theoretical  in¬ 
struction” — whether  from  book  or  from  practical  work.  I  think  they  all  give 
theoretical  book  instruction.  Which  is  meant,  please? 

Secretary.— My  understanding  of  the  matter  is  that  they  do  not  all  give  a 
thorough  theoretical  book  instruction,  and  a  six-weeks’  course  is  definitely  stated 
in  this  recommendation. 

President. — I  think  the  secretary  will  be  willing  to  tell  us  something  of 
the  inducement  which  led  to  the  offering  of  this  resolution.  I  am  sure  she 
must  know  of  some  necessity  for  it,  or  it  would  not  be  offered  at  this  time. 

Secretary.— I  think  we  must  all  realize  that  there  is  a  great  deal  to  be 
done  in  the  way  of  preventive  work  in  safeguarding  the  community,  Madam 
President. 

President. — I  do  not  wish  to  be  misunderstood.  1  ask  why  you  were  led 
to  offer  the  resolution.  Is  it  because  there  is  a  deficiency  in  this  instruction? 

Secretary. — I  think  there  is,  Madam  President. 

President.— We  know  there  must  be  a  necessity  for  it,  and  if  there  is  a 
deficiency  it  should  be  supplied. 

Miss  Seidensticker. — I  move  that  it  be  adopted. 

Miss  Healy. — I  second  the  motion. 

Mrs.  Robb. — I  move  an  amendment  to  the  effect  that  this  be  referred  to  the 
Society  of  Superintendents. 

Mrs.  Fournier. — I  second  the  motion. 

Secretary. — I  think  it  would  simplify  it  for  us  a  great  deal. 

A  vote  was  taken  and  the  amendment  carried. 

President.— We  also  have  a  motion  before  you  that  it  be  adopted  by  this 
society.  Therefore  those  in  favor  of  adopting  this  resolution  at  this  time  will 
manifest  it  by  saying  “aye;”  contrary,  “no.” 

The  motion  was  carried. 

President.— We  will  next  call  for  the  report  of  the  Nominating  Committee. 

Miss  Hendrickson.  I  would  like,  Madam  President,  to  present  a  reso¬ 
lution  that  the  Executive  Committee  bring  before  the  Society  of  Superintendents 
the  idea  of  inspiring  a  little  more  devotion  to  our  alumn®  in  the  respective 
schools. 
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Miss  Whittaker. — I  second  the  motion. 

Miss  Palmer. — I  have  been  asked  to  explain  to  you  how  Miss  Keith,  of 
Rochester,  is  dealing  with  this  subject,  and  I  think  it  is  a  method  so  simple  that 
it  might  easily  be  adopted  by  hospitals  as  part  of  their  curriculum. 

During  the  past  winter  she  established  a  regular  class  in  ethics,  which  she 
taught  herself,  using  Mrs.  Robb’s  text-book  and  requiring  the  nurses  to  treat  each 
chapter  as  a  lesson.  She  took  all  the  different  relationships  from  the  time  the 
student  went  into  the  hospital  until  she  went  out,  their  relations  to  each  other, 
to  the  officers,  the  medical  staff,  to  the  public,  duties  in  the  alumnae  association, 
State  association,  and  superintendents’  association,  and  she  has  been  very  much 
pleased  with  the  interest  shown  by  the  nurses. 

Time  will  prove  whether  it  has  been  very  valuable  or  not,  but  it  seems  to  me 
that  with  Mrs.  Robb’s  text-book  as  a  basis  for  study  such  instruction  would  be 
tremendously  valuable  if  commenced  when  the  pupil  enters  the  school  and 
carried  right  through  until  she  graduates. 

President. — You  have  heard  the  motion.  Is  there  any  further  discussion? 
If  not,  all  in  favor  will  manifest  it  by  saying  “  aye;”  contrary,  “  no.” 

The  motion  was  carried. 

President. — The  time  is  now  come  when  it  will  be  necessary  for  us  to  decide 
upon  our  meeting-place  next  year.  The  secretary  will  tell  us  something  about 
invitations  received,  or  which  the  Alumnae  Association  has  received  to  that 
effect. 

Secretary. — The  invitations  have  come  principally  from  Philadelphia.  All 
the  Philadelphia  nurses  wanted  it  last  year,  and  repeated  their  invitations  this 
year.  Washington  sent  its  invitation  and  St.  Louis,  and  New  York  always  has 
an  invitation  out.  It  has  been  said  there  are  St.  Louis  people  here  who  are 
anxious  to  extend  an  invitation,  but  none  has  come  in  from  the  nurses  from  St. 
Louis. 

President. — A  motion  as  to  our  meeting-place  is  now  in  order. 

Miss  Brobson. — I  move  that  our  next  meeting-place  be  in  Philadelphia. 

The  motion  was  seconded  by  Miss  McRae  and  carried. 

President. — I  will  now  call  for  the  report  of  the  Nominating  Committee. 

Miss  Brobson. — For  president,  Miss  Riddle,  Boston  City  Hospital;  Miss 
Nevins,  Johns  Hopkins  Hospital. 

First  vice-president,  Miss  Rudden;  Miss  Rose  Smith,  Detroit. 

Second  vice-president,  Mrs.  Hutchinson;  Miss  Webb. 

Secretary,  Miss  Thornton;  Miss  Frederick. 

Treasurer,  Miss  Healy;  Miss  Cox. 

Chairman  of  Committee  of  Arrangements,  Miss  Rudden;  Miss  Walker. 

Miss  Allen. — I  move  that  it  be  accepted. 

The  motion  was  seconded  by  Miss  Whittaker  and  carried. 

President. — Nominations  from  the  floor  are  in  order  if  you  choose  to  make 
them. 

President. — I  will  ask  this  same  Nominating  Committee  to  distribute,  col¬ 
lect,  and  count  the  ballots.  Those  delegates  representing  alumnae  associations 
and  voting  by  proxy  will  bear  in  mind  the  number  of  votes  to  which  they  are 
entitled.  There  is  a  question  as  to  who  shall  vote — delegates  and  charter 
members. 

Miss  Fulmer  (vice-president,  in  the  chair). — While  the  tellers  are  getting 
the  result  of  the  ballots  we  will  go  into  executive  session.  We  will  consider  the 
publishing  of  the  report  of  this  convention.  I  believe  the  secretary  has  received 


906 


Report  of  the  Sixth  Annual  Convention 


a  communication  from  the  publishers  of  The  American  Journal  of  Nursing 
containing  a  proposal  to  the  Associated  Alumnae. 

Secretary. — A  letter  was  sent  to  the  secretary  of  each  alumnae  association 
on  April  14  asking  that  the  societies  discuss  the  advisability  of  having  an  annual 
report  of  the  association.  Last  year  there  was  no  such  report  distributed  among 
the  societies,  and  each  alumnae  was  asked  to  discuss  it  and  advise  or  direct  its 
delegates  how  they  should  vote  to-day.  I  know  some  societies  have  instructed 
their  delegates  to  vote  against  an  annual  report,  but  I  think  if  you  will  consider 
the  matter  carefully  you  will  see  that  this  is  a  mistake;  it  is  often  the  only 
method  we  have  for  proving  to  those  interested  in  us  that  we  are  progressing. 
One  can’t  sit  down  and  write  at  length  to  everyone  who  asks  what  we  are  striving 
for,  how  much  of  this  we  have  attained  or  accomplished,  what  remains  for  us  to 
do,  etc.  We  must  have  a  report.  I  have  tried  to  keep  a  file  at  the  Astor  Library 
in  New  York  and  in  the  Regents’  office  in  Albany.  This  year  I  had  none  for  this 
purpose;  neither  had  I  any  for  our  honorary  members. 

Miss  Palmer. — I  would  like  to  correct  the  statement  of  Miss  Thornton. 
You  will  remember  that  at  the  meeting  held  in  Chicago  it  was  voted  to  publish 
the  proceedings  of  the  convention  with  the  papers  in  The  American  Journal 
of  Nursing,  the  official  organ  of  the  society.  That  was  done,  and  one  thousand 
copies  extra  of  that  number  were  printed,  expecting  that  they  would  be  called 
for  by  the  different  alumnae  associations.  On  February  1  there  were  seven  hun¬ 
dred  and  fifty  copies  on  hand,  a  drug  in  the  hands  of  the  Journal  Company. 
We  gave  away  four  hundred  copies,  principally  through  the  State  of  New  Jersey, 
for  which  we  received  four  subscriptions.  There  are  now  awaiting  the  pleasure 
of  the  members — there  were  at  the  beginning  of  this  meeting — two  hundred  and 
fifty  copies  which  are  perfectly  useless  to  the  Journal  Company,  because  they 
cannot  be  used  to  advantage  as  sample  copies  as  a  means  of  getting  subscribers. 
We  did  not  last  year  make  any  reprints,  and  I  think  I  may  say  frankly  that  it 
is  not  of  special  advantage  to  the  Journal  to  publish  the  alumnae  reports  from 
a  business  standpoint,  because  the  subscribers  who  are  not  interested  in  alumnae 
work  rather  resent  having  one  number  given  up  exclusively  to  alumnae  business. 
But,  of  course,  publishing  the  proceedings  in  that  way  and  circulating  these  pro¬ 
ceedings  throughout  the  world  certainly  is  an  advantage  to  the  society,  as  The 
American  Journal  of  Nursing  goes  to  Russia,  Egypt,  New  Zealand,  Turkey, 
Africa,  and  to  every  State  in  this  country  and  every  country  in  Europe.  It  is 
perfectly  astonishing  the  distance  reached  by  this  Journal.  We  have  just  one 
proposition  to  make  to  you  this  year.  We  are  perfectly  willing  to  print  the  pro¬ 
ceedings  of  the  society  if  you  wish,  as  we  have  done  before,  and  our  publishers 
make  the  proposition  to  reprint  one  thousand  copies  for  fifty  dollars  on  very 
cheap  paper.  The  reprints  that  were  made  two  years  ago  were  too  expensive, 
because  they  were  printed  on  the  same  quality  of  paper  as  the  Journal  uses  for 
publication,  which  is  a  very  high  grade  of  paper.  Now  the  publishers  say — I 
have  it  in  writing,  although  I  have  not  got  it  with  me — that  they  will  make  one 
thousand  reprints  of  the  number,  if  you  choose  to  have  it  published  in  a  number, 
for  fifty  dollars,  put  on  a  cheap  cover,  and  get  it  all  up  in  proper  form.  This  is 
the  proposition  I  have  to  make  to  you  as  editor  of  the  Journal,  and  as  I  said 
before,  it  seems  to  us  a  greater  advantage  to  the  Associated  Alumnae  to  do  that 
than  to  the  Journal  Company.  We  paid  in  the  neighborhood  of  four  hundred 
dollars  more  for  printing  the  July  number  last  year  than  we  usually  pay  for  an 
ordinary  monthly  issue. 
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Secretary. — Might  I  ask  the  treasurer  to  tell  what  the  Associated  Alumnae 
paid  for  the  reports  last  year,  or  for  publishing  them  in  the  Journal? 

Treasurer. — The  Associated  Alumnae  paid  three  hundred  and  fifty-five  dol¬ 
lars  and  eighty-eight  cents  for  printing  the  directory  in  The  Journal  of 
Nursing. 

Miss  Palmer. — You  will  remember  at  the  Chicago  meeting  it  was  decided, 
with  some  little  protest  from  the  secretary  and  president  of  the  association  and 
myself,  to  print  this  long  list  of  names  of  the  society.  It  covers  a  greater  num¬ 
ber  of  pages  than  the  reading-matter,  and  it  is  a  very  expensive  kind  of  type 
to  set  up,  for  the  reason  that  our  publishers  employ  union  labor,  and  the  union 
demands  for  this  kind  of  type  twice  the  pay  to  the  type-setters  than  it  does  for 
that.  Consequently  the  setting  up  of  those  names  and  the  proof-reading  cost 
the  society  the  amount  of  money  that  the  treasurer  has  given  you,  in  addition 
to  the  extra  four  hundred  dollars  it  cost  the  Journal  Company  to  publish  the 
body  of  the  Journal. 

Secretary. — Last  year  in  Chicago  you  will  find,  if  you  refer  to  your  reports, 
that  I  was  as  particular  as  anyone  in  the  front  of  the  house  ought  to  be  to  im¬ 
press  on  the  delegates  and  members  the  desirability  of  omitting  that  list  of 
names,  and  as  I  had  only  just  finished  working  over  the  list  (which  frequently 
comes  to  me  written  on  both  sides  of  a  sheet  of  paper),  I  thought  it  meant  a 
great  deal  of  work  for  everybody  to  republish  that  list  of  names.  But  it  was 
carried.  I  didn’t  know,  as  secretary,  that  there  were  any  extra  copies  (in  some 
way  or  other  the  information  did  not  get  to  me),  because  we  voted  in  Chicago 
to  have  no  separate  report  last  year.  I  am  sorry  four  hundred  have  gone  into 
New  Jersey  without  our  receiving  any  revenue  from  them. 

Miss  Lyons. — I  am  a  delegate  from  Maine.  I  was  instructed  to  vote  to 
have  it  printed  in  The  American  Journal  of  Nursing,  as  we  have  never  been 
able  to  get  the  members  to  take  the  reports,  and  they  have  been  left  almost 
wholly  on  our  hands  every  year.  They  don’t  seem  to  take  any  interest  in  it 
whatever;  so  we  decided,  so  far  as  we  are  concerned,  it  would  not  pay  to  order 
them. 

Secretary. — For  the  first  two  years  of  my  secretaryship  I  wrote  to  the  asso¬ 
ciations  asking  how  many  each  alumnse  would  order  and  assume  the  responsi¬ 
bility  for.  In  Buffalo  there  was  an  enthusiastic  gathering,  and  it  was  voted  that 
each  alumnae  should  have  reports  enough  to  distribute  one  to  each  member.  That 
is  why  so  many  went  out  of  the  Buffalo  meeting. 

Miss  Meldrum. — The  Rochester  City  Hospital  Alumnae  thinks  it  would  be 
well  for  the  report  to  be  printed  in  The  Journal  of  Nursing  and  that  we  should 
get  the  report  in  that.  We  found  the  same  difficulty.  Our  society  reports  were 
left  by  the  nurses.  They  are  not  interested  enough  to  take  the  reports  away 
from  the  association.  Consequently  we  think  it  would  be  better  not  to  have  a 
separate  report. 

Miss  Tracy. — The  Homoeopathic  Hospital  Alumnae  instructed  me  by  letter 
to  vote  that  it  should  be  published  in  The  American  Journal  of  Nursing.  The 
why  and  wherefore  I  was  not  told,  but  they  had  a  meeting  and  instructed  me  to 
vote  that  it  should  be  published  in  the  Journal. 

Miss  Smith. — Pennsylvania  Hospital,  of  Philadelphia,  has  taken  the  year’s 
Journal  and  had  it  bound  in  one  volume,  and,  of  course,  gets  this  report  in  that, 
and  we  think  it  is  a  very  good  way  to  keep  them,  and  we  are  instructed  to  vote 
to  have  it  in  the  Journal,  and  then  when  we  rebind  our  year’s  number  we  have 
it  right  there. 
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Miss  Whittaker. — The  Hahnemann  Hospital  instructed  me  to  vote  to  have 
it  published  in  The  Journal  of  Nursing. 

Miss  Anderson. — The  Massachusetts  General  Hospital  voted  to  have  the 
report  in  The  American  Journal  of  Nursing. 

Miss  Mayes. — University  of  Maryland  voted  that  the  report  be  published  in 
The  American  Journal  of  Nursing. 

Chairman. — Will  somebody  make  a  motion  in  regard  to  that.  It  means 
either  we  shall  have  a  separate  report  of  our  own  association  or  a  report  in  The 
American  Journal  of  Nursing,  or  none  at  ah. 

Secretary. — Madam  Chairman,  I  should  like  to  ask  if  we  take  advantage  of 
the  Journal’s  offer  this  year — fifty  dollars  for  one  thousand  reprints — if  the 
societies  will  vote  to  take  those  off  the  Associated  Alumnae’s  hands — the  societies 
as  a  whole.  I  hope  the  reprints  will  be  decided  upon,  otherwise  you  place  your 
officers  in  a  very  peculiar  position — people  write  for  reports  of  your  association 
and  we  have  to  say  we  have  none. 

Miss  Palmer. — You  can  send  them  the  Journal. 

Secretary. — But  we  wouldn’t  have  Journals. 

Miss  Davis. — You  have  your  reprints.  You  can  decide  to  have  reprints,  or 
the  editor  of  the  Journal  can  order  a  larger  amount  of  Journals,  and  the  secre¬ 
tary  can  call  upon  the  Journal  for  the  amount  they  order. 

Secretary. — But  last  year  the  Associated  Alumnae  expended  three  hundred 
and  fifty-five  dollars  for  these  reports  with  no  return  for  the  Associated  Alumnae 
treasury. 

Miss  Davis. — I  understand  the  reason  they  didn’t  receive  any  revenue  from 
it  was  because  the  secretary  did  not  know  they  were  there. 

Secretary. — I  decline  to  take  any  responsibility  in  that  matter. 

Miss  Palmer. — I  will  explain  that  you  will  find  an  insertion  a  month  later 
perhaps  to  the  effect  that  an  extra  large  edition  had  been  published,  which  could 
be  had  by  members  sending  for  them. 

Secretary. — Which  puts  me  in  the  painful  position  of  acknowledging  that 
I  do  not  read  every  page  of  the  Journal. 

Miss  Hollister. — While  I  have  been  instructed  by  my  association  to  vote 
against  an  annual  report,  and  I  must  vote  that  way,  I  can  see  the  advisability 
and  dignity  of  the  association  having  a  report  of  its  own,  and  I  would  like  to  ask 
if  it  would  not  be  possible  for  us  to  have  an  independent  report  for  those  who 
wish  it,  but  which  they  would  not  be  obliged  to  take  if  they  did  not  want  it. 
Members  who  have  not  been  to  the  association  meetings  do  not  feel  as  interested 
as  those  do  who  have.  Isn’t  it  possible  to  have  an  independent  report  for  the 
society  which  can  be  gotten  up  inexpensively? 

The  Chair. — I  will  ask  the  delegates  to  discontinue  the  discussion  until 
we  have  heard  the  result  of  the  ballot : 

The  election  of  the  following  officers  was  announced: 

President,  Miss  Riddle. 

First  vice-president,  Miss  Rudden. 

Second  vice-president,  Mrs.  Hutchinson. 

Secretary,  Miss  Thornton. 

Treasurer,  Miss  Healy. 

Chairman  Arrangement  Committee,  Miss  Walker. 

President. — I  suppose  we  ought  to  be  appreciative,  and  we  try  to  be  appre¬ 
ciative,  therefore  we  thank  you. 

We  still  have  one  item  of  business — one  that  I  am  sure  of — and  there  may 
be  others.  I  want  to  inquire  if  Miss  Richards  is  still  in  the  hall.  I  am  empow- 


909 


Nurses'  Associated  Alumna  of  the  United  IStates 

ered  by  Miss  Richards,  who  was  elected  your  delegate  to  the  meeting  of  the  Inter¬ 
national  Council  of  Women  to  be  held  in  Berlin,  to  state  that  she  will  be  unable 
to  serve  in  that  capacity,  and  therefore  nominations  for  someone  to  fill  that 
vacancy,  should  we  accept  her  resignation,  will  be  in  order. 

First  we  will  act  upon  the  resignation  of  Miss  Richards.  What  shall  be 
done  with  this? 

Miss  Palmer. — I  regret  to  move  that  we  accept  it,  as  I  know  Miss  Richards 
is  unable  to  serve. 

The  motion  was  seconded  by  Miss  Allen  and  carried. 

President. — Nominations  are  now  in  order. 

A  number  of  nominations  were  made,  when  Mrs.  Robb  suggested  that  as  the 
Associated  Alumnae  was  not  in  a  position  to  pay  the  expenses  of  the  delegate,  it 
would  be  wise  to  leave  the  adjustment  of  the  matter  with  the  Executive  Com¬ 
mittee.  The  committee  could  ascertain  who  intended  going  to  Berlin  and  then 
nominate  according  to  its  judgment. 

Miss  Rhodes. — I  move  that  the  matter  of  the  delegate  be  left  in  the  hands 
of  the  Executive  Committee. 

Miss  Fulmer. — I  second  the  motion. 

Mrs.  Fournier. — Can’t  it  be  incorporated  in  the  original  motion  that  these 
names  be  referred  to  the  Executive  Committee,  with  the  power  to  act  in  selecting 
them? 

Miss  Anderson. — Do  I  understand  the  Executive  Committee  is  to  select  one 
of  those  named?  If  that  is  true,  I  think  all  the  names  ought  to  go  on  the  list. 

Miss  Baker. — I  also  think  Miss  Palmer’s  name  and  Miss  Riddle’s  name 
ought  to  be  put  on  the  list. 

Miss  Dock. — While  it  is  very  pleasant  to  have  expenses  paid,  yet  it  was 
by  no  means  the  case  of  the  congress  in  London.  It  was  by  no  means  the  case 
even  when  they  represented  quite  a  large  congress  of  women.  I  inquired  about 
that  over  there,  and  found  it  was  the  custom  for  some  delegates  to  have  their 
expenses  paid,  yet  some  paid  their  own  expenses.  I  don’t  think  the  society  would 
be  criticised  if  it  were  not  to  pay  the  expenses  of  the  delegates.  If  it  is  found 
that  six  or  eight  members  are  thinking  of  going  over  there,  I  am  sure  any  one 
of  them  would  feel  honored  to  go,  and  I  don’t  think  we  need  be  ashamed  if  their 
expenses  are  not  paid  by  the  association. 

President. — There  is  certainly  no  objection  to  our  paying  our  own  ex¬ 
penses. 

The  motion  now  before  you  is  that  the  original  motion  be  amended  to  the 
efiect  that  these  names  be  presented  to  the  Executive  Committee  for  action.  All 
in  favor  of  this  amendment  will  manifest  it  by  saying  “  aye;”  contrary,  “  no.” 

All  in  favor  will  please  rise.  It  is  a  vote. 

We  are  simply  deciding  about  referring  it  to  the  Executive  Committee.  We 
would  like  to  be  sure  that  these  names  are  acceptable  to  you,  as  well  as  that  it  be 
referred;  therefore  all  in  favor  of  these  names  will  manifest  it  by  saying  “  aye;” 
contrary,  “  no.” 

It  is  a  vote. 

The  names  are  Miss  Maxwell,  Mrs.  Robb,  Miss  Fulmer,  Mrs.  Simons,  Miss 
Thornton,  Miss  Riddle,  Miss  Palmer,  and  Miss  Dock. 

President.  We  have  not  decided,  as  I  understand,  about  our  annual  reports. 

Miss  Anderson.  I  move  the  reports  of  the  proceedings  of  this  convention 
be  published  in  The  American  Journal  of  Nursing,  and  separate  reprints  be 
made  from  The  American  Journal  of  Nursing. 
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Miss  Rhodes. — I  second  the  motion. 

Secretary. — I  move  to  amend  the  motion  to  have  it  read,  “  the  Associated 
Alumnae  to  be  reimbursed  from  the  individual  alumnae  the  amount  expended  in 
procuring  the  reprints.” 

Miss  Cabaniss. — We  have  increased  our  alumnae  dues  to  defray  the  costs  of 
reporting  separately  the  proceedings  of  this  association.  We  have  the  money  in 
our  treasury  to  defray  the  expense  of  meeting  this  additional  cost. 

The  motion  was  seconded  and  carried. 

President. — Will  Miss  Anderson  repeat  her  motion? 

Miss  Anderson  reads  motion  again. 

President. — All  in  favor  of  this  motion  will  manifest  it  by  saying  “aye;” 
contrary,  “  no.”  It  is  a  vote. 

It  now  remains  for  you  to  decide  how  many  reprints  shall  be  ordered. 

Mrs.  Robb. — I  move  that  we  do  as  we  have  always  done,  and  have  each 
alumnae  write  to  the  secretary  the  number  they  will  order. 

The  motion  was  seconded  and  carried. 

Miss  Palmer. — I  make  a  motion  in  regard  to  the  report,  and  that  is  that  the 
full  report  of  the  Periodical  Committee  and  the  discussions  which  have  taken 
place  yesterday  and  to-day  in  regard  to  the  Journal  need  not  be  published  in 
the  Journal  and  reprints.  The  purely  business  matters  should  not  be  spread 
broadcast  over  the  world. 

The  motion  was  seconded  by  Mrs.  Robb  and  carried. 

President. — I  would  ask,  for  information,  if  anyone  has  considered  the 
propriety  of  that  long  list  of  names  appearing?  If  that  long  list  of  names  which 
appeared  in  the  Journal  was  what  made  it  so  costly  last  year,  what  is  to  be 
done  about  it  this  year? 

Secretary. — Of  course,  the  names  of  the  secretaries  of  the  societies  would 
go  in  the  report,  but,  as  I  understand  it,  no  others  this  year. 

Madam  President,  would  it  perhaps  be  in  order  to  decide  upon  the  approxi¬ 
mate  time  of  our  meeting  in  Philadelphia  next  year? 

President. — We  would  like  to  hear  from  Philadelphia. 

Miss  Brobson. — It  doesn’t  make  any  difference  as  to  the  time  except  that 
June  is  a  very  hot  month,  and  we  should  have  to  hold  it  before  the  time  for  the 
delegates  to  go  to  the  congress. 

Miss  Rudden. — I  am  speaking  for  Philadelphia,  and  think  it  would  be  wise 
to  go  back  to  the  old  time  of  May  if  agreeable.  June  is  a  very  hot  month  in 
Philadelphia.  The  regular  time  for  the  Associated  Alumnae  was  May  until  within 
the  last  two  years.  I  think  about  the  first  of  May,  if  that  is  the  choice  of  the 
delegates,  or  rather  the  representatives  of  the  association — about  the  first  of 
May — the  first  week  possibly.  That  is  the  time  we  should  be  very  much  pleased 
to  have  it  if  it  will  suit  the  other  people. 

Miss  Brobson. — The  first  week  in  May  is  Quaker  meeting  week;  it  rains. 

President. — In  Chicago,  when  Boston  asked  what  time  the  Associated 
Alumnae  could  come  to  Boston,  we  were  answered,  “  When  you  invite  us.”  Some 
objected  to  the  month  of  May,  and  the  first  of  May  anyway,  because  of  its  being 
such  a  busy  time  in  most  hospitals  and  all  nursing  circles,  and  knowing  that 
May  is  a  cold  month  here,  we  decided  that  nearer  the  middle  of  June  would  be  a 
good  time. 

Why  can’t  we  say  the  same  to  the  Philadelphia  people?  Let  them  fix  the 
date  as  near  the  first  of  May  as  possible.  A  motion  to  that  effect  is  in  order. 
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Miss  Brobson. — I  make  a  motion  that  it  be  the  week  of  the  15th  to  the  20th 
of  May. 

The  motion  was  seconded  by  Miss  Whittaker  and  carried. 

Miss  Parsons. — I  would  like  to  say  a  few  words  in  behalf  of  some  nurses 
who  have  been  guests  at  these  meetings,  and  some  new  members  of  the  associa¬ 
tion,  to  the  effect  that  we  have  appreciated  the  privilege  of  attending  the  meet- 
ings,  and  we  have  appreciated  more  keenly  than  ever  before  how  much  we  are 
indebted  to  the  large  number  of  women  who  have  worked  year  after  year  for  the 
nursing  profession  at  large. 

We  have  accepted  the  benefits  and  enjoyed  them  without  in  many  cases 
appreciating  the  work  that  has  gone  into  it  and  how  much  we  owe  to  their 
unselfish  efforts,  and  we  feel  thankful  to  these  people. 

Secretary.  Madam  President,  I  would  like  to  suggest  that  Mrs.  Hutchinson 
come  up  and  take  her  chair  as  second  vice-president,  so  that  the  members  may 
become  acquainted  with  her. 

Miss  Rudden. — Before  we  adjourn  I  wish  to  thank  you  all  for  my  reelection, 
or  promotion  to  the  office  of  first  vice-president. 

Mrs.  Hutchinson. — I  hope  that  Illinois  will  be  worthy  of  promotion  next 
year. 

President. — If  there  is  nothing  more  to  come  before  the  association,  we  will 
adjourn  to  meet  in  Philadelphia  in  1904. 

Mary  E.  Thornton,  Secretary, 

120  East  Thirty-first  Street,  New  York  City. 
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ALUMNA  ASSOCIATIONS  HAVING  A  FULL  MEMBER¬ 
SHIP  IN  THE  NATIONAL  ASSOCIATION 


ALLEGHENY  GENERAL  HOSPITAL,  ALLEGHENY,  PA., 

Secretary,  Miss  Isabel  Ciiaytor, 

1209  Resaca  Place,  Allegheny,  Pa. 

AUGUSTANA  HOSPITAL,  CHICAGO, 

Secretary,  Miss  Helen  M.  Blomstrand, 

531  Garfield  Avenue,  Chicago,  Ill. 


BELLEVUE  HOSPITAL,  NEW  YORK, 

Secretary,  Miss  Annie  Rhodes, 

202  West  Seventy-fourth  Street,  New  York  City,  N.  Y. 
BOSTON  CITY  HOSPITAL, 

Secretary,  Miss  Elizabeth  C.  Eairbank, 

2150  Dorchester  Avenue,  Dorchester,  Mass. 


BOSTON  AND  MASSACHUSETTS  GENERAL  HOSPITAL  TRAINING- 
SCHOOLS, 


Secretary,  Miss  Esther  Dart, 

The  Stillman  Infirmary,  Cambridge,  Mass. 


BROOKLYN  HOSPITAL, 


Secretary,  Miss  Harriet  M.  Soule, 

160  Joralemon  Street,  Brooklyn,  N.  Y. 
BROOKLYN  HOMCEOPATHIC  HOSPITAL, 

Secretary,  Miss  Clara  Moore, 

300  State  Street,  Brooklyn,  N.  Y. 

BUFFALO  GENERAL  HOSPITAL, 

Secretary,  Miss  M.  A.  Van  Every, 

187  Masten  Street,  Buffalo,  N.  Y. 

CHICAGO  BAPTIST  HOSPITAL, 

Secretary,  care  of  Dr.  A.  Louise  Klehm, 

1047  East  Sixtieth  Street,  Chicago,  Ill. 
CHILDREN’S  HOSPITAL,  SAN  FRANCISCO, 


Secretary,  care  of  Dr.  Helen  Criswell, 

3700  California  Street,  San  Francisco,  Cal. 
COLUMBIA  AND  CHILDREN’S  HOSPITALS,  WASHINGTON,  D.  C., 

Secretary,  Miss  Helen  Abbe, 

1909  Fourteenth  Street,  Washington,  D.  C. 
ERIE  COUNTY  HOSPITAL,  BUFFALO, 

Secretary,  Miss  E.  J.  Keating, 

Erie  County  Hospital,  Buffalo,  N.  Y. 
FARRAND  TRAINING-SCHOOL,  DETROIT, 

Secretary,  Miss  Walburga  Carle, 

116  Canfield  Avenue,  West,  Detroit,  Mich. 
GARFIELD  MEMORIAL  HOSPITAL, 

Secretary,  Miss  Georgina  Graham, 

The  Victoria,  Washington,  D.  C. 


912 


913 


Nurses’  Associated  Alumnae  of  the  United  States 


GERMAN  HOSPITAL,  NEW  YORK  CITY,  N.  Y., 

Secretary,  Miss  B.  Fritsch, 

815  Park  Avenue,  New  York  City,  N.  Y. 
GERMANTOWN  HOSPITAL,  PHILADELPHIA, 


Secretary,  Miss  Jane  M.  Beidelman, 

Germantown  Hospital,  Germantown,  Pa. 

GRACE  HOSPITAL,  DETROIT, 

Secretary,  Miss  Elizabeth  Miller, 

11G  Lincoln  Avenue,  Detroit,  Mich. 


HAHNEMANN  HOSPITAL,  CHICAGO, 

Secretary,  Miss  Jeanette  W.  Campbell, 

2814  Grovel  and  Avenue,  Chicago,  Ill. 
HAHNEMANN  HOSPITAL,  PHILADELPHIA, 

Secretary,  Mrs.  G.  H.  Pettyjohn, 

134  North  Eighteenth  Street,  Philadelphia. 


HARTFORD  HOSPITAL, 

Secretary,  Miss  Sarah  L.  Harrison, 

92  Buckingham  Street,  Hartford,  Conn. 


HOPE  HOSPITAL,  FORT  WAYNE, 


Secretary,  Miss  Alice  McCully, 

Hope  Hospital,  Fort  Wayne,  Indiana. 
HOUSE  OF  MERCY,  PITTSFIELD,  MASS., 

Secretary,  Miss  Mary  M.  Marcy, 

15  Elizabeth  Street,  Pittsfield,  Mass. 
HOSPITAL  OF  THE  GOOD  SHEPHERD,  SYRACUSE, 

Secretary,  Miss  Eva  Gardiner, 

522  East  Washington  Street,  Syracuse,  N.  Y. 
ILLINOIS  TRAINING-SCHOOL,  CHICAGO, 

Secretary,  Miss  C.  Irene  Olney, 

304  Honore  Street,  Chicago,  111. 
JOHNS  HOPKINS  HOSPITAL,  BALTIMORE, 

Secretary,  Miss  O’Bryan, 

21934  North  Avenue,  Baltimore,  Md. 
KINGS  COUNTY  HOSPITAL,  BROOKLYN, 

Secretary,  Miss  Sadie  F.  Hutchinson, 

Kings  County  Hospital,  Brooklyn,  N.  Y. 


LAKESIDE  HOSPITAL,  CHICAGO, 

Secretary,  Miss  Jessie  M.  Henderson, 

1147  Lake  Avenue,  Chicago,  Ill. 

LAKESIDE  HOSPITAL.  CLEVELAND, 

Secretary,  Miss  Vienna  D.  Lecky, 

52  Brightwood  Street,  Cleveland,  0. 
LONG  ISLAND  COLLEGE  HOSPITAL,  BROOKLYN, 


Secretary,  Miss  C.  Hall, 

163  Congress  Street,  Brooklyn,  N.  Y. 
MAINE  GENERAL  HOSPITAL,  PORTLAND, 

Secretary,  Miss  Lilian  Brown, 

72  Emery  Street,  Portland,  Me. 

MASSACHUSETTS  HOMOEOPATHIC  HOSPITAL,  BOSTON, 

Secretary,  Miss  Dorcas  K.  Edgerton, 

Massachusetts  Homoeopathic  Hospital,  Boston,  Mass. 
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MERCY  HOSPITAL,  CHICAGO, 

Secretary,  Miss  M.  Cleary, 

Mercy  Hospital,  Chicago,  Ill. 
METHODIST  EPISCOPAL  HOSPITAL,  BROOKLYN, 

Secretary,  Miss  Edna  Copeland, 

296  Vanderbilt  Avenue,  Brooklyn,  N.  Y. 
MICHAEL  REESE  HOSPITAL,  CHICAGO, 

Secretary,  Miss  Laird, 

Michael  Reese  Hospital,  Chicago,  Ill. 

MT.  SINAI  HOSPITAL,  NEW  YORK, 

Secretary,  care  of  Miss  Frieda  Hartman, 

58  West  Ninety-eighth  Street,  New  York. 


NEW  HAVEN  HOSPITAL, 

Secretary,  Mrs.  Isabella  A.  WTlcox, 

Pine  Meadow,  Conn. 


NEW  YORK  HOSPITAL, 

Secretary,  Miss  Alice  L.  MacDonnell, 

342  West  Twenty-ninth  Street,  New  York  City,  N.  Y. 
NEW  YORK  CITY  HOSPITAL, 

Secretary,  Miss  Alice  R.  Smith, 

Care  of  New  York  City  Hospital,  Blackwell’s  Island,  N.  Y. 
NEW  YORK  POST-GRADUATE  HOSPITAL, 

Acting  secretary,  Miss  Mary  E.  Thornton, 

120  East  Thirty-first  Street,  New  York  City,  N.  Y. 
OLD  DOMINION  HOSPITAL,  RICHMOND,  VA., 

Secretary,  Miss  R.  T.  Van  Vort, 

315  East  Franklin  Street,  Richmond,  Va. 


ORANGE  MEMORIAL  HOSPITAL, 

Secretary,  Miss  B.  Druge, 

449  Main  Street,  Orange,  N.  J. 


PATERSON  GENERAL  HOSPITAL, 

Secretary,  Mrs.  Jannette  Peterson, 

Bayonne  Hospital,  Bayonne,  N.  J. 

PENNSYLVANIA  HOSPITAL,  PHILADELPHIA, 

Secretary,  Miss  Ellen  Lake  Hailey, 

Bryn  Mawr  College,  Bryn  Mawr,  Pa. 

PRESBYTERIAN  HOSPITAL,  NEW  YORK, 

Secretary,  Miss  Sara  Strain, 

41  East  Seventieth  Street,  New  York  City,  N.  Y. 

PRESBYTERIAN  HOSPITAL,  PHILADELPHIA, 

Secretary,  Miss  Marie  Close, 

Presbyterian  Hospital,  Philadelphia,  Pa. 

PROTESTANT  EPISCOPAL  HOSPITAL,  PHILADELPHIA, 

Secretary,  Miss  Ruby  Stewart, 

1522  North  Twentieth  Street,  Philadelphia,  Pa. 

PROVIDENT  HOSPITAL,  CHICAGO, 

Secretary,  Miss  Nellie  E.  Butler, 

3450  Wabash  Avenue,  Chicago. 

RHODE  ISLAND  HOSPITAL,  PROVIDENCE, 

Secretary,  Miss  Elizabeth  Fleming, 

Rhode  Island  Hospital,  Providence,  R.  I. 
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ROCHESTER  CITY  HOSPITAL, 

Secretary,  Miss  Margaret  McLaren, 

17  Fulton  Avenue,  Rochester,  N.  Y. 
ROCHESTER  HOMOEOPATHIC  HOSPITAL, 

Secretary,  Miss  Reine  J.  Cone, 

Care  of  Rochester  Homoeopathic  Hospital,  Rochester,  N.  Y. 
ROOSEVELT  HOSPITAL,  NEW  YORK, 

Secretary,  Miss  Margaret  Campbell, 

The  Roosevelt  Hospital,  New  York  City,  N.  Y. 


SALEM  HOSPITAL, 


Secretary,  Mrs.  Susie  M.  Thayer, 


Topsfield,  Mass. 


ST.  JOSEPH’S  HOSPITAL,  CHICAGO, 

Secretary,  care  of  Miss  Susan  M.  Crowe, 

425  La  Salle  Avenue,  Chicago,  Ill. 


ST.  JOSEPH’S  HOSPITAL,  PATERSON, 

Secretary,  Miss  Isabel  McDonald, 

711  East  Eighteenth  Street,  Paterson,  N.  J. 
ST.  LUKE’S  HOSPITAL,  CHICAGO, 

Secretary,  Miss  Anna  Louise  Pearse, 

453  West  Sixty-fifth  Street,  Chicago,  Ill. 
ST.  LUKE’S  HOSPITAL,  NEW  YORK, 

Secretary,  Miss  Mabel  Fletcher, 

320  West  Fifty-sixth  Street,  New  York  City,  N.  Y. 
ST.  LUKE’S  HOSPITAL,  ST.  PAUL,  MINN., 

Secretary,  Miss  Mary  Wood, 

421  Aurora  Avenue,  St.  Paul,  Minn. 


ST.  MARY’S  HOSPITAL,  BROOKLYN, 

Secretary,  Miss  Beatrice  Macfarlane, 

90  Hewes  Street,  Brooklyn,  N.  Y. 

TOLEDO  HOSPITAL, 

Secretary,  Miss  Aileen  J.  Turner, 

3213  Franklin  Avenue,  Toledo,  O. 
UNIVERSITY  OF  MARYLAND  HOSPITAL,  BALTIMORE, 

Secretary,  Miss  Eleanor  Mayes, 

115  West  Lombard  Street,  Baltimore,  Md. 
UNIVERSITY  OF  MICHIGAN  HOSPITAL, 

Secretary,  Miss  Mary  C.  Haarer, 

113  West  Liberty  Street,  Ann  Arbor,  Mich. 
UNIVERSITY  OF  PENNSYLVANIA,  PHILADELPHIA, 

Secretary,  Miss  Nellie  M.  Casey, 

1919  Ellsworth  Street,  Philadelphia,  Pa. 


VIRGINIA  HOSPITAL,  RICHMOND, 

Secretary,  Miss  Agnes  Dillon  Randolph, 

Virginia  Hospital,  Richmond,  Va. 


WORCESTER  CITY  HOSPITAL, 

Secretary,  care  of  Miss  R.  Metcalfe, 

Worcester  Hospital,  Worcester,  Mass* 
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FAXTON  HOSPITAL,  UTICA, 

Secretary,  Miss  Flora  M.  Lymans, 

Faxton  Hospital,  Utica,  N.  Y. 

METHODIST  EPISCOPAL  HOSPITAL,  PHILADELPHIA, 

Secretary,  Miss  Sarah  E.  Balsbaugh, 

Methodist  Episcopal  Hospital,  Philadelphia,  Pa. 
NEW  ENGLAND  HOSPITAL  FOE  WOMEN  AND  CHILDREN,  ROXBURY, 
MASS., 


Secretary,  Miss  Annie  Dillet, 

New  England  Hospital,  Roxbury,  Mass. 


NORTH  ADAMS  HOSPITAL, 

Secretary,  Miss  Julia  A.  Gerry, 

39  Darrow  Annex,  North  Adams,  Mass. 
ST.  LUKE’S  HOSPITAL,  NEW  BEDFORD,  MASS., 

Secretary,  Miss  Lilla  B.  Mack, 

711  South  Ash  Street,  New  Bedford,  Mass. 
ST.  LUKE’S  HOSPITAL,  SOUTH  BETHLEHEM,  PA., 

Secretary,  Mrs.  H.  Threlkeld-Edwards, 

Fourth  Street,  South  Bethlehem,  Pa. 


OFFICIAL  ANNOUNCEMENTS 

¥¥¥ 

EXAMINERS  OF  STATE  NURSES 

At  a  meeting  of  the  North  Carolina  State  Nurses’  Association,  held  in 
Asheville,  June  9,  1903,  three  nurses  were  elected  to  serve  with  two  physicians 
as  Examiners  of  Registered  Nurses  for  the  State  of  North  Carolina,  as  follows : 

Mrs.  M.  H.  Lawrence,  Rex  Hospital,  Raleigh;  Miss  Constance  I.  Pfohl, 
Winston-Salem,  and  Miss  M.  L.  Wyche,  all  to  serve  for  three  years. 

Under  the  law  recently  passed  the  selection  of  the  nurse  members  of  the 
Board  of  Examiners  is  vested  in  the  North  Carolina  State  Nurses’  Association, 
and  the  two  physicians  are  to  be  selected  by  the  Medical  Society  of  the  State  of 
North  Carolina. 


NEW  YORK  NURSE  EXAMINERS 

According  to  instructions  received  from  the  New  York  State  Nurses’  Asso¬ 
ciation  at  its  annual  meeting,  held  in  April,  the  Executive  Committee  for¬ 
warded  to  the  secretary  of  the  Board  of  Regents  of  the  University  of  the  State 
of  New  York  ten  names  from  which,  under  the  law,  the  Regents  were  to  select 
five  members  to  constitute  a  Board  of  Nurse  Examiners  for  the  State  of  New 
York.  The  following  is  a  copy  of  an  extract  from  the  minutes  of  the  meeting 
of  the  Board  of  Regents  held  in  Albany  on  June  29,  1903: 

“  EXTRACTS  FROM  OFFICIAL  MINUTES. 

“  Examiners  of  Registered  Nurses. — Voted,  That  from  the  nominees  of 
the  New  York  State  Nurses’  Association — L.  Bissell  Sanford,  of  New  York; 
Annie  Darner,  of  Buffalo;  Dorothy  N.  MacDonald,  of  Brooklyn;  Sophia  F. 
Palmer,  of  Rochester;  Jane  Elizabeth  Hitchcock,  of  New  York;  Mary  E.  Thorn¬ 
ton,  of  New  York;  Julia  E.  Bailey,  of  Rochester;  Anna  O’Neil,  of  Utica; 
Sophie  S.  Canunon,  of  New  York,  and  Mary  McMillan,  of  New  York — L.  Bissell 
Sanford  be  appointed  for  one  year,  Annie  Damer  for  two  years,  Dorothy  N. 
MacDonald  for  three  years,  Sophia  F.  Palmer  for  four  years,  and  Jane  Elizabeth 
Hitchcock  for  five  years  as  Examiners  of  Registered  Nurses. 

“  Charles  Newell  Cobb,  Deputy  Secretary.” 


A  NEW  PRELIMINARY  COURSE 

The  Drexel  Institute  of  Philadelphia  will  open  a  Preliminary  Course  for 
Nurses  in  the  fall,  the  full  prospectus  of  which  will  be  published  in  the  Septem¬ 
ber  Journal.  This  course  is  established  upon  the  request  and  under  the  super¬ 
vision  of  the  heads  of  the  training-schools  of  Philadelphia,  who  have  been  greatly 
aided  in  this  work  by  Dr.  S.  Weir  Mitchell. 
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THE  PRIZE  ESSAYS 

The  Journal  offers  two  prizes  of  fifty  dollars  each  for  the  best  essays  on 
the  subject  of 

“  The  shortcomings  of  the  teachings  and  methods  of  the  present  training- 
schools  from  the  standpoint  of  the  graduate  nurse  engaged  in  private  work,”  and 

“  From  the  point  of  view  of  the  nurse  engaged  in  hospital  work.” 

The  requirements  are  that  the  manuscript  must  be  in  the  hands  of  the  editor 
not  later  than  September  1.  All  papers  must  be  typewritten  and  not  exceed  fifteen 
hundred  words.  The  name  of  the  writer  must  be  sent  in  a  small  envelope  sealed 
and  enclosed  with  the  manuscript. 

The  practical  suggestions  as  well  as  the  literary  style  will  be  considered  in 
awarding  the  prizes. 

The  essays  must  be  written  by  nurses  in  active  work,  either  in  private  work 
or  hospital  work. 

STATE  MEETING  IN  INDIANA 

A  meeting  for  the  purpose  of  organizing  a  State  alumnae  association  in 
Indiana  will  be  held  in  the  parlors  of  Hope  Hospital,  Fort  Wayne,  Ind.,  corner 
Barr  and  Washington  Streets,  September  3,  at  three  p.m. 

All  nurses  in  the  State  are  requested  to  be  present  or  to  be  represented  by 
delegate  if  possible.  Entertainment  will  be  provided  and  an  effort  will  be  made 
to  afford  all  present  a  pleasant  time  during  their  stay  in  the  city. 

It  is  earnestly  requested  that  as  many  as  possible  avail  themselves  of  this 
opportunity  to  meet  together  and  discuss  this  important  movement. 

Mrs.  E.  G.  Fournier, 

President  Hope  Hospital  Alumnae  Association. 


The  Spanish  War  Veterans  have  cordially  invited  the  Spanish-American  War 
Nurses  to  join  in  the  social  features  of  their  annual  encampment,  to  be  held  at 
New  Haven,  Conn.,  September  22  to  24  next.  They  hope  that  many  nurses  may 
be  present  and  that  some  form  of  affiliation  between  the  two  organizations  may 
be  arranged.  Anita  Newcomb  McGee,  President  S.-A.  W.  N. 
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NURSING  IN  PNEUMONIA 

By  JESSIE  E.  CATTON 
Boston  City  Hospital 

While  the  care  of  a  patient  during  an  attack  of  pneumonia  should 
have  the  strictest  medical  supervision,  if  no  complications  occur  nursing 
is  considered  rather  more  important  than  treatment.  The  kind  and 
degree  of  knowledge  necessary  for  physician  and  nurse  differs  widely, 
but  an  intelligent  understanding  of  some  of  the  more  important  clinical 
features  of  the  disease  will  greatly  aid  the  nurse  in  helping  to  conduct 
the  patient  safely  through  the  attack.  For  instance,  if  she  have  some 
knowledge  of  the  cause  of  the  poison  produced  in  the  air-cells  of  the 
lungs,  she  will  more  readily  appreciate  the  measures  taken  to  resist  its 
activity,  and  will  realize  the  importance  of  husbanding  the  vitality  and 
endurance  of  the  patient  to  combat  the  growth  of  this  cause. 

The  initial  symptoms  and  their  increase  in  severity  during  the  first 
week — the  changes  taking  place  in  the  lungs  during  different  stages  of 
the  disease,  the  character  of  the  expectoration,  the  regularity  and  fre¬ 
quency  of  the  pulse-rate,  and  the  probable  time  of  crisis  are  important 
points  to  be  noted  in  each  case.  There  are  many  types  of  the  disease, 
some  of  these  types  being  especially  serious  in  young  children,  the  aged, 
and  people  of  intemperate  habits. 

To  prevent  exhaustion  by  maintaining  the  forces  of  the  patient 
is  the  great  object  of  the  nursing  care  of  pneumonia.  To  this  end 
absolute  rest  in  bed  should  be  enforced  from  the  beginning  of  the 
attack.  In  bedmaking,  in  administering  treatment,  as  well  as  in  the 
care  essential  for  perfect  cleanliness,  an  important  principle  to  be  ob¬ 
served  is  to  save  the  patient  all  unnecessary  exertion  and  fatigue  in 
every  possible  way. 

Comfort  in  bed  depends  largely  upon  the  adjustment  of  the  pil¬ 
lows  in  a  way  to  sustain  the  patient  in  the  position  he  is  best  able  to 
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assume.  The  shoulders  principally  should  be  supported,  as  breathing 
is  easier  for  this  support.  If  only  one  lung  is  affected,  the  patient 
usually  prefers  to  lie  upon  the  side  involved  in  order  to  give  the  sound 
lung  more  breathing  capacity.  Warmth,  light  covering,  and  freedom 
of  movement  for  the  extremities  are  also  essential. 

In  many  instances  severe  pain  in  the  side  is  present,  especially 
during  an  attack  of  coughing.  A  swathe  pinned  tightly  about  the 
thorax  lessens  this  by  diminishing  expansion  of  the  chest. 

The  importance  of  air  fresh  with  as  much  oxygen  as  possible  has 
led  to  the  custom  of  placing  the  beds  of  patients  suffering  from  chest 
complaints  near  open  windows.  This,  however,  requires  judicious  man¬ 
agement  in  pneumonia,  for  while  an  abundant  supply  of  fresh  air  is  in¬ 
dispensable,  draughts  should  be  avoided,  lest  perspiration  be  checked 
or  a  distressing  attack  of  coughing  be  brought  on.  Often  there  is  more 
or  less  exposure  during  the  examination  of  the  chest  by  the  physician, 
and  at  this  time  provision  against  draughts  should  be  arranged  for  by 
the  use  of  screens  or  hangings. 

Since  one  cause  of  exhaustion  in  pneumonia  is  high  temperature, 
just  how  far  it  should  be  reduced  and  the  means  to  be  resorted  to  for 
this  purpose  are  questions  of  importance.  Although  pyrexia  is  not  long 
continued,  if  the  temperature  reach  a  height  of  104  degrees  or  above, 
it  is  usually  thought  best  to  reduce  it,  and  the  external  use  of  cold  is 
preferred  by  many  physicians  rather  than  large  doses  of  antipyretic 
drugs. 

Probably  at  no  stage  of  the  nursing  in  pneumonia  is  the  nurse 
intrusted  with  more  responsibility  than  when  giving  treatment  in  the 
form  of  a  cold  bath,  especially  should  it  be  considered  necessary  to  re¬ 
duce  temperature  by  this  means  near  the  time  of  crisis.  Any  weakening 
of  the  pulse  or  tendency  to  collapse  should  call  for  an  immediate  with¬ 
drawal  of  the  application  of  cold. 

Among  medicinal  antipyretics  may  be  mentioned  quinine.  Its  use 
is  not  considered  justifiable  by  physicians  generally,  because  in  order 
to  obtain  from  it  any  effect  upon  the  temperature  it  is  necessary  to 
administer  it  in  large  doses,  which  are  disturbing  to  the  system. 

A  serious  objection  to  the  use  of  hot  applications  to  the  chest, 
such  as  poultices  or  fomentations,  is  the  retention  of  heat  in  the  body. 
When  chest  applications  require  frequent  renewal,  the  bedgown  worn 
should  be  arranged  to  allow  free  access  to  the  chest  in  order  to  avoid 
any  extra  exertion  on  the  part  of  the  patient.  Poultices  made  in  the 
form  of  jackets  should  be  light,  lest  breathing  be  interfered  with. 

An  instance  is  related  where  the  pneumonia  patients  on  one  side 
of  a  hospital  ward  were  treated  by  the  use  of  chest  poultices,  and  those 
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on  the  opposite  were  protected  with  cotton  jackets  and  given  large  doses 
of  antipyretic  drugs,  a  lively  interest  being  manifested  by  physicians 
and  nurses  as  to  which  form  of  treatment  proved  more  beneficial.  In 
those  days  the  use  of  hydrotherapy  for  reducing  temperature  m  pneu¬ 
monia  would  not  have  been  in  favor,  and  treatment  directed  against  the 
growth  of  the  pneumococcus  had  not  yet  been  inaugurated. 

Delirium,  so  often  present  during  the  acute  stages,  demands  care¬ 
ful  watchfulness  on  the  part  of  the  nurse,  as  it  is  considered  dangerous 
to  restrain  the  movements  of  the  patient  lest  he  become  exhausted  by 
efforts  to  resist  the  restraint.  Much  can  be  done  to  soothe  delirium 
by  tepid  sponging  or  giving  a  warm  drink. 

The  quantity  of  sputum  should  be  carefully  observed,  as  an  absence 
of  expectoration  in  the  commencement  of  the  disease  is  considered 
unfavorable.  It  is  of  a  viscid,  tenacious  appearance,  and  an  iron-rust 
color  is  common  rather  than  streaks  of  clear  blood  in  the  mucus.  Since 
pneumonia  is  known  to  be  infectious  through  the  sputum,  great  care 
should  be  taken  with  its  disposal.  A  sputum-cup  lined  with  white 
paper  which  can  be  taken  out  and  burned  and  the  cup  subjected  to 
frequent  boiling  should  be  used. 

The  diet  should  be  simple  and  nutritious.  It  should  be  light  enough 
not  to  excite  cough  in  swallowing  nor  to  increase  dyspnoea  by  distention 
of  the  stomach.  An  over-nutritious  diet  tends  to  weaken  the  action 
of  the  heart  by  overtaxing  the  digestive  powers.  Food  need  not  usually 
be  given  oftener  than  every  two  hours.  If  milk  be  well  borne,  it  is 
advisable  to  give  this  alone  while  the  acute  stages  last. 

Quantities  of  fluid  other  than  the  amount  required  for  nutrition 
tend  to  embarrass  breathing  by  filling  the  stomach  and  causing  pressure 
upon  the  diaphragm.  It  is  well  to  prolong  the  liquid  diet  for  a  few 
days  after  the  crisis  has  occurred  for  fear  of  a  return  of  the  fever, 
although  if  strength  be  slow  in  returning,  a  little  properly  prepared 
solid  food  may  be  given,  such  as  scraped  beef,  milk  toast,  or  a  soft- 
boiled  egg. 

The  crisis,  which  occurs  about  the  seventh  or  ninth  day,  is  an 
anxious  period,  since  it  is  the  turning-point  of  the  disease.  With  the 
sudden  fall  of  the  temperature  there  is  profuse  perspiration  accom¬ 
panied  by  some  prostration,  and  the  nurse  must  be  on  guard  at  this 
time,  noting  any  change  in  pulse-rate,  marked  dyspnoea,  or  coldness 
of  the  extremities. 

The  usual  causes  of  death  in  pneumonia  other  than  general  ex¬ 
haustion  are  failure  of  the  heart  and  the  respiratory  forces,  and  im¬ 
portant  drugs  which  act  as  stimulants  both  to  the  respiration  and  cir¬ 
culation  are  the  four  alkaloids — strychnine,  cocaine,  atropine,  and  caf¬ 
feine. 
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Although  convalescence  usually  follows  rapidly  after  the  termina¬ 
tion  of  the  disease  by  crisis,  all  danger  is  not  then  over,  and  recovery, 
especially  in  aged  persons,  must  be  promoted  by  a  careful  dietetic  treat¬ 
ment.  The  diet  at  this  time  should  be  especially  nourishing,  and  after 
the  regulation  three  meals  a  day  have  been  resumed  it  is  well  to  give 
some  light  form  of  nourishment  at  regular  intervals  between  meals. 

A  change  of  air  is  also  considered  beneficial,  the  chief  points  in 
selection  of  climate  being  mildness  and  absence  of  strong  winds  and 
dampness,  especially  during  the  winter  months. 

Rest  during  convalescence  should  be  mental  as  well  as  physical, 
for  if  the  attack  has  been  severe,  the  nervous  system  has  been  subjected 
to  more  or  less  strain. 


A  VISIT  TO  A  MEXICAN  COTTON  PLANTATION 

By  BESSIE  H.  STEELE 
Graduate  Michael  Reese  Hospital,  Chicago 

My  first  visit  to  a  cotton-field  was  made  during  a  stay  at  New 
Orleans  some  years  ago,  but  things  are  done  on  a  scale  so  much  larger 
on  Mexican  plantations  that  I  was  delighted  when  we  received  an  invi¬ 
tation  from  Dr.  Brodrick  to  become  his  guests  and  view  the  broad  acres 
of  the  Tlahualilo  Company  in  the  State  of  Durango. 

This  ranch  contains  one  hundred  thousand  acres,  the  greater  part 
of  which  are  under  cultivation,  and  employs  seven  thousand  Mexican 
laborers  (peons),  all  of  whom  reside  on  the  property  with  their  fami¬ 
lies,  forming  villages  around  the  ranch-houses,  which  are  called  in 
Spanish  haciendas.  Each  hacienda  (of  which  there  are  ten)  has  its 
own  administrador  and  its  own  little  village  of  adobe  huts,  which 
are  occupied  by  the  peons.  In  addition,  there  is  the  administrador  en 
general  and  staff  in  Zaragoza,  while  the  head  offices,  with  the  general 
manager,  are  located  in  Mexico  City.  The  resident  Americans  include 
a  doctor,  a  civil  engineer,  cotton  sampler,  etc.,  while  all  the  clerical 
work  is  in  charge  of  a  Spaniard  with  Mexican  assistants.  There  is  also 
a  native  school-teacher  and  a  Mexican  padre  (priest),  who  officiates  at 
the  little  Catholic  chapel  and  collects  his  fees  from  his  parishioners. 

We  arrived  at  ranch  head-quarters  on  a  Friday  night,  and  the 
next  morning  were  taken  by  the  doctor  to  the  tramway,  where  an  engine 
stood  ready  to  make  the  rounds  of  all  the  fields,  to  collect  the  cotton- 
cars  from  the  different  haciendas  to  be  brought  to  the  gin  at  Tlahualilo, 
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COTTON-GIN  AT  TLAHUALILO,  MEXICO,  BALES  OF  COTTON  IN  FOREGROUND 
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where  the  cotton  and  cotton-seed  are  variously  treated  and  prepared  for 
shipment. 

The  day  was  a  glorious  one!  A  perfect  arch  of  blue  stretched 
above  us  unbroken  by  even  the  tiniest  cloud;  on  the  horizon  those 
fantastic-shaped  mountains  so  peculiar  to  Mexico  lay  sharply  defined 
against  the  sky ;  the  far-reaching  fields  of  cotton — thousands  of  acres 
white  to  the  harvest  were  dotted  with  Mexican  laborers;  and  over 
all  streamed  a  flood  of  that  incomparable  Southern  sunshine,  its  rays 
tempered  by  a  gentle  breeze  and  by  the  shade  of  alamo-trees,  which 
lined  the  irrigation-ditches. 

Water  is  money  here,  and  each  ranch-owner  jealously  guards  his 
share.  The  Mexican  government  apportions  the  water  and  owns  the 
main  ditches,  which  are  supplied  from  the  Rio  Nazas,  a  large  river 
having  its  source  in  the  Sierra  Madre  Mountains,  and  to  whose  waters 
the  irrigation  and  cultivation  of  all  this  part  of  Northern  Mexico  is 
due.  In  fact,  the  prosperity  of  the  whole  Laguna  District  (which  in¬ 
cludes  part  of  the  States  of  Cohahuila  and  Durango)  is  dependent  on 
the  size  of  the  cotton-crop. 

Rain  falls  only  during  part  of  the  year,  from  June  to  October,  and 
during  several  months  the  river  and  ditches  are  quite  dry.  Near  San 
Pedro,  however,  the  moisture  remains  longer  in  the  ground,  and  from 
a  thorough  wetting  assures  a  crop  for  three  years.  It  is  a  general  say¬ 
ing  here  that  “the  average  planter  can  make  headway  if  he  has  one 
good  crop  every  five  years.” 

On  a  rudely  constructed  but  comfortable  seat  in  front  of  the  engine, 
having  the  place  of  honor  between  the  civil  engineer  on  one  side  and  our 
host  on  the  other,  I  felt  safe  and  happy  as  we  skirted  the  canals  and 
bumped  over  the  rather  rickety-looking  bridges  spanning  the  irrigation- 
ditches,  full  of  water  to  the  very  brim. 

An  impromptu  bath  would  have  been  by  no  means  pleasant,  for 
the  water  was  both  deep  and  dirty,  the  latter  condition  owing  probably 
to  the  silt,  a  deposit  of  mineral  salts  and  decomposed  vegetable  matter 
brought  down  from  the  mountains  by  the  Nazas  River,  and  supplying 
the  only  fertilization  necessary  to  the  plantation. 

As  we  journeyed  along,  here  and  there  we  met  groups  of  peons 
returning  from  work,  although  it  was  yet  scarcely  noon.  The  Mexican 
laborer  is  inherently  lazy  and  unambitious,  and  cannot  understand  why 
anyone  should  hurry  or  do  any  more  work  than  he  has  to.  His  employer 
has  found  that  only  a  certain  amount  of  work  can  be  gotten  out  of  him 
in  a  day,  and  so  allots  to  each  his  share.  For  this  they  receive  from 
thirty-seven  cents  to  fifty  cents  per  day  of  Mexican  money,  which  is 
equal  to  less  than  twenty  cents  of  United  States  currency.  If  by  dint  of 
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getting  out  a  little  earlier  and  idling  over  his  work  a  little  less  he  can 
get  through  sooner,  he  comes  home  singing,  to  smoke  and  lounge  and 
gossip  for  the  remainder  of  the  day. 

By  nature  indolent,  he  is  also  by  nature  improvident,  and  literally 
takes  no  thought  for  the  morrow.”  The  wages  received  on  Saturday 
night  are  usually  gone  by  Monday  morning,  and  possibly  there  is  not 
a  tortilla  (Mexican  cake)  in  the  house,  so  that  he  must  borrow  food 
from  a  neighbor  or  get  an  advance  on  his  next  week’s  pay  to  keep  his 
family  from  starving.  He  is,  however,  generous  to  a  fault,  and  will 
lend  to  his  neighbor  as  readily  as  he  will  borrow  from  him,  is  respectful 
to  his  employer  and  to  all  superiors,  and  is  generally  inclined  to  be 
humble  and  modest. 

The  Mexican  peon  is  truly  a  Bohemian  in  every  respect  but  one — 
he  is  not  nomadic !  It  is,  on  the  contrary,  very  difficult  to  induce  him 
to  leave  his  home  to  go  to  another  part  of  the  republic  where  labor  is 
scarce  and  wages  double  what  he  is  receiving.  The  wealthy  ranchman 
has  therefore  resorted  to  the  expedient  of  removing  whole  villages  of  the 
peasantry  and  providing  quarters  for  them  on  his  plantation.  The 
adobe  houses  usually  consist  of  one  windowless  room  with  a  mud  floor, 
on  which  you  will  find  half  a  dozen  partially  clothed  children  squatting, 
for  they  live  in  a  very  filthy  manner,  the  mortality  among  infants  being 
as  high  as  fifty  per  cent. 

Dysentery  is  common  among  the  natives  and  specific  diseases  ex¬ 
tremely  so,  reaching  as  high  as  sixty-five  per  cent.  Enteric  fever  is 
quite  rare  and  is  usually  of  a  very  mild  type,  probably  owing  to  the 
complete  absence  of  sewerage,  so  that  the  drinking-water  is  not  con¬ 
taminated  by  drains.  We  saw  some  Mexican  women  (with  the  inevitable 
rebozo  draped  over  the  head)  drawing  water  in  earthen  jars  from  an 
excavation  in  the  ground  which  formed  a  natural  reservoir,  and  from 
which  they  get  their  supply  of  water  the  year  around.  When  the  alamo- 
trees  shed  their  leaves  (which  they  do  in  the  very  eaHy  spring,  not  in 
the  fall)  they  drop  into  this  pool,  giving  a  brackish  color  and  a  bitter, 
acrid  taste  to  the  water. 

The  genial  doctor  related  to  us  many  interesting  facts  and  amusing 
anecdotes  about  the  Mexican  peon.  An  ordinary  dose  of  medicine,  he 
found,  would  have  no  effect  whatever  on  the  patient.  Twice  or  three 
times  the  dose  that  would  be  given  to  an  average  white  man  was  neces¬ 
sary  to  treat  his  Mexican  brother.  Frequently  a  patient  who  left  the 
doctor’s  office  with  an  eight-ounce  bottle  of  medicine,  which  should  have 
lasted  several  days,  would  return  next  day  with  the  empty  bottle  for 
more,  apparently  none  the  worse  for  his  self-prescribed  dose.  It  must 
have  been  taken  on  the  principle  that  “a  little  being  good,  more  is 
better.” 
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They  are  evidently  of  a  stolid  nature  also  in  the  matter  of  nerves, 
as  the  doctor  had  never  found  the  usual  symptoms  of  shock  to  follow 
either  a  major  surgical  operation  or  a  severe  accident. 

After  spending  all  day  on  the  tramway,  visiting  several  other 
haciendas ,  with  an  interval  for  luncheon  and  the  inevitable  siesta ,  our 
host  conducted  us  through  the  gin,  where  the  cotton  is  separated  from 
the  seed  and  packed  in  bales  for  shipment,  and  to  the  mill,  where  oil 
is  extracted  from  the  cotton-seed  by  intense  heat  and  screw-pressure — 
one  of  the  most  interesting  processes  we  ever  watched! 

Cotton-seed  oil  is  used  largely  in  lieu  of  olive  oil,  and  is  also  util¬ 
ized  by  the  factories  in  the  State  for  the  manufacture  of  soap  and 
glycerin.  The  residue  of  seed,  which  is  formed  into  large,  flat  cakes 
by  the  process  of  extraction,  is  shipped  to  Hamburg  for  cattle-feeding. 

We  took  a  glance  at  the  interior  of  the  chapel,  with  its  draped  altar, 
cheap  pictures  of  the  saints,  and  a  few  devout  worshippers  kneeling 

humbly  on  the  bare  floor  near  the  entrance,  and  were  then  escorted  to 
the  hospital. 

“  Sow  would  one  of  you  Northern  nurses  like  to  take  a  case  here?” 
said  Dr.  Brodrick  to  me  as  we  entered  the  little  whitewashed  adobe 
building,  consisting  of  two  wards  of  three  beds  each  and  an  operating- 
room. 

As  only  extreme  cases  are  brought  to  the  hospital,  there  was  but  one 
patient  in  each  ward — a  very  emaciated  woman  with  a  bad  case  of 
dysentery  in  the  female  ward,  and  in  the  adjoining  room  a  man  with  a 
gunshot  wound  in  his  back  and  a  bullet  in  his  lung.  An  aseptic  dressing 
had  been  placed  over  the  wound  and  conservative  treatment  adopted 
( viz.,  no  probing),  as  advocated  by  Dr.  Senn.  It  was  now  the  fifth  day, 
hemorrhage  from  the  lung  had  ceased,  and  there  was  no  fever,  so  that 
the  patient  had  a  fair  chance  to  recover,  which  he  eventually  did. 

Everything  was  clean  and  neat,  in  striking  contrast  to  the  homes 
of  the  patients.  The  little  operating-room  was  very  meagrely  furnished, 
having  the  barest  necessaries  for  surgical  work,  yet  here  operations 
could  be  performed  with  a  much  greater  degree  of  asepsis  than  in  the 
home.  In  the  wards  the  beds  were  low  cots,  the  floor  was  of  uncovered 
brick ;  to  me  the  heat  seemed  intense,  and  flies  swarmed  over  the  netting 
which  protected  the  patients'  faces;  no  baths  were  ever  given,  as  the 
two  attendants  were  not  intelligent  enough  to  obey  any  but  the  simplest 
instructions.  They  could  not  tell  the  time  of  day  by  a  watch  or  clock, 
so  that  when  the  medicine  was  to  be  given  every  two  or  three  hours  the 
doctor  would  say  in  Spanish,  "  Cada  ratita”  (“Kepeat  at  short  inter¬ 
vals")  ;  if  every  four  or  five  hours,  the  instructions  were,  "  Tres  o'cuatro 
veces  al  dia”  (“  Three  or  four  times  a  day"). 
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Yet,  although  the  nursing  was  scant  and  rather  unintelligent,  it 
must  have  been  a  blessing  to  those  poor  sick  ones  to  be  brought  from 
their  own  dirty  homes,  where  a  piece  of  matting  on  the  earthen  floor 
with  a  serape  (blanket)  to  cover  them  formed  their  only  pallet,  to  the 
clean,  quiet  wards  of  this  little  hospital. 

In  the  mill  four  men  were  pointed  out  to  us  who  had  been  badly 
injured  by  an  explosion,  one  having  had  at  least  two-thirds  of  his  body 
burned  and  scalded  (much  less  than  that  generally  proving  fatal),  but 
they  had  all  recovered,  which  speaks  well  for  American  medical  skill 
backed  by  a  Mexican  constitution. 

In  the  late  afternoon  a  little  procession  of  native  women  and 
children  met  us  headed  by  three  musicians  playing  a  weird,  plaintive  air. 
Borne  aloft  on  a  white-draped  table  was  the  corpse  of  a  little  child. 
The  little  form  was  carefully  dressed  in  white  and  garlanded  with 
flowers,  and  a  little,  blue-painted  coffin  was  carried  in  the  rear.  They 
call  it  un  angelito and  it  is  an  episode  which  occurs  frequently 
among  the  peon  class,  whence  so  many  “  little  angels”  take  their  flight. 

We  visited  the  public  market-place,  where  fruits  and  vegetables 
are  exhibited,  spread  out  in  symmetrically  arranged  little  heaps  on  a 
piece  of  cloth  or  paper  on  the  ground,  and  where  the  vendor  lives  behind 
his  stall. 

Many  of  the  booths  are  formed  by  awnings  of  coarse  white  cot¬ 
ton  stretched  overhead,  screening  the  perishable  articles  from  the 
too  ardent  rays  of  a  tropic  sun,  and,  when  grouped  together,  producing 
a  very  picturesque  effect.  We  purchased  a  fine,  ripe  watermelon,  and 
when  the  moon  rose  sat  out  on  the  balcony  of  the  doctor's  house  and 
enjoyed  it. 

Can  I  ever  forget  the  beauty  and  charm  of  that  evening,  when  the 
southern  moon, 

“  Like  a  spirit  glorified, 

Filled  and  overflowed  the  night 
With  revelations  of  her  light”? 

The  great  square  fronting  the  Casa  Grande  was  flooded  with  the 
mellow  glow,  and  it  touched  the  picturesque  clumps  of  alamo-trees  and 
the  dark  line  of  mountains  in  the  distance,  while  around  us  lay  “a 
silence  that  could  be  felt,”  broken  occasionally  by  the  strains  of  some 
sweet  Mexican  air  from  the  peon  quarter  or  the  harsh  “  Ye-haw”  of  a 
corralled  burro. 

We  were  silent,  talked,  and  were  silent  again,  feeling  our  Northern 
hearts  touched  by  the  charm  of  this  Southern  land  and  its  silent,  soft- 
tongued,  serape-clothed  people. 
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Sometime  the  Anglo-Saxon  language  will  be  spoken  throughout  their 
land,  and  they  will  be  educated  and  civilized,  and  no  doubt  lettered,  by 
influences  from  the  North.  The  tide  of  civilization  is  sweeping  that 
way  now,  and  in  its  van,  with  skilful  hand  and  gentle,  sympathetic 
touch,  march  the  doctor  and  his  aide-de-camp,  the  trained  nurse. 

The  night  wore  on;  we  watched  the  shadows  lengthen  as  the  moon 
slipped  down  behind  the  hills,  and  at  last,  reluctantly,  we  tore  ourselves 
away,  to  get  some  sleep  before  taking  the  early  morning  train  back  to 
Torreon. 


AN  EXPERIMENT  IN  CONTAGIOUS  NURSING 

By  L.  L.  DOCK 

Henry  Street  Nurses’  Settlement,  New  York 

The  older  members  of  the  nursing  staff  of  the  settlement  in  Henry 
Street  have  long  been  troubled  by  the  question  of  contagion  in  the  tene¬ 
ments.  As  a  rule,  contagious  diseases  are  strictly  banned  by  all 
district-nursing  associations.  Those  having  printed  rules  usually  state 
that  the  nurses  will  not  be  sent  to  contagious  cases.  We,  having  no 
printed  rules,  and  only  such  as  are  made  by  common  assent,  have  always 
been  rather  more  flexible  in  the  matter  of  attending  contagions  than  any 
other  district  nursing  association  that  I  know  of,  and  have  occasionally 
taken  up  some  special  case  when  the  call  was  urgent. 

The  conditions  of  excessive  crowding  in  our  neighborhood  make 
complete  isolation  of  contagious  cases  so  absolutely  impossible  that 
it  often  seemed  more  reprehensible  to  refuse  some  serious  case  than  to 
disregard  the  principles  of  technique  which,  important  as  they  are,  are 
in  practice  almost  grotesquely  remote  from  the  life  about  us.  As  we 
do  not  take  obstetrical  cases  at  all,  it  was  usually  possible  to  make  some 
emergency  arrangement. 

In  February  last  it  so  happened  that  one  nurse’s  services  could 
be  given  entirely  to  this  class  of  cases,  and  we  decided  to  make  an 
experiment  which  we  hoped  might  be  a  demonstration  and,  perhaps,  lead 
to  some  thorough-going  system  of  oversight  for  these  cases,  Miss  Hitch¬ 
cock  and  I  having  visions  of  the  free  dispensaries  establishing  a  nursing 
service  for  contagions,  but  Miss  Wald  already  discerning  the  possibility 
of  municipal  oversight  through  an  extension  of  the  functions  of  the 
Department  of  Health. 

During  past  administrations,  when  bad  politics  ruled,  the  con¬ 
tagious  hospitals  of  the  city  were  dreadfully  neglected — more  so  even 
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than  other  institutions,  as  they  were  less  in  the  public  eye.  The  Wil¬ 
lard  Parker  Hospital,  where  the  diphtheria  cases  were  sent,  was  pain¬ 
fully  inadequate  in  size,  though  the  medical  and  nursing  care  was 
good.  On  North  Brothers  Island  a  good  scarlet-fever  pavilion  was  also 
absurdly  small  in  bed  space,  and  other  wards  were  opened  in  decayed  and 
broken-down  shanties  which  a  good,  thrifty  farmer  would  hardly  have 
used  for  live-stock. 

The  city  of  London  provides  hospital  accommodation  for  seventy- 
five  per  cent,  of  its  contagious  cases. 

The  city  of  New  York,  up  to  1901,  had  bed  space  for  seven  per 
cent.  These  figures  speak  for  themselves. 

When  Dr.  Lederle,  the  present  Health  Commissioner,  took  charge, 
the  better  handling  of  contagions  from  all  sides,  both  in  the  hospital 
and  in  the  homes,  was  one  of  the  many  reformations  to  which  he  devoted 
himself.  His  work,  beginning  at  the  top,  and  ours,  going  on  at  the 
bottom,  were  not  long  in  meeting,  and  the  nursing  care  of  contagions 
in  the  crowded  tenement  quarters  soon  proved  itself  to  be  but  one 
part  of  the  whole  great  problem  of  municipal  sanitation,  not  to  be 
dealt  with  in  a  sporadic  way,  but  as  part  of  an  orderly  and  compre¬ 
hensive  plan. 

In  many  ways  these  are  the  neediest  cases  a  district  nurse  can  find. 
For  one  thing,  the  mothers,  always  nerveless  and  weak-hearted  when 
it  is  a  question  of  applying  treatment  against  the  resistance  of  a  child, 
are  doubly  ineffective  when  the  orders  call  for  treatment  so  distinctly 
repugnant  as  nasal  irrigation,  throat  spraying,  and  the  like.  The  child 
violently  resists,  and  few  mothers  can  even  hold  the  hands  still  except 
under  the  sternest  mandates.  The  nurse  quickly  finds  that,  with  rare 
exceptions,  such  orders  are  never  carried  out  except  when  she  is  present. 
Then  the  fear  of  bathing  and  of  air,  so  deeply  grounded  in  European 
medical  teaching,  as  it  would  appear,  is  universal  among  our  foreign 
people,  and  it  is  a  most  piteous  sight  to  come  into  a  small,  stuffy, 
crowded  room,  with  every  window  tightly  closed,  and  find  a  child 
blazing  with  scarlet  or  measles,  with  inflamed  eyes,  occluded  nostrils, 
and  angry  throat,  pasty  and  sticky  with  the  dirt  of  a  week  upon  him, 
and  dressed  in  full  woollen  clothing,  shoes  and  stockings,  and  an  enor¬ 
mous  scarf  or  towel  swathed  around  his  poor  little  neck,  with  probably  a 
slice  of  greasy  bacon  tied  underneath.  The  bed  is  invariably  filthy,  for 
the  parents  are  afraid  to  annoy  him.  The  stereotyped  answer  of  the 
mother  when  the  nurse  asks  whether  this  or  that  has  been  done  is,  “  He 
won’t  let  me.”  But  especially  is  it  from  the  larger  standpoint  of  the 
family  and  the  neighborhood  that  contagions  are  most  serious.  For  the 
protection  of  the  school,  quite  rightly,  the  well  children  are  all  excluded 
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when  there  is  a  case  of  scarlet,  measles,  or  diphtheria  at  home.  It  is 
then  at  once  evident  what  a  large  proportion  of  school-time  is  thus  lost 
by  the  children  of  the  wage-earners  of  the  great  city  when  one  adds  up 
the  ten  days  to  two  weeks  of  measles,  the  ten  days  to  four  weeks  of 
diphtheria,  and  the  six  to  eight  weeks  of  scarlet  during  which  the  in¬ 
fection  remains  active. 

Then  right  beside  the  guarding  of  the  schools  and  loss  of  school- 
time  to  the  well  children,  and  in  almost  ludicrous  contrast  to  it,  goes 
on  the  crowded  family  life  of  the  tenements,  full  of  the  most  absurd 
details  of  “  mixing-up”  the  sick  and  the  well  in  one  vast  and  hopeless 
jumble. 

The  father  goes  daily  to  his  work,  whatever  it  may  be;  the  older 
boys  and  young  women  go  to  their  shops  and  factories;  the  mother 
goes  daily  to  the  market,  jostles  her  neighbors  on  the  stairs,  and  stands 
in  groups  of  adults  and  children  with,  as  we  have  often  seen,  the  in¬ 
fectious  discharge  from  her  child’s  nose  or  throat  drying  upon  her 
apron;  the  friendly  women  of  the  same  floor  come  in  and  sit  about; 
icemen  and  other  vendors  come  and  go;  the  old  Hebrew  teacher  brings 
his  smudgy  books  and  sits  beside  the  sick  child’s  bed  to  teach  the  others 
their  lessons.  Pillows  and  bedding  are  indiscriminately  used;  blankets 
and  sheets  are  usually  shaken  from  the  windows  and  aired  on  the  fire- 
escapes. 

The  supervision  of  the  Depaitment  of  Health  is  as  complete  and 
strict  as  is  possible  under  the  circumstances.  Physicians  are  required 
to  report  all  contagious  cases  immediately,  and  an  officer  placards  the 
door  with  a  large  card  stating  the  nature  of  the  disease  within  and 
warning  all  against  entrance.  Leaflets  in  several  languages  are  dis¬ 
tributed  giving  the  clearest  and  most  explicit  directions  for  domestic 
disinfection. 

(Though  these  leaflets,  among  the  Jews,  are  usually  read,  yet  the 
conditions  of  the  tenement  are  such  that  their  directions  are  rarely 
followed,  and  I  doubt  if  the  Italians  ever  dream  of  paying  any  atten¬ 
tion  to  them.  They  are  usually  found  behind  the  looking-glass  or  placed 
as  a  mat  under  the  medicine  bottles.) 

In  all  throat  cases  cultures  are  taken  and  antitoxin  is  furnished 
free,  and  is  also  administered  by  a  physician  from  the  Health  Depart¬ 
ment  in  response  to  calls  from  any  part  of  the  city,  and  with  wonderful 
celerity. 

A  medical  inspector  visits  each  contagious  case  once  a  week  to 
watch  progress  and  order  disinfection,  and  this  weekly  visit  is  made  with 
unfailing  regularity. 

When  the  case  terminates,  the  rooms  are  disinfected,  mattresses  and 
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bedding  will  be  steam  sterilized  without  cost,  and  the  landlord  is 
directed  to  clean  and  paint. 

Yet  with  all  this  care  and  detail,  isolation  in  the  tenements  is 
little  more  than  a  farce.  For  instance,  Mrs.  Doolan  will  meet  the  nurse 
thus,  “  Oh,  the  doctor  from  the  Board  of  Health  was  round,  and  Johnny 
was  playing  in  the  entry  with  the  boys,  and  the  doctor  was  awful  mad” 
(Johnny  being  in  the  “peelingist”  stage  of  scarlet!) 

Compulsory  hospital  service  seems  a  necessity  so  fundamental, 
where  people  are  so  closely  crowded  together,  that  without  it  inspection 
seems  to  a  great  extent  a  waste  of  time  and  trouble. 

If  the  hospitals  were  adequate,  and  the  people  were  taught  to  under¬ 
stand  that  contagious  diseases  from  crowded  houses  had  to  be  sent  there, 
they  would  soon  become  accustomed  to  the  idea,  and  familiarity  with  the 
beneficial  results  of  the  hospital,  when  patients  were  sent  early,  would 
soon  become  a  matter  of  general  knowledge.  As  it  is,  the  patients  are 
often  sent  too  late,  when  the  parents  are  desperate,  or  when  the  patients 
are  really  almost  in  a  dying  condition.  This  is  unfair  to  the  hospital, 
and  gives  it  in  many  instances  a  reputation  among  the  poor  as  a  place 
to  be  dreaded,  which  it  does  not  deserve. 

A  feature  of  the  work  that  gave  me  much  concern  was  the  frequency 
of  nephritic  complication  in  scarlet.  I  should  much  like  to  compare  the 
proportion  with  that  of  a  hospital  where  the  patients  were  taken  in  good 
time.  Of  course,  to  take  the  records  from  one  where  they  went  late  in 
the  illness  would  not  be  just  the  same.  I  felt  certain  that  the  nephritis 
I  saw  would  not  have  occurred  had  the  patients  gone  early  to  the  hospi¬ 
tal.  The  mothers  feed  the  children  too  soon  with  solids,  let  them  run 
about  too  soon,  and  do  not  give  them  enough  fluid. 

Since  the  use  of  antitoxin  diphtheria  has  lost  much  of  its  terror, 
and  is  really  less  dreadful  in  the  tenements  than  scarlet  fever. 

Measles  seem  often  a  simple  disease,  yet  no  full  evidence  is  at  hand 
to  show  how  many  children  recuperate  fully  in  strength  after  it. 

A  difficult  thing  to  combat  is  the  prevalent  belief  that  all  children 
must  have  contagions.  “  What’s  the  use  of  that  ?”  said  one  doubting 
father  who  was  a  very  intelligent  man  otherwise ;  “  all  children  must 
have  these  sicknesses.” 

“  Why,  no,”  said  the  nurse,  “  I  have  never  had  them.” 

“  Well,  you  will  have  them,”  replied  the  parent  in  tones  of  con¬ 
viction. 

Three  months  of  this  service,  interesting  as  it  was,  was  gladly  given 
up  by  the  settlement  when  it  was  found  that  the  Department  of  Health 
was  prepared  to  take  it  up.  Dr.  Lederle,  already  planning  for  ex¬ 
tended  hospital  buildings  and  compulsory  hospital  service  when  the 
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public  health  demanded  it,  established  three  nurses  on  the  first  of  June 
to  conduct  a  district  nursing  service  for  the  contagious  cases  reported 
from  the  tenements  of  a  definite  manageable  limit. 

Mrs.  Martha  Peltier,  a  graduate  of  the  New  York  City  Hospital, 
took  the  diphtheria  cases;  Miss  Katherine  MacNamara,  of  Chicago, 
was  put  on  the  scarlet-fever  cases,  and  Miss  Katherine  Healy,  of  the 
Kings  County  Hospital,  Brooklyn,  on  the  measles  cases. 

Ihey  came  to  us  for  a  few  days  previously  for  initiation  into  the 
mysteries  of  streets,  courts,  and  houses,  and  the  preliminary  supplies, 
and  during  June  have  reported  every  day  at  the  settlement,  their  cases 
being  telephoned  down  from  the  Health  Department.  They  have  used 
the  bedside  notes  and  daily  records  used  in  the  settlement,  and  Miss 
Hitchcock,  who  has  charge  of  all  the  nursing,  has  planned  out  with 
them  their  daily  work,  and  has  also  assisted  the  department  in  ar¬ 
ranging  a  very  satisfactory  mode  of  procedure  for  their  technique  In 
disinfection. 

Dr.  Lederle  has  now  rented  a  small  house  next  to  the  Willard 
Parker  Hospital,  and  has  cleansed  it  thoroughly  and  painted  it  through¬ 
out  with  enamel  paint.  The  nurses  live  in  their  own  quarters,  but  here¬ 
after  will  come  every  morning  to  the  little  house  in  street  dress.  Here 
they  change  to  their  nursing  uniform,  and,  returning  in  the  late  after¬ 
noon,  again  change  all  external  clothing,  including  boots,  wraps,  and 
nursing-bags.  These  are  all  carried  in  suitable  receptacles  to  the  dis¬ 
infecting  plant  of  the  hospital,  where  they  are  sterilized  over  night  and 
returned  early  in  the  morning. 

The  nurses  now  get  their  supplies  from  the  hospital  and  will  no 
longer  report  at  the  settlement,  but  will  continue  the  work  as  a  distinct 
branch  of  the  Department  of  Health. 

Dr.  Bryant,  of  the  Willard  Parker,  has  shown  the  greatest  interest 
in  the  plan  and  has  taken  much  pains  to  perfect  the  details  relating 
to  the  cooperation  of  the  hospital. 

The  nurses  are  all  experts  in  contagious  diseases,  with  full  hospital 
training,  and,  accustomed  to  the  rigid  technique  of  the  hospital,  they 
were  horrified  beyond  words  at  the  conditions  they  found  in  the  tene¬ 
ments.  They  are  splendid  women,  full  of  enthusiasm,  and  their  rec¬ 
ords  will  undoubtedly  be  a  most  valuable  addition  to  the  annals  of 
municipal  sanitation,  and  of  much  use  to  the  Department  of  Health 
(the  best  in  the  country),  whose  badge  they  now  have  the  honor  of 
wearing. 

A  schedule  of  the  cases  of  three  months  is  appended,  with  descrip¬ 
tions  of  a  few  typical  family  conditions: 
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The  family  of  L - lived  in  a  very  old,  dilapidated  rear  tenement 

containing  ten  apartments  of  two  small  rooms  each.  (“Bear  tene¬ 
ment”  means  that  the  house  stands  on  the  back  of  the  lot  and  is  sepa¬ 
rated  from  the  larger  front  house  by  about  twelve  or  fifteen  paces.  In 
the  little  yard  stands  the  row  of  horrible  wooden  privies,  where  all  dis¬ 
charges  must  be  carried,  unless  they  are  emptied  into  the  sink.)  Two 
families  live  on  a  floor,  each  having  two  rooms.  The  front  one  is  sitting- 
room,  kitchen,  and  laundry  all  in  one,  with  an  old  couch  or  sofa  where 
one  person  may  sleep.  The  small  room  opening  from  it,  with  a  little 
window  at  the  back,  is  the  bedroom,  and  holds  one  large  bed  with  a 

pile  of  extra  pillows.  The  L -  family  consists  of  father,  mother, 

and  five  young  children.  No  water  supply  is  in  the  rooms,  but  must 
be  carried  from  the  landing  in  the  entry.  Here  two  children  had  a 
severe  scarlet  fever,  and  while  still  ill  two  others  came  down  with 
measles. 

Mrs.  D -  lived  in  a  similar  apartment  in  a  house  equally 

wretched  and  even  dirtier.  She  had  five  children,  three  of  whom  came 
down  at  the  same  time  with  scarlet.  Although  the  medical  inspector 
advised  hospital,  she  refused  to  let  them  go.  However,  as  she  was  a 
widow  and  largely  dependent  on  charitable  aid,  it  was  possible  finally 
to  compel  her  to  send  them. 

The  W -  family  lived  in  a  basement  so  far  below  the  level  of 

the  street  that  it  just  did  not  quite  come  within  the  definition  of  a 
cellar.  Their  rooms  were  at  the  back,  looking  out  upon  a  small  court¬ 
yard,  the  level  of  which  was  almost  to  the  top  of  their  window.  The 
living-room  was  dimly  light  and  the  two  bedrooms  almost  entirely  dark. 
No  sun  ever  reached  any  of  the  three.  A  case  of  scarlet  here,  strange 
to  say,  did  well  and  did  not  spread. 

The  Y -  family  lived  in  three  tiny  roms,  fairly  light,  with 

seven  children.  Of  these  three  had  measles,  one  had  pneumonia,  and 
one  meningitis  at  the  same  time.  The  latter  was  sent  to  hospital,  but 
the  others  remained  at  home,  the  parents,  in  the  intervals  of  nursing, 
being  engaged  in  selling  white  goods  from  a  pushcart.  The  goods, 
which  usually  lay  in  the  rooms  at  night,  were  kept  downstairs  while 
the  children  were  ill,  as  the  parents  knew  the  Health  Department  would 
not  allow  them  to  be  carried  out  of  the  room. 

The  K -  family  were  intelligent,  and  when  two  children  came 

down  with  scarlet  they  sent  them  at  once  to  the  hospital.  While  the 
department  fumigated,  the  family  sat  upon  the  stairs  for  want  of  other 
place  to  go.  Here  the  nurse  found  them  and  discovered  that  another 
little  boy  had  the  scarlet  rash  full  out  and  a  temperature  of  104.  They 
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could  not  return  to  their  rooms,  so  the  ambulance  was  called  and  the 
patient  carried  off  within  half  an  hour. 


Measles, 
37  cases. 


Complicated  with  pneumonia,  8. 
Complicated  with  glandular  abscess,  1. 
Simple  uncomplicated  cases,  28. 


Diphtheria, 
13  cases. 


True  cases  but  mild,  4.  No  antitoxin  given. 

Jn  ot  considered  true  case,  1.  As  this  case  developed  a  typical  septic 
rheumatism  it  was  believed  by  the  doctor  in  charge  to  be  a  true 
case,  although  the  specific  bacillus  was  not  found. 

Had  antitoxin,  8.  All  recovered.  1  No  comPlioations> 

(  Glandular  abscess,  1. 


Scarlet, 
56  cases. 


Scarlet  complicated  with  diph- 


Had  antitoxin,  3.  Not  enough,  or 
too  late ;  all  died. 

theria,  5.  r  ta*  j  i 

No  antitoxin,  2.  -f  ’ 

(  Recovered,  1. 

Simple  scarlet  with  nephritis  as  sequel,  3.  In  these  cases  all  symptoms 
were  mild ;  nephritis  came  on  in  one  to  three  weeks  after  fading  of 
rash,  and  lasted  from  one  to  four  weeks. 

Scarlet  with  severe  exudate  on  tonsils  and  with  nephritis  also,  6. 


Of  these  five  had  further  complications  [  -^nflammation  of  ear,  2. 
as  shown.  1  Swollen  glands,  2. 

[  Pneumonia,  1. 

Scarlet  with  inflammation  and  suppuration  of  ears,  3. 

Scarlet  with  whooping-cough,  1. 

Scarlet  with  pneumonia,  1. 

Scarlet  of  mediocre  character  with  violent  recurrence  two  weeks  after 
first  attack  ;  intense  purpuric  confluent  rash,  and  throat  greatly 
swollen  but  without  exudate,  no  complications  or  sequelae,  1.  Re¬ 
covery. 

Scarlet  sent  to  hospital,  7.  All  did  well. 

Simple  scarlet  with  no  complications,  throats  red  and  tender  but  no 
exudate,  no  sequelae  up  to  time  of  fumigation,  25. 

Violent  scarlet  with  intense  rash  and  severe  symptoms, — swollen 
glands  and  badly  swollen  throats  and  tongues,— 4.  These  cases  all 
died  in  from  one  to  seven  days  after  the  onset. 
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AN  EPISODE  IN  A  LABRADOR  HOSPITAL 

By  MAUD  A.  BASSELL,  R.N.,  M.D.,  S.F. 

Indian  Harbor  Hospital,  Labrador 

It  was  a  quaint  little  Old-World  settlement  nestling  amid  wild 
rocks,  as  if  seeking  shelter  from  the  still  wilder  storms  that  raged 
outside.  Even  at  the  height  of  the  season  it  boasted  no  large  resident 
population  and  knew  nothing  of  the  busy  cities  that  lay  beyond.  In 
this  was  its  charm.  There  was  no  sound  of  tramping  feet,  no  rumbling 
of  heavy  wheels,  no  hum  of  the  toiling  throng — nothing  invaded  the 
silence  that  reigned. 

Out  in  the  harbor  a  few  schooners  were  anchored,  lapped  lazily  by 
the  rippling  water,  their  brown  or  white  sails  unfurled  in  the  sunshine, 
and  around  the  shore  were  the  picturesque  fish-stages  reflected  in  the 
cool,  clear  depths. 

In  full  view  of  the  harbor  and  on  slightly  elevated  ground  stood 
the  hospital,  one  of  the  finest  buildings  to  be  seen  on  the  shore. 
Glancing  at  it  from  the  outside,  one  could  not  but  admire,  but,  having 
once  entered,  the  place  became  reverenced  by  the  fact  that  here  was 
daily  fought  the  battle  ’twixt  life  and  death.  Not  that  the  place  was 
dull  and  cheerless,  nor  that  those  inside  wore  very  long  faces,  but  the 
very  routine  of  every-day  life,  the  quiet  method  of  each  day’s  duties, 
told  that  life  in  this  Palace  of  Pain  was  no  empty  dream. 

About  nine  o’clock  one  bright  September  morning  there  sat  in  the 
out-patients’  hall  a  solitary  figure.  It  was  an  old  man  of  fine  build, 
fairly  well  dressed,  and  apparently  hale  and  hearty.  As  he  waited 
for  the  appearance  of  the  doctor  he  glanced  anxiously  round,  and  now 
and  again  a  footstep  passing  through  the  inner  hall  would  cause  him  to 
look  up  sharply.  At  length  the  door  opened,  and  with  hasty  step  the 
doctor  passed  through  into  the  dispensary  with  the  usual  query,  “  You 
want  to  see  me?” 

“  Yes,  sir,  please,”  and  the  old  man  rose  half -hesitatingly. 

“  Come  in,  then,”  was  the  reply,  and  with  a  slight  limp,  which 
evidently  caused  him  pain,  the  patient  walked  into  the  adjoining  room. 

The  door  was  closed,  but  only  for  a  moment.  The  next  the  doctor 
emerged,  and,  summoning  the  sister,  he  informed  her  that  a  bed  was 
required  in  the  ward  for  examination. 

Up  the  stairs  the  old  man  came,  slowly,  somewhat  nervously,  his 
face  occasionally  twitching  with  pain.  Along  the  short  corridor  and 
through  the  first  door  on  the  left  he  gradually  made  his  way,  and,  find¬ 
ing  himself  in  a  cheery,  cosey-looking  ward,  he  looked  relieved.  On 
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either  side  were  beds  covered  with  scarlet  blankets,  on  the  delicate  blue 
walls  hung  large  colored  pictures,  and  he  saw  too  that  men  like  himself 
were  watching  with  kindly  interest  the  new  admission. 

Meeting  the  sister  half-way  along,  he  hurried  to  explain  with  a 
friendly  nod,  “  I’m  very  bad,  ma’am,  very  bad  ’ndeed.” 

“  I’m  sorry  to  hear  that,  skipper,”  was  the  reply,  and,  motioning 
him  to  a  chair,  she  continued,  “Well,  tell  me  what  is  the  matter?” 

“  Fs  ter’ble  scalded,  ma’am,  ter’ble  scalded ;  I’s  nigh  racked  with 
the  pain  on’t,” — and,  waving  his  hand  over  the  spot,  he  added, — “  fact, 
ma’am,  it’s  preety  well  scoured,  every  inch  o’  my  body;  it  have,  ma’am, 
it  have,”  he  reiterated. 

“No,  no,  skipper,  not  quite  so  bad  as  that,  is  it,  now?”  said  the 
sister,  glancing  up  at  the  serious  old  weather-beaten  countenance,  and 
endeavoring  at  the  same  time  to  loosen  the  clothing  as  gently  as  pos¬ 
sible. 

“  Well,  no,  ma’am,  perhaps  not — you  knows  best,”  and  the  old  man 
sighed  wearily. 

A  few  moments  more  and  the  doctor  stood  at  the  bedside.  The 
man  watched  closely  and  anxiously  as  the  extent  and  degree  of  the 
scalded  surface  were  ascertained,  venturing  now  and  again  a  remark  as 
to  the  probable  result  of  such  an  accident.  An  order  was  given  for  his 
admission  and  a  thermometer  placed  in  his  mouth. 

“  Open  your  mouth,  Tom,  now,” — suiting  the  action  to  the  word, — 
“under  your  tongue.  That’s  right;  now  close  your  lips.” 

“  Yes,  ma’am,  yes,  certainly,”  was  the  reply,  the  thermometer  in 
dangerous  contact  with  his  teeth. 

“  Don’t  talk  with  that  in  your  mouth,  please,”  said  the  sister 
somewhat  severely. 

“  All  right,  ma’am,  all  right,  I  won’t  talk,”  and  he  lay  still  in  good- 
natured  obedience. 

On  its  withdrawal  he  looked  suspiciously  at  the  fragile  glass  rod 
with  the  silver  bulb,  probably  never  having  seen  such  a  thing  before 
and  feeling  none  too  sure  what  it  was  capable  of. 

“  That’s  a  cute  little  machine,  ma’am.  What’s  it  fer  ?” 

“  To  tell  me  how  hot  your  body  is,”  replied  the  sister,  not  a  little 
amused  at  his  genuine  interest. 

“My  body,  ma’am?  Aye,  that’s  hot  right  enough.  I’s  been  like 
a  livin’  furnace  fer  the  last  two  days.  I  has,  ma’am,  really,”  and  he 
rubbed  his  hand  over  his  face  with  a  circular  movement,  then  nodded 
his  head  very  impressively,  as  if  to  assure  her  of  the  truth  of  his  state¬ 
ment. 

“  Yes,  I  dare  say  you  have.  Well,  now,  keep  quite  still  and  doctor 
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will  be  up  to  see  you  again.  You’ll  feel  so  much  more  comfortable 
when  you’ve  been  attended  to.” 

“  Bless  yer,  ma’am.  I’s  tons  more  comfortable  now  than  I  were/’ 
and  he  blinked  his  eyes  and  smiled  approvingly.  “  Do  you  think  I’ll 
get  better  now  I’m  in  here?” 

“  I  hope  so,  skipper,  we  shall  do  our  best  for  you/’  came  the  reply 
from  the  other  side  of  the  ward,  for  sister  was  hurrying  to  prepare  the 
dressings  for  the  doctor’s  arrival. 

Not  a  moment  too  soon,  for  even  then  the  well-known  footstep 
was  heard  ascending  the  stairs,  and  in  a  remarkably  short  space  of  time 
the  case  was  well  in  hand.  In  many  places  the  burn  was  very  deep, 
having  an  irregular  circumference  of  over  four  feet,  and  it  needed  not 
only  skill  but  patient  care  to  dress  it  as  painlessly  as  possible.  It  was 
well  he  had  reached  the  hospital.  One  dreaded  to  think  what  the  re¬ 
sults  might  have  been  had  such  a  case  been  left  to  the  mercy  of  un¬ 
skilled  hands  amid  the  cramped,  close,  unkempt  quarters  of  a  fishing- 
schooner. 

“  That  feels  easier,  now,  doesn’t  it  ?”  asked  the  doctor  as  the  dress¬ 
ing  was  completed. 

“  Oh,  my,  yes,  sir,  indeed  it  do.  I  feels  lovely.” 

“  Now  tell  me  all  about  it,”  and,  taking  a  seat  at  the  bedside,  the 
usual  queries  were  proceeded  with. 

“  When  did  it  happen  ?” 

“  Two  days  gone,  sir.” 

“  How  was  it  done  ?” 

“  The  gel,  sir.  The  gel  on  our  boat  she  hoisted  the  kittle  on  the 
edge  o’  the  stove,  the  boat  gave  a  lurch,  and  over  she  comes,  steamin’, 
o’  top  o’  me.  I  were  lying  on  a  bunk  at  the  side — a  kind  o’  shelf,  sir, 
see?  The  water  were  scaldin’  ’ot,  and  I  were  asleep  till  the  smarting 
woke  me,  and  I  sez  to  myself,  sez  I,  ‘Your  time’s  come,  mate — you’s 
scalded  to  death  right  enough.  Oh,  it  were  orful,  sir,”  and  the  man 
shuddered  at  the  remembrance  of  it. 

“  Why  didn’t  you  get  someone  to  bring  you  to  hospital  at  once  ?  It 
would  have  saved  you  so  much  pain  if  you  had,”  said  the  doctor  kindly. 

“  Couldn’t,  sir.  We  was  only  a  small  crowd  and  couldn’t  spare 
a  hand.  I  were  ’oping,  a’ter  all,  it  weren’t  going  to  be  much.” 

“In  Ice  Tickle  you  said  your  schooner  was?”  and  the  patient 
assenting,  he  was  asked  how  he  had  come,  no  boat  having  entered  the 
harbor  that  morning. 

“  Walked,  sir,  walked,”  was  the  very  matter-of-fact  reply.  “  It 
were  a  tough  job,  sir.  I  took  a  lot  of  spells,  and  I  were  most  af eared 
I’d  never  do  it.” 
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It  was  true.  This  old  man  of  sixty-three,  so  terribly  scalded,  had 
walked  nearly  four  miles  to  see  a  doctor — and  a  four  miles  equal  to 
double  the  distance  on  an  even  road,  for  there  were  no  roads  there,  no 
made  footpaths  of  any  description.  A  journey  by  foot  meant  clamber¬ 
ing  over  rugged  rocks,  toiling  uphill  and  downhill,  scarcely,  if  ever, 
enjoying  an  even  foothold. 

He  was  a  curious  old  man,  extremely  patient,  always  good-tem¬ 
pered,  and  most  obliging — that  was,  in  making  promises — he  was  not 
always  so  obliging  in  keeping  them. 

So  awkwardly  placed  were  his  wounds  that  special  bandages  were 
made  for  him,  tied  in  four  places  with  tape,  and  it  seemed  his  hobby 
to  discover  the  mechanism  of  a  bow,  for  repeatedly  these  were  found 
untied  shortly  after  dressing.  At  length,  after  he  had  played  the  trick 
several  times,  the  sister  considered  it  best  to  speak  to  him. 

“  Now,  Tom,”  she  commenced  very  seriously  after  tying  the  usual 
bow,  this  must  not  happen  again.  You  must  leave  the  bandage  alone 
when  doctor  has  tied  it.” 

Yes,  ma’am,  yes,  I  will — I  mean  sister,”  he  added  by  way  of 
apology. 

“  But  you’ve  promised  that  before,  and  yet  I’ve  found  the  bow  un¬ 
tied.  You  know  you’re  hindering  it  from  healing  by  getting  the  dress¬ 
ing  rucked  up.” 

Yes,  sister,  yes,  I  am  *  perhaps  you’re  right.  We’ll  have  a  new 
state  of  affairs,  and  I’ll  steer  clear  o’  bows.”  While  looking  up  with  a 
most  decided  nod  he  continued,  “  I  won’t  do  it  agen,  ma’am.  I’ll  turn 
over  a  new  leaf.” 

Surely  after  such  promises  all  would  be  well.  But  woe  betide  the 
too  sanguine  sister!  Scarcely  had  she  left  the  ward  when  she  was 
summoned  by  a  groan  from  the  skipper. 

“  Are  you  in  pain,  Tom  ?”  she  asked,  turning  back  the  bedclothes 
to  examine  the  spot. 

“  Yes,  sister,  racks  o’  pain.” 

But  by  this  time  the  bandaged  area  was  uncovered  and  the  tapes 
hung  loosely  in  opposite  directions. 

“  Why,  the  bandage  is  untied  again !  Tom,  what  is  your  promise 
worth  ?” 

“  Eh,  ma’am  ?”  he  queried,  half  shading  his  eyes.  But  the  ques¬ 
tion  had  been  heard  and  his  reply  was  waited  for. 

“  I’m  sorry,  ma’am,”  he  murmured  at  last. 

“  Sorry!”  echoed  the  sister;  “but  why  do  you  disobey  me  like 
this  ?” 

“  I  don’t,  ma’am,  I  don’t,”  he  half  whimpered. 
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“  But  you  do  constantly,  Tom,  and  it  won’t  do,  you  know.” 

“No,  ma’am,  it  won’t  do;  you’re  right,  ma’am,  it  won’t  never 
do,”  and  he  nodded  in  full  agreement. 

“  Well,  do  you  understand  that  that  bandage  is  not  to  be  touched?” 

“  Yes,  ma’am,  I  understand;  I  won’t  touch  it.” 

“  Will  you  obey  me  or  not,  Tom?”  The  question  was  slowly  and 
emphatically  asked. 

“  Certainly,  ma’am,  certainly  I  will.” 

“Do  you  mean  that  now?  Can  I  trust  you?” 

“Yes,  ma’am,  you  can  trust  me;  of  course  I  won’t  do  it  if  I  say 
I  won’t.” 

How  could  one  doubt  such  sincerity  of  tone? 

“  That’s  right.  Then  you  promise  me  you  won’t  touch  that  band¬ 
age  again  ?  This  is  the  last  time  I  shall  try  you.” 

“No,  ma’am,  of  course  not,  ma’am;  I  won’t  aggravate  you  any 
more;  I  won’t  go  near  the  bandage,”  and  he  lay  back,  evidently  intend¬ 
ing  to  keep  his  promise.  But  either  his  memory  failed  or  his  will 
power  deserted  him,  or  his  hands  refused  to  obey  his  wishes,  but  certain 
it  was  that  his  fingers  shortly  after  were  again  entangled  in  tape.  He 
was  proficient  in  promises,  an  expert  in  knots,  like  most  fishermen, 
and,  to  be  generous,  we  will  only  add  that  but  for  failure  of  memory  he 
would  have  made  a  model  patient. 

Weeks  passed  away,  and  skipper  Tom  was  standing  in  the  hall  for 
the  last  time. 

“  Well,  sister,  good-by,  and  good  luck  to  yer.  I’ll  never  forgit  this 
place,  it’s  a  darlin’  place,”  and  a  tear  stole  into  his  eye  as  he  reached 
out  his  hand. 

“  Good-by,  Tom.  Be  careful  not  to  get  cold  going  home.” 

“  I  will,  ma’am,  I  will,”  and  the  man  of  a  thousand  promises 
walked  out  with  a  firm  step  and  a  glad  heart,  for  he  was  going  home. 

It  was  an  Old-World  settlement  and  an  Old-World  coast  with 
many  Old-World  ideas,  but  many  a  fisherman  relates  how  his  life  was 
saved  by  the  timely  help  from  that  little  hospital  nestling  among  the 
rocks  of  Labrador. 
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POINTS  ABOUT  THE  PRIVATE  NURSE 

By  ANNA  A.  DAVIDSON 
Graduate  Presbyterian  Hospital,  New  York  City 

FIRST  PAPER — THE  LITTLE  THINGS  OF  NURSING 

How  much  do  the  little  things  count  for?  Is  not  life  made  up 
of  little  things  ?  Frequently  they  count  for  more  than  the  great  things 
of  life,  and  in  nursing  they  should  not  be  lost  sight  of,  for  if  the  nurse 
ignores  them,  the  patient  does  not,  and  we  are  frequently  being  criticised 
when  we  least  suspect  it. 

I  have  heard  many  criticisms  from  patients  on  nurses,  principally 
on  little  things,  and  I  am  going  to  enumerate  them  for  the  benefit  of 
the  private  nurse,  although  it  may  not  harm  the  institutional  nurse  to 
stop  and  consider  also. 

“What  do  you  want  to  eat  now?  will  you  have  it  hot  or  cold?” 
and  then  she  leaves  the  kitchen  door  open  (the  patient  was  in  a  small 
apartment).  “I  hear  her  take  the  pitcher  out  of  the  ice-box,  take  out 
the  saucepan,  light  the  gas-stove,  and  by  the  time  the  food  comes  to 
me  I  have  cooked  and  eaten  it  in  imagination  and  hate  the  sight  of  it,” 
complained  one  nervous  woman  who  took  nourishment  badly,  and  tried 
three  nurses  before  she  found  one  who  brought  her  food  to  her  without 
discussing  it  first. 

She  never  helps  me  to  sit  up  or  supports  me  while  I  am  up. 
When  I  ask  her  to  help  me,  she  takes  hold  of  my  hands  and  pulls  me,” 
said  a  weak  woman  with  a  pain  in  her  side. 

Leaving  the  bathroom  door  open  while  the  water  is  running  or  a 
poultice  being  made,  not  thinking  to  oil  a  squeaking  door  or  straighten 
a  crooked  picture,  wearing  rustling  gowns  or  noisy  shoes,  dusting 
carelessly,  not  brushing  up  the  room,  leaving  fancy-work  or  books  lying 
about,  sudden  jerking  movements,  flapping  shades,  and  rocking  are  a 
few  of  the  little  things  that  make  a  sick  person  miserable,  and  yet  many 
of  the  best  nurses  do  or  neglect  to  do  these  things.  Now,  don’t  say 
“  impossible,”  because  it  is  a  fact  that  I  have  several  times  heard  nurses 
criticised  for  putting  the  thermometer  back  in  the  case  without  washing 
it.  The  only  consolation  I  can  find  in  this  atrocious  oversight  is  that 
I  have  known  doctors  to  be  condemned  for  the  same  thing,  and,  of 
course,  “  The  king  can  do  no  wrong.” 

With  many  nurses  the  trouble  is  that  they  have  never  been  ill 
themselves,  and  so  don’t  appreciate  the  annoyance  of  these  things. 
Some  time  when  you  are  sick  just  watch  for  the  little  things;  I  am 
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sure  you  will  then  give  them  more  attention.  Anticipation  is  one  of 
the  greatest  virtues  of  a  nurse, — to  prevent  the  patient  asking  for 
things,  to  stop  reading  before  they  say  they  are  tired,  to  know  when 
the  open  window  is  too  cool,  to  think  of  the  extra  blanket  in  the  chill 
of  early  morning,  turning  a  heated  pillow  before  they  know  what  it 
is  that  troubles  them, — these  show  the  intuitive  nurse. 

Sympathy  cannot  be  placed  among  the  little  things,  it  is  one  of 
the  great  things,  almost,  we  might  say,  the  key-stone  of  private  nursing, 
and  yet,  alas!  how  many  nurses  lack  this  essential.  We  hear  com¬ 
plaint  of  its  lack  on  all  sides,  and  the  sad  part  of  it  is  that  it  is  too 
true  to  deny  it. 

Personally  I  would  never  employ  a  nurse  who  said  she  did  not  like 
her  work,  as  so  many  do  even  to  their  patients’  families.  No  doubt 
she  would  watch  my  pulse  carefully  enough,  but  sympathy  needs  to 
go  hand  in  hand  with  medical  science. 

Nurses  are  too  prone  to  let  their  work  degenerate  into  a  mere 
money-making  employment.  This  it  should  never  be.  It  requires  too 
much  of  personal  feeling,  tact,  sympathy,  and  self-sacrifice.  The 
nurse’s  whole  heart  needs  to  be  in  it  to  make  her  a  success,  and  she 
who  wants  only  the  money  had  better  take  up  typewriting,  for  she  is  a 
useless  commodity,  a  stumbling-block  in  the  road  of  the  true  nurse, 
and  a  constant  annoyance  to  the  sick,  although  the  doctor  keeps  her 
busy  because  she  makes  a  good  appearance  and  is  scientifically  correct. 

(To  be  continued.) 


STANDARDS  OF  LIVING* 

By  MARGARET  DAVIDSON 
Instructress  in  Domestic  Science,  Toronto  Technical  School 

If  we  accept  the  conclusion  of  the  thoughtful  students  of  human 
evolution  and  assume  that  what  is  represented  by  the  term  “home” 
is  the  germ  of  Anglo-Saxon  civilization,  the  unit  of  social  progress; 
that  no  community  rises  above  the  average  of  its  individual  homes  in 
intelligence,  courage,  honesty,  industry,  thrift,  patriotism,  or  any  other 
individual  or  civic  virtue;  that  the  home  is  the  nursery  of  the  citizen; 
that  nothing  which  church,  school,  or  State  can  do  will  quite  make  up 
for  the  lack  in  the  home, — then  we  must  acknowledge  that  no  subject 
can  be  of  greater  importance  than  a  discussion  of  the  standards  involved 

*  Read  at  the  May  meeting  of  the  Alumnae  Association  of  the  Toronto  General 
Hospital. 
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in  home-life,  and  therefore  no  apology  is  needed  from  me  for  my  sub¬ 
ject,  but  only  for  my  attempting  to  present  it  to  you. 

Man,  as  an  uplifting,  compelling  force  in  the  world,  does  not 
“  ^ve  by  bread  alone,”  but  in  all  ages  has  won  his  place  by  the  ideals 
he  has  put  far  ahead  and  above  him,  and  for  which  he  has  valiantly 
striven.  “  A  man’s  reach  should  exceed  his  grasp,  or  what’s  a  heaven 
for  ?”  The  man  without  a  conscious  aim  slowly  but  surely  degenerates. 
Habits  of  life  have  been  allowed  to  lapse  into  those  of  savagery,  where 
the  present  only  guides  action.  Human  life  is  so  short,  and  human 
endeavor  so  weak,  that  the  incentive  to  provide  for  his  own  personal 
future  would  not  be  sufficient  to  urge  to  the  full  capacity  any  man’s 
power.  To  gain  a  home  for  wife  and  children,  to  secure  an  education 
for  son  or  daughter,  for  the  family  he  will  strive,  and  thus  gain  the 
reward  that  comes  with  striving;  for  it  is  not  the  possession  of  a  given 
thing  which  yields  the  most  satisfaction,  it  is  the  contest  which  precedes 
possession.  Our  premises  are,  then,  that  the  individual  family  group 
must  be  maintained, — that  is,  that  the  ideal  must  be  preserved,  not  the 
mere  shell, — and  that  in  a  manner  consistent  with  modern  progress. 

If  this  Anglo-Saxon  ideal  of  home  life  is  to  be  maintained,  the 
housekeeper  must  take  the  conscious  direction  of  it,  and  so  order  it  as 
to  secure  not  only  the  most  economical  but  the  most  efficient  results — 
not  in  lavish  display,  not  in  a  large  bank  account,  but  in  the  best  de¬ 
veloped  men  and  women,  the  product  of  that  home.  Standards  of 
living  should  be  measured,  not  by  money  spent,  not  by  servile  imitation 
of  others,  but  by  that  which  will  produce  the  best  results  in  health  of 
body  and  health  of  mind. 

The  economic  changes  which  took  all  interesting  occupations  out 
of  the  home  came  too  rapidly  for  a  readjustment  of  habits;  women 
were  freed  too  suddenly,  and  have  not  yet  recovered  a  proper  balance 
A  higher  plane  of  civilization  has  been  reached,  and  women  must  take 
the  step  up.  It  is  like  the  child  of  the  Kindergarten,  who  carries  home 
with  such  delight  the  work  of  its  hands,  and  the  student  of  the  upper 
grades.  The  Kindergarten  stage  is  left  behind,  and  childish  things  must 
be  put  away.  To-day  the  daily  routine  of  the  home  life  is  largely  the 
clearing  away  of  debris,  the  incessant  warfare  with  dirt,  with  no  con¬ 
structive  work.  There  is  nothing  tangible  to  show  for  the  day’s  work — 
only  healthy,  happy  lives!  Women  must  go  into  the  advanced  class, 
put  aside  the  merely  childish  way  of  looking  at  things,  and  see  the  end 
to  be  attained — a  sufficient  incentive. 

Woman’s  greatest  disqualification  for  the  position  of  housekeeper 
is  her  lack  of  knowledge  of  and  respect  for  science  and  the  laws  of 
nature.  Give  her  an  education  in  the  laws  which  govern  the  processes 
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of  daily  life — in  chemistry,  in  physics,  in  biology,  in  physiology  and 
bacteriology.  Let  her  once  acquire  this  knowledge,  let  her  once  gain 
perfect  control  of  her  machinery,  feel  it  yield  under  her  hand,  know  her 
power,  and  we  shall  hear  no  more  of  domestic  difficulties  so  great  as  to 
cause  hundreds  of  housewives  to  retreat  into  hotels  and  apartment 
houses.  For  she  will  then  know  how  to  infuse  into  the  work  of  the 
house  that  interest  and  enthusiasm  which  it  has  lost. 

That  the  household  is  held  by  popular  opinion  to  be  a  place  of 
menial  service  and  petty,  degrading  duties,  and  not  the  centre  of  high 
and  lofty  ideals  of  health  and  happiness,  is  proved  by  the  scant  courtesy 
which  domestic  science,  or  home  economics  (call  it  what  you  will), 
as  a  branch  of  girls’  education  receives.  That  the  household  is  not  run 
on  scientific  principles  is  acknowledged  by  the  neglect  of  it  in  the  study 
of  economics. 

*••••••••••• 

The  twentieth-century  household  demands  of  its  manager: 

First. — A  scientific  understanding  of  the  sanitary  requirements  of 
a  human  habitation.  That  includes,  or  presupposes,  a  knowledge  of 
soils,  drainage,  plumbing,  heating,  and  ventilation.  Sanitary  rules  say 
that  the  soil  should  be  clean,  dry,  and  porous;  that  light  and  air  must 
have  access  freely;  that  water  should  be  supplied  and  quickly  removed 
when  used.  How  many  think  of  these  things,  or,  if  they  do,  weigh  them 
in  the  balance  with  fashion  as  to  street  or  the  style  of  the  porch  ?  Much 
of  the  expense  complained  of  in  modern  plumbing  is  caused  by  neglect 
of  the  most  obvious  precautions. 

Second. — A  system  of  account-keeping  that  shall  make  possible  a 
close  watch  upon  expenses. 

Since  the  object  of  all  endeavor  to  get  wealth  is  to  use  it,  and 
the  use  of  the  most  of  it  is  in  connection  with  home  life,  it  is  evident 
that  the  household  and  its  management  is  the  most  important  factor 
in  national  prosperity.  There  must  be  a  thoughtful  division  of  the 
income.  Rent,  food,  clothes, — running  expenses, — must  each  receive  a 
share.  The  unexpected  forms  a  large  part  of  life.  No  good  manager 
is  without  a  fund  to  draw  upon  for  emergencies.  Debt  usually  comes 
because  the  fund  has  not  been  reserved.  Moreover,  for  an  ideal,  any 
sacrifice  is  a  pleasure.  For  an  ideal,  men  will  strive  and  win  success 
when  otherwise  they  would  sink  into  inaction.  In  the  division  of  the 
income,  then,  a  place  must  be  given  to  ideals.  One  great  advantage 
of  this  recognition  is  the  incentive  to  thoughtful  foresight  which  it 
engenders.  The  woman  will  not  haunt  the  bargain  counter  if  she  has 
a  fixed  determination  to  lay  aside  a  portion  of  the  income  for  the  satis¬ 
faction  of  the  needs  of  the  higher  nature. 
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Third.— An  ability  to  secure  from  others  the  best  they  have  to 
give,  and  to  maintain  a  high  standard  of  honest  work. 

This  includes  a  comprehension  of  the  inexorable  laws  of  power 
and  energy.  There  is  too  often  the  vain  endeavor  to  make  one  pair  of 
hands  do  the  work  of  two ;  too  often  the  element  of  slavery  in  the  work 
of  the  house ;  too  often  a  disregard  for  the  mechanical  efficiency  of  the 
human  machine.  One  can  hardly  blame  young  women  for  going  into 
factories,  shops,  and  offices,  where  their  work  is  measured  by  law  and 
not  by  caprice. 

Fourth. — A  knowledge  of  the  science  of  nutrition. 

This  includes  the  composition  and  classification  of  food,  the  func¬ 
tion  performed  by  each  class  in  the  body,  the  physiological  effects  of 
all,  and  the  preparation  by  wholesome  cookery. 

To  recapitulate,  the  modern  housekeeper,  if  she  is  to  fulfil  her 
duties  to  the  community  in  which  she  lives  and  to  the  State  whose 
laws  protect  her,  must  know  how  to  choose  her  home,  and,  having  chosen 
it,  must  so  order  it  that  the  satisfaction  of  the  human  wants  as  well 
as  the  animal  needs  shall  be  as  complete  as  possible. 

In  a  short  paper  like  this  it  would  be  impossible  to  dwell  at  greater 
length  on  each  of  these  points;  my  object  has  simply  been  to  suggest 
something  of  the  ideal  whicn  I  have  set  before  me  and  am  aiming  at 
reaching  in  the  training  of  housekeepers.  But  on  the  subject  of  nutri¬ 
tion,  which  is  perhaps  common  ground  for  the  nurse  and  housekeeper, 
I  would  like  to  dwell  a  little  longer. 

If  the  proper  study  of  mankind  is  man,  then  the  study  of  that 
which  makes  him  a  capable,  efficient  member  of  society,  and  not  a 
wretched  dyspeptic  or  a  shell  of  walking  contagion,  is  worthy  a  place 
in  any  curriculum. 

It  is  just  as  wrong  to  ignore  food  or  to  hold  it  of  little  value  as 
to  consider  it  too  much.  The  health  of  the  human  body  means  suffi¬ 
cient  food  if  the  individual  is  to  do  his  or  her  work  in  the  world.  The 
well-nourished  child  is  a  happy,  strong  little  animal,  making  brain 
and  muscle  and  nerve  for  future  use.  The  well-nourished  adult  is  a 
hearty,  efficient  member  of  society,  contributing  his  share  to  the  com¬ 
mon  stock  of  public  good,  as  well  as  enjoying  his  own  work  and  pleasure. 

Ten  years  ago  or  more  Elias  Metchnikoff,  the  eminent  Russian 
pathologist,  undertook  an  exhaustive  study  of  inflammations.  Whether 
they  occurred  from  wound  or  from  disease,  he  noted  the  presence  in 
large  numbers  of  the  white  corpuscles  which  float  about  in  the  blood 
and  lymph.  To  these  he  gave  the  name  of  “  phagocytes,”  the  devouring 
cell.  Against  the  invading  hosts  of  disease  the  phagocytes  go  out  to 
battle  to  conquer  or  die.  Now,  the  condition  of  this  army  of  phago- 
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cytes,  like  that  of  any  other,  depends  on  its  commissariat.  If  the  food 
supply  is  just  right,  the  soldiers  are  vigorous ;  if  it  is  wrong  in  any 
particular,  they  are  weakened.  The  protecting  army  ma}^  be  incapaci¬ 
tated  in  any  one  of  three  ways: 

First,  by  over-nutrition.  By  indulgence  in  food  the  body  tissues 
are  weakened  by  the  strain  of  excess.  I  put  this  first  because  it  is  the 
belief  of  most  students  of  economics  and  sociology  that  it  is  the  overfed 
among  the  nine-tenths  not  submerged  who  are  being  eliminated  by  the 
various  diseases  of  modern  life — apoplexy,  heart  disease,  Bright’s  dis¬ 
ease,  etc. 

Second,  by  under-nutrition.  The  day  has  long  since  passed  when 
fasting  can  be  regarded  as  favoring  either  clearness  of  intellect,  mus¬ 
cular  strength,  or  endurance.  And  it  is  asserted  that  the  physical  and 
mental  decay  of  whole  nations  can  be  traced  to  a  long  course  of  insuffi¬ 
cient  food. 

Third,  by  improperly  balanced  ingredients  of  diet.  A  person  who 
eats  a  large  bulk  of  food  of  one  class  to  the  exclusion  of  other  classes 
may  delude  himself  by  thinking  that  he  is  taking  nourishment  enough 
on  account  of  the  degree  of  satiety  which  he  derives  from  his  diet,  but 
in  reality  he  is  merely  pleasing  his  palate.  It  may  be  true  that  the 
sense  of  taste  is  as  much  worth  cultivating  as  that  of  sight  or  hearing, 
but  if  one  resolves  to  go  in  for  luxury,  it  is  well  to  do  so  knowingly, 
and  not  imagine  that  one  is  nourishing  the  body  when  one  is  merely 
pleasing  the  taste.  The  evil  results  of  such  diet  are  apparent  in  consti¬ 
pation,  anaemia,  etc.,  but,  perhaps,  more  apparent  in  the  feeding  of 
infants  and  young  children.  The  commonest  fault  in  feeding  young 
children  consists  in  giving  them  too  much  starchy  food,  which  they 
cannot  as  yet  digest,  and  the  innumerable  prepared  infant  foods,  con¬ 
sisting  largely  of  starches  and  sugars,  are  responsible  for  much  trouble. 
Gilman  Thompson  says :  “  It  is  a  significant  fact  that  the  country  which 
furnishes  most  of  the  literature  of  scorbutus  in  children  is  the  same 
which  is  posted  from  end  to  end  with  advertisements  of  proprietary 
foods.”  And  scurvy  is  only  one  of  the  diseases  resulting  from  a  poorly 
balanced  diet.  Marasmus,  rickets,  and  eczema  are  also  of  common 
occurrence.  Food  habits  should  be  formed  by  young  children  under 
careful  guidance.  Until  that  is  so,  the  child  will  grow  up  with  whims 
and  fancies  which  will  prevent  the  best  physical  development.  Hence 
the  absolute  necessity  for  every  housemother  to  know  something  of  the 
science  of  nutrition. 

The  important  relation  of  food  to  disease  in  regard  to  its  quantity 
and  composition,  as  well  as  the  frequency  and  method  of  its  adminis¬ 
tration,  are  becoming  more  and  more  thoroughly  appreciated.  This 
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is  owing,  on  the  one  hand,  to  improved  methods  of  diagnosis  and  to 
modern  means  of  clinically  discriminating  between  different  kinds  of 
gastric  and  intestinal  indigestion,  and,  on  the  other  hand,  to  an  in¬ 
creasing  knowledge  of  the  chemistry  of  food,  of  food  preparation  by 
cooking,  and  of  artificial  digestion.  There  is  still  much  difference  of 
opinion  in  regard  to  the  best  dietaries  for  certain  diseases,— such  as, 
for  example,  gout  and  obesity, — but  the  general  principles  of  dietetics 
are  to-day  well  established,  and  more  widely  understood  and  practised 
than  ever  before. 

It  may  be  asserted,  Gilman  Thompson  says,  that  there  is  almost 
no  disease  of  long  duration  and  severity,  and  certainly  no  disease  ac¬ 
companied  by  grave  constitutional  disturbances,  the  course  of  which 
cannot  in  a  measure  be  controlled  or  benefited  by  thorough  study  of 
the  nature  and  uses  of  foods. 

Such  diseases  as  tuberculosis  and  diabetes,  for  example,  are  more 
successfully  combated  from  the  dietetic  standpoint  than  from  the  medici¬ 
nal.  The  aim  of  treatment  in  the  first  is  to  render  “  the  soil”  for  the 
tubercle  bacillus  more  resistant.  It  is,  unfortunately,  not  yet  positively 
known  what  substances  are  destructive  of  the  life  of  the  tubercle  bacillus, 
but  there  is  some  reason  to  believe  that  fat  is  antagonistic  to  its  life. 
It  is  suggested  that  the  fat  absorbs  the  oxygen  required  for  the  active 
multiplication  of  the  micro-organisms.  What  is  well-known,  however, 
is  that  if  wasting  can  be  checked  and  the  weight  of  the  patient  increased, 
the  disease  is  held  at  bay,  if  not  cured. 

Carbohydrates,  which  ordinarily  furnish  a  large  proportion  of  the 
energy  of  the  body,  in  tuberculosis  appear  to  do  so  less  readily  than 
the  fats  and  proteids.  Young  girls  particularly,  as  a  rule,  crave  sweets 
and  confectionery  and  despise  the  more  wholesome  animal  food.  If 
any  gastric  catarrh  exist,  such  a  diet  only  acts  as  an  irritant.  How  im¬ 
portant,  then,  to  know  the  value  of  fat  in  the  diet  of  such  a  patient, 
and  to  be  able  to  administer  it  in  tactful,  palatable  ways. 

Again,  in  a  state  of  health  the  starchy  and  saccharine  substances 
which  form  important  constituents  of  our  daily  food  undergo  complete 
conversion  in  the  system,  and  then  are  wholly  appropriated  and  utilized 
in  the  body  in  the  production  of  force.  Hone,  or  practically  none, 
passes  out  of  the  healthy  body  as  sugar.  In  the  disease  known  as  dia¬ 
betes  it  is  otherwise.  The  liver,  which  exercises  a  sugar-detaining  and 
sugar-assimilating  function,  has  lost  its  power.  A  more  or  less  notable 
quantity  of  sugar  is  excreted,  and  from  observation  the  amount  which 
escapes  from  the  body  unconsumed  is  usually  proportioned  to  the 
amount  of  starchy  and  saccharine  substances  taken  in  the  food.  This 
universally  admitted  fact  is  the  basis  of  all  the  dietetic  rules  which  have 
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been  applied  to  the  treatment  of  this  disease— that  is,  the  elimination, 
as  far  as  is  consistent  with  the  due  nutrition  of  the  body,  of  all  those 
articles  of  food  that  can  be  converted  in  the  organism  into  sugar  and 
the  substitution  of  albuminous  foods  and  fats.  The  absolute  necessity 
for  a  knowledge  of  the  composition  of  food  materials  is  surely  plainly 
demonstrated. 

Sir  Henry  Thompson,  the  eminent  English  dietist,  says:  “It 
is  certain  that  an  adequate  practical  recognition  of  the  value  of  proper 
food  to  the  individual  in  maintaining  a  high  standard  of  health,  in 
prolonging  healthy  life  (the  prolongation  of  unhealthy  life  being  small 
gain  either  to  the  individual  or  to  the  community),  and  thus  largely 
promoting  cheerful  temper,  prevalent  good  nature,  and  improved  moral 
tone,  would  achieve  almost  a  revolution  in  the  habits  of  a  large  part 
of  the  community.” 


EXPERIENCES  IN  ARMY  NURSING 

By  J.  D.  M. 

Previous  to  the  outbreak  of  the  Spanish- American  War  the  United 
States  Government  had  maintained  a  strict  neutrality  with  the  island 
of  Cuba  (although  United  States  citizens  for  seventy-five  years  had 
taken  a  keen  interest  in  her  affairs)  until  events  that  preceded  and 
followed  the  destruction  of  the  battle-ship  Maine  in  April,  1898,  in 
Havana  harbor  led  to  armed  intervention.  Then  it  was  that  enthusiasm 
ran  high  all  over  our  country  to  avenge  an  act  that  looked  as  though 
it  had  been  premeditated,  and  thousands  of  American  citizens  answered 
the  call  to  arms,  volunteering  to  don  the  uniform  and  fight  for  the  flag. 

Of  course,  among  such  large  bodies  of  men  sickness  prevailed,  and 
many  were  wounded  by  the  enemy’s  bullets.  At  this  time  many  nurses 
from  recognized  and  well-established  hospital  training-schools  caught 
the  fever  of  enthusiasm  and  “  shouldered  the  musket,”  as  one  physician 
put  it  when  I  told  him  I  was  going  to  the  front  to  help  care  for  the  sick 
soldiers  in  Uncle  Sam’s  army.  But  how  different  was  the  stern  reality 
from  my  day-dreams  of  a  nurse’s  life  on  the  battle-field ! 

My  first  call  to  duty  in  the  United  States  army,  after  my  applica¬ 
tion  had  gone  in  to  Washington,  D.  C.,  was  to  Fort  Thomas,  Ky.,  on 
August  13,  1898,  where  I  remained  until  September  21  of  the  same 
year.  All  of  my  nursing  there  was  amongst  typhoid-fever  cases,  mostly 
all  of  whom  were  brought  up  from  the  camps  farther  south,  where 
typhoid  had  become  epidemic.  Just  as  we  got  things  in  good  running 


FIELD  HOSPITAL  AT  COAMO,  PORTO  RICO,  SEPTEMBER,  1898 


MV  WARD  IN  SAN  JUAN,  PORTO  RICO,  1898 

Medical  officer  in  charge  of  ward  (who  was  a  Spaniard)  is  standing  near  one  of  my  assistant  nurses 
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order  a  call  came  from  Washington,  D.  C.,  requesting  that  a  number 
of  nurses  be  sent  to  Cuba  and  Porto  Rico. 

I  wish  to  add  that  before  sailing  for  Porto  Rico,  during  our  stay 
at  II  ort  Phomas,  a  diet-kitchen  was  established  under  the  supervision 
of  one  of  our  nurses.  She  did  excellent  work  and  certainly  deserves 
commendation.  Of  the  twenty-six  or  thirty  nurses  at  the  Fort  Thomas 
post  there  were  twelve  who  volunteered  to  go  to  Porto  Rico.  We  sailed 
from  New  York  harbor  (where  we  were  joined  by  many  nurses  from 
other  army  hospitals,  making  in  all  a  total  of  about  fifty  nurses)  on 
September  24  and  reached  Ponce  the  latter  part  of  the  month,  it  taking 
about  five  days  to  reach  there.  There  the  nurses  were  divided  into 
parties,  each  party  detailed  to  proceed  to  a  field  hospital,  some,  of  course, 
remaining  at  the  base  hospital,  which  had  already  been  established  in 
Ponce.  A  call  for  nurses  to  go  to  the  field  hospital  at  Coamo  was  an¬ 
swered  by  fourteen  of  our  number,  and  we  were  driven  in  ambulances 
drawn  by  army  mules  (horseless  carriages,  as  they  are  called  in  military 
circles)  across  the  island  to  the  hospital,  which  we  found  to  be  long 
rows  of  white  canvas  tents  pitched  on  the  brow  of  a  small  mountain. 
Here  let  me  say  a  few  words  as  to  the  location  of  a  field  hospital,  selec¬ 
tion  of  site,  etc. 

As  soon  as  the  chief  surgeon  of  a  division  learns  the  position  of 
the  line  of  battle  he  indicates  to  the  surgeon  in  charge  of  the  regiment 
personally  or  by  messenger  his  views  as  to  the  location  of  a  field  hospital. 
The  particular  locality  in  the  neighborhood  is  selected  by  the  surgeon 
in  charge,  with  due  consideration  to  questions  of  water,  fuel,  dryness 
of  site,  facility  of  communication  with  main  roads,  and  availability 
of  neighboring  buildings  as  hospital  accessories. 

The  hospital  should  not  be  too  near  the  front,  as  nothing  is  so  de¬ 
pressing  to  the  wounded,  already  more  or  less  prostrated  by  their  injuries, 
than  exposure  to  fire  while  under  the  hospital  flag.  A  distance  of  from 
one  and  a  half  to  two  miles  will  give  fair  security.  The  location  at 
Coamo  was  fairly  good  and  was  about  two  miles  from  the  town  of  Coamo. 
In  those  tents  were  the  sick  men  from  the  Third  Wisconsin  and  Sixteenth 
Pennsylvania  Regiments  and  a  Kentucky  regiment. 

Our  quarters  were  in  Coamo,  and  we  were  driven  in  an  ambulance  to 
and  from  our  duties.  Our  first  day  on  duty  each  nurse  dressed  in  her 
school  uniform  (the  army  uniform  had  not  then  been  adopted)  and 
was  assigned  to  a  tent  by  the  medical  officer  in  command.  It  was 
all  so  new  and  unlike  any  previous  nursing  that  if  any  nurse’s  heart 
sank  within  her  at  the  first  appearance  of  those  tents  on  the  inside 
she  did  not  give  any  outward  evidence  of  it,  and  I  am  sure  each  one 
remembered  that  her  first  duty  was  the  care  and  comfort  of  the  sick 
men  lying  so  helpless  in  those  rows  of  cots  far  away  from  home  and  dear 
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ones.  The  diseases  we  had  to  contend  with  there  were  typhoid  fever,  dys¬ 
entery,  and  diarrhoea.  Then  it  was  we  had  to  improvise  ways  and  means 
of  caring  for  our  patients  as  regards  temperature,  bathing,  cleansing 
baths,  dieting,  etc.  The  water  used  for  bathing  purposes  and,  indeed, 
for  drinking  and  cooking,  was  hauled  in  large  barrels  from  a  spring 
over  a  mile  away.  Some  of  our  convalescents  used  to  walk  over  to  the 
spring  and  fill  their  canteens — they  said  the  water  kept  cooler  in  the 
canteen.  It  was  not  easy  work,  and  many  difficulties  arose  which  by 
constant  tact  and  perseverance  in  the  line  of  duty  we  were  able  to  over¬ 
come  to  a  certain  extent.  There  we  also  established  a  diet-kitchen,  or 
tent,  rather,  taken  charge  of  by  a  competent  dietist.  She  only  had  a 
kerosene  stove,  but  many  little  dainties  were  cooked  there  for  the  sick 
men.  This  was  my  first  and  only  experience  in  taking  care  of  the  sick 
in  a  field  hospital,  but  I  must  say  I  thoroughly  enjoyed  it.  As  our 
patients  convalesced  they  were  sent  back  to  the  United  States  or  to 
some  of  the  base  hospitals  on  the  island,  and  finally  “we  folded  our 
tents  like  the  Arab  and  silently  stole  away.”  We  were  then  ordered  to 
report  at  the  base  hospital  at  San  Juan. 

We  again  seated  ourselves  in  our  “  horseless  carriages”  and  were 
driven  directly  across  the  island  along  the  military  road,  which  is  cer¬ 
tainly  a  magnificent  drive,  and  once  in  a  while  we  would  tell  the  driver 
to  stop  while  we  got  down  and  plucked  the  ripe  oranges  that  were  hang¬ 
ing  so  temptingly  by  the  wayside.  At  San  Juan  we  found  a  nicely 
equipped  hospital  under  the  supervision  of  a  very  efficient  commanding 
officer.  Nursing  the  sick  was  now  much  easier,  as  we  had  more  appli¬ 
ances  to  work  with.  There  was  little  or  no  active  fighting  on  the  island 
of  Porto  Rico,  therefore  we  did  not  get  much  experience  in  gunshot 
wound  cases,  although  considerable  operating  was  done  at  San  Juan. 

Here  I  may  say  a  word  about  remuneration  of  nurses  in  the  United 
States  army.  The  salary  at  first  was  thirty  dollars  per  month,  out  of 
which  we  paid  our  own  laundry  bills,  but  we  were  all  so  enthusiastic  at 
that  time  that  I  believe  many  would  have  been  willing  to  care  for  the 
sick  without  any  remuneration.  At  the  same  time,  most  of  us  had  our 
own  livelihood  to  earn,  and  in  March,  1899,  our  salary  was  raised  by 
act  of  Congress  to  fifty  dollars  per  month  in  foreign  and  forty  dollars 
per  month  in  United  States  service,  which  is  the  salary  paid  at  the 
present  time.  Superintendents  and  chief  nurses  are  paid  more. 

In  October,  1899,  a  party  of  eight  nurses,  including  myself,  were 
ordered  to  the  Philippines.  After  four  weeks  on  the  broad  Pacific  we 
landed  in  Manila  harbor  the  latter  part  of  November.  I  was  detailed 
on  duty  at  the  First  Reserve  Hospital  in  Manila.  The  Spaniards  had 
formerly  used  this  building  as  a  hospital,  but  the  sanitary  condition  was 
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very  poor  when  first  utilized  by  Americans.  At  that  time  there  were  many 
skirmishes  and  battles  being  fought  throughout  the  islands  and  around 
Manila,  and  there  was  now  no  lack  of  surgical  nursing.  I  considered 
myself  very  fortunate  when  I  was  assigned  to  duty  in  the  surgical 
ward.  There  were  sixty-six  beds.  The  natives,  enemies  and  amigos 
(friends),  were  also  taken  care  of  there.  In  the  illustration  given  the 
patient  in  wheel  chair  to  the  left  is  a  “  Maccabebe”  scout,  and  on  the 
same  side  farther  back  in  bed  lies  a  Tagalog.  I  recall  these  two  cases 
particularly.  Maccabebe  scouts  are  friends  of  the  Americans  and  used 
by  them  as  scouts  on  account  of  their  fidelity  and  their  thorough  knowl¬ 
edge  of  the  islands.  The  Tagalogs  are  bitter  enemies,  will  say  “  amigo” 
(“  friend”)  to  your  face  and  stab  you  in  the  back  with  a  dagger.  Both 
of  these  I  refer  to  were  gunshot-wound  cases,  one  of  the  foot,  the  other 
of  the  thigh.  In  every  province  of  the  Philippines  they  have  a  different 
dialect,  and  these  two  patients  could  not  understand  each  other.  For 
pastime  the  American  convalescent  would  teach  each  of  them  a  little 
English  (which,  by  the  way,  was  not  always  complimentary  one  to  the 
other)  and  was  highly  pleased  when  they  would  scold  one  another  from 
cot  to  cot.  The  convalescent  would  wheel  his  chair  quietly  away,  as 
if  he  were  entirely  innocent,  when  the  nurse  appeared  on  the  scene  to 
see  what  the  row  was  about.  It  certainly  was  very  amusing.  We 
noticed  while  we  were  in  this  room  two  “  hombres,”  or  natives,  who 
lifted  a  stretcher  on  which  was  an  American  soldier,  a  sergeant  of  the 
Twenty-eighth  United  States  Volunteers,  wounded  shortly  after  his 
arrival  in  the  Philippine  Islands  by  a  Krag  bullet  which  fractured  the 
femur,  also  having  another  wound  below  the  knee.  He  was  being  taken 
to  the  operating-room  to  have  his  wounds  dressed.  In  this  ward  were 
sixty-six  beds,  which  were  pretty  nearly  always  filled.  The  operating- 
and  dressing-rooms  are  through  the  door  to  the  left  of  the  ward.  The 
mosquito-nets,  which  are  rolled  back,  were  an  absolute  necessity,  as  at 
night  the  mosquitoes  were  extremely  annoying  (beside  being  carriers  of 
disease),  and  if  the  least  little  corner  of  net  were  left  open  the  patient 
looked  as  though  he  might  have  developed  measles  during  the  night.. 
During  all  my  stay  in  Manila  I  was  on  duty  in  the  surgical  ward. 
A.t  that  time  we  had  natives  to  do  all  the  rough  work,  as  sweeping, 
scrubbing  floors,  or  going  over  them  with  kerosene  on  account  of  the 
ants,  which  are  a  perfect  pest  there — the  “  ant-hill,”  as  I  heard  a  medical 
officer  laughingly  remark  about  our  new  possessions  in  the  far-off  Orient. 

I  could  go  into  many  little  details,  but  do  not  wish  to  monopolize 
too  much  of  your  valuable  space.  After  being  in  Manila  many  months 
I  sent  in  a  request  to  the  chief  surgeon  to  be  assigned  to  duty  at  the 
Calamba  hospital,  as  I  was  desirous  of  seeing  what  outpost  duty  was 
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like.  Calamba  is  a  little  town  about  one-half  a  day’s  journey  from 
Manila  up  the  Pasig  River.  There  were  twelve  nurses  there  and  about 
one  hundred  beds.  Everything  was  certainly  as  up-to-date  as  American 
ingenuity  could  devise,  while  enamelled  beds  and  glass-top  tables  made 
one  almost  think  one  was  in  a  well-equipped  hospital  in  the  United 
States.  Malaria  was  very  prevalent  in  that  section  of  country,  also 
dysentery  and  diarrhoea,  and  last,  but  not  least,  added  to  their  other 
afflictions  a  large  percentage  of  the  patients  were  afflicted  with  “  Dho- 
bie’s  itch,”  a  disease  peculiar  to  the  tropics.  We  were  under  fire  from 
the  enemy  twice  whilst  I  was  there,  which,  of  course,  was  very  exciting, 
as  it  was  our  first  experience  along  those  lines.  I  think  I  may  say  we 
behaved  very  well.  In  December,  1901,  I  applied  for  transport  duty,  as 
I  felt  that  for  the  benefit  of  my  own  health  I  needed  a  change  of  cli¬ 
mate.  Two  other  nurses  and  myself  set  sail  from  Manila  on  the  army 
transport  Sheridan  January  10,  1902,  reaching  Nagasaki,  Japan,  about 
January  18,  where  we  remained  for  three  days  and  spent  a  very  enjoy¬ 
able  time.  What  interested  me  most  in  Nagasaki  were  the  “  jinrick¬ 
shaws,”  which  are  or  were  then  the  only  means  of  conveyance.  The 
trip  across  the  beautiful  blue  waters  of  the  broad  Pacific  was  certainly 
enjoyed  by  everyone  on  board,  and  most  of  the  patients  were  convales¬ 
cent  when  we  reached  San  Francisco  harbor  and  “home.”  A  military 
band  met  the  big  troopship  as  she  anchored  and  played  “  Auld  Lang 
Syne”  and  “  Home,  Sweet  Home,”  and  amongst  the  home-comers  and 
the  crowds  on  shore  there  was  many  a  moist  eye.  I  then  reported  to 
the  Presidio  United  States  General  Hospital,  where  I  remained  until 
December,  1902. 

By  act  of  Congress,  approved  February  2,  1901,  the  Army  Nurse 
Corps  was  established,  and  trained  nurses  are  now  a  part  of  the  United 
States  Army.  Oath  on  March  6,  1901. 

In  December,  1902,  I  severed  my  connection  with  the  United  States 
army.  I  am  glad  I  was  privileged  to  go  to  those  tropical  countries 
to  do  what  I  could  for  suffering  humanity,  and  should  our  country  be 
again  involved  in  war,  what  a  lesson  this  past  experience  would  be  to 
any  nurse  who  wished  again  to  go  to  the  front ! 


OPERATING-ROOM  AT  FIRST  RESERVE  HOSPITAL,  MANILA,  P.  I.,  1899,  1900,  1901 

The  officer  standing  at  patient’s  lefr,  near  irrigating  apparatus,  was  the  major-surgeon  who  per¬ 
formed  nearly  all  First  Reserve  operations  at  that  time,  and  who  had  charge  of  all  the  surgical  wards. 
The  patient  is  an  officer  who  had  leg  amp”tated. 


Hygiene  of  the  Household. — Harrison 
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HYGIENE  OF  THE  HOUSEHOLD 

By  EVELEEN  HARRISON 
Graduate  Post-Graduate  Hospital,  New  York 

(Continued  from  page  771) 

One  of  our  clever  writers  is  credited  with  the  statement  that  “  peo¬ 
ple  will  never  be  satisfied  with  the  weather  until  each  man  makes  his 
own  weather  and  keeps  it  to  himself/’  Perhaps  that  remark  might  be 
qualified  in  reference  to  the  intense  heat  of  our  summer  days,  for  surely 
there  are  few  people  who  do  not  agree  that  it  is  hard  to  bear  even  under 
the  most  favorable  circumstances,  when,  in  the  best  of  health,  one  is 
enabled  to  escape  the  stifling  heat  of  the  city  by  trips  into  the  country, 
refreshing  plunges  into  sea  or  river,  sails  over  the  breezy  surface  of 
the  water,  or  drives  through  country  lanes  overshadowed  by  swaying 
branches.  But  suppose  you  take  the  place  of  the  invalid  chained  to  a 
bed  of  suffering,  bound  to  look  on  the  same  suroundings  day  in  and 
day  out,  tired — oh,  so  tired! — of  bearing  pain,  the  heat  permeating 
every  part  of  the  suffering  body,  sheets  and  pillows  hot  and  moist  with 
perspiration,  turning  from  side  to  side  to  search  out  a  cool  spot,  craving 
a  breath  of  country  air  and  a  glimpse  of  green  fields,  occasionally  drop¬ 
ping  into  an  uneasy  dose,  only  to  be  awakened  by  the  footsteps  of  a 
curious  fly  engaged  in  measuring  the  length  of  your  nose,  and  bringing 
you  back  to  the  realization  of  what  it  means  to  be  sick  in  the  city  during 
the  intense  heat  of  summer. 

Let  us  look  up  all  the  points  of  comfort  that  we  can  think  of  for 
the  benefit  of  our  poor,  suffering  brothers  and  sisters. 

In  my  opinion  bathing— and  lots  of  it— comes  first.  What  can 
equal  the  morning  bath,  fresh  nightgown  and  sheets,  after  a  hot,  restless 
night.  For  two  or  three  hours  the  patient  will  feel  cool  and  comfort¬ 
able  ;  then  the  heat  of  the  day  comes  on  and  a  return  of  the  restlessness. 
A  few  moments’  rubbing  of  the  back,  arms,  and  legs  with  alcohol,  in 
long,  quiet  strokes,  a  plentiful  supply  of  powder,  and  the  hot,  moist 
drawsheet  and  pillow-case  replaced  by  fresh  ones,  and,  further,  should 
the  day  be  unusually  warm,  a  change  of  nightgown,  will  give  the  touch 
of  freshness  necessary  to  the  enjoyment  of  the  midday  dinner. 

About  five  o’clock  comes  another  restless  period.  The  day  has 
seemed  long,  the  heat  is  great,  and  the  patient  exhausted.  A  bath  all 
over  with  warm  water,  with  a  little  lavender-water  or  toilet  ammonia, 
will  be  received  gratefully,  the  long,  gentle  strokes  of  sponge  and  towel 
being  soothing  to  tired  nerves. 


37 


952 


The  American  Journal  of  Nursing 

Again,  just  before  the  lights  are  lowered  for  the  night,  the  ever- 
ready  alcohol  will  rest  the  tired  back  and  legs,  and  the  drawsheet, 
pillow-case,  and  nightgown  that  have  been  airing  since  noon  will  make 
the  bed  over  in  a  most  refreshing  manner. 

It  is  a  great  relief,  during  the  very  hot  days,  not  to  have  the  bed¬ 
clothes  rest  on  the  patient,  even  when  they  are  reduced  to  a  single  sheet. 
To  avoid  this,  carry  them  over  the  foot  of  the  bed  instead  of  tucking 
in  under  the  mattress. 

We  may  add  to  the  comfort  of  the  head  by  either  braiding  the  hair 
in  two  braids  well  to  each  side,  or  fastening  it  high  up  on  top  of  the 
head,  so  that  the  neck  and  lower  part  of  the  head  be  left  uncovered. 

A  curtain  might  hang  at  the  door,  which  could  then  remain  open 
all  the  time ;  and  if  the  transept  over  the  door — when  there  is  one — is 
removed  and  the  window  opened  wide,  top  and  bottom,  the  room  will 
be  as  fresh  as  you  can  make  it. 

A  word  of  warning,  however;  with  doors  and  windows  wide  open 
and  little  or  no  bedcoverings  on  the  patient,  during  these  hot  days  a 
breeze  may  spring  up  at  any  moment,  when  the  nurse  is  not  on  guard, 
and  how  mortifying  to  have  the  patient  “  take  cold,”  to  say  nothing  of 
the  danger  ?  So  I  should  advise  that  even  in  the  hottest  weather  a  light 
summer  blanket  be  near  enough  for  the  patient  to  reach  in  case  of 
emergency. 

Move  the  bed  out  a  good  distance  from  the  wall,  even  into  the  middle 
of  the  room,  if  necessary,  to  secure  all  the  air  that  is  to  be  found. 

Another  scheme  that  has  proved  restful  is  to  have  two  beds  in  the 
room  side  by  side,  so  that  the  patient  may  be  moved  from  one  to  the 
other  morning  and  evening,  allowing  the  mattress  as  well  as  the  sheets 
time  to  cool  off  when  not  in  use. 

Everything  not  absolutely  needful  in  the  room — especially  a  small 
room — might  be  dispensed  with  in  the  hot  weather. 

William  Morris  tells  us  to  “  have  nothing  in  the  house  that  we  do 
not  know  to  be  useful  and  believe  to  be  beautiful,”  and  this  might  well 
be  applied  to  the  sickroom. 

Should  you  be  unfortunate  enough  to  find  the  room  furnished  with 
upholstered  furniture,  and  cannot  “gently  persuade”  its  removal,  at 
least  have  it  covered  with  cool  linen  or  dainty  cretonne  to  rest  the  eyes 
with  its  freshness. 

The  nurse  herself  should  be  clothed  in  the  cleanest  of  uniforms. 
This  is  not  always  easy  with  the  work  of  the  sickroom,  especially  bathing, 
rubbing,  and  bedmaking,  in  the  hot,  moist  weather.  How  would  it 
answer  to  keep  two  uniforms  going,  changing  after  the  heavy  morning’s 
work  is  finished,  so  that  you  will  look  and  feel  cool  and  fresh  for  the 
balance  of  the  day? 
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Another  thought  that  I  have  found  helpful  is  to  bathe  the  hands 
for  a  moment  in  cool  water  before  attending  to  the  needs  of  the  invalid, 
as  it  adds  greatly  to  the  patient’s  comfort  not  to  be  touched  with  hot, 
sticky  hands. 

I  grant  you  that  I  am  multiplying  work  for  the  nurse  by  these 
extra  comforts  for  the  patient,  but  at  all  times  we  must  be  loyal  to 
our  profession  and  do  our  utmost  for  our  patient’s  weal;  and  the  nurse 
will  enter  but  few  households  where  the  family  and  friends  will  not 
come  bravely  to  the  front  to  give  her  all  the  assistance  in  their  power 
for  the  sake  of  the  loved  one  who  is  passing  through  the  discipline  of 
suffering.  Gladly  will  they  supply  an  extra  amount  of  clean  linen, 
assist  in  the  changing  of  beds,  and  in  many  ways  relieve  the  nurse,  so 
that  she  may  not  be  overtired,  if  she  for  her  part  approaches  them  half 
way,  and  shows,  in  a  quiet,  tactful,  ladylike  manner,  that  she  is  without 
doubt  the  “  angel  unawares”  in  the  household. 

Cooling  drinks  may  be  devised  in  great  variety  and  with  compara¬ 
tively  little  trouble.  One  of  my  patients  told  me  she  used  to  listen 
eagerly  for  the  tinkling  of  ice  against  the  glass  on  its  way  upstairs  with 
joyful  anticipation. 

One  of  the  most  satisfactory  of  these  cooling  drinks  between  meals 
consists  of  orange-  or  lemon- juice,  either  together  or  separately,  in  a 
glass  with  cracked  ice  and  then  filled  up  with  Vichy. 

Electric  fans  are  a  boon  in  the  sickroom,  and  many  times  the  quiet, 
slow  waving  of  a  large  fan,  guided  so  that  the  breeze  will  really  be  felt 
by  the  invalid  (which  is  not  always  the  case),  will  carry  with  it  an  invi¬ 
tation  to  rest  and  sleep. 

(To  be  continued.) 


THE  WORK  OF  A  VICTORIAN  ORDER  NURSE  IN 

FORT  FRANCES,  ONTARIO 

By  A  VICTORIAN  ORDER  NURSE 

Fort  Frances,  a  small  town  at  which  a  Victorian  Order  post  is 
established,  is  half  way  between  Port  Arthur  and  Winnipeg.  Until 
the  beginning  of  the  winter  of  1901-2  the  town  was  completely  isolated 
for  at  least  seven  months  of  the  year,  as  the  nearest  railway  station  was 
Rat  Portage,  a  distance  of  one  hundred  and  sixty  miles,  to  reach  which 
one  was  compelled  to  go  by  stage  and  over  the  ice  on  Rainy  River  and 
the  Lake  of  the  Woods.  So  the  month  of  May  was  gladly  welcomed  by 
ail,  because  then  the  boats  began  [to  run.  However,  since  the  Canadian 
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Northern  Railroad  has  been  completed  there  is  connection  with  all 
points,  as  there  is  a  train  service  three  times  a  week. 

But  even  in  an  isolated  town  the  sick  must  be  cared  for,  and  as 
there  is  no  hospital  nearer  than  Winnipeg,  those  who  need  hospital 
treatment  are  sent  there.  In  most  localities  Victorian  Order  work  means 
district-nursing  or  nursing  in  one  of  the  various  cottage  hospitals,  but 
this  is  not  the  case  in  Fort  Frances.  Here,  as  -a  rule,  continuous  nursing 
must  be  done,  especially  in  cases  where  the  future  health  and  sometimes 
the  life  of  the  patient  is  at  stake.  Should  visits  only  be  made,  the 
patient  is  usually  left  alone  during  the  absence  of  the  nurse,  as  a  neigh¬ 
bor  seldom  goes  to  the  house  of  a  friend  to  help  unless  that  neighbor 
happen  to  be  a  particular  friend.  There  are  very  few  homes  where  there, 
is  a  grown-up  daughter  to  be  found  and  very  few  homes  have  help,  not 
always  because  they  cannot  afford  it,  but  because  they  cannot  get  it. 
There  is  absolutely  no  poverty  in  Fort  Frances,  nor  yet  is  there  any 
great  wealth.  In  almost  every  home  where  there  was  any  illness  the 
services  of  the  nurse  were  asked  for,  and  up  to  the  present  time  none 
has  been  refused.  But  when  a  nurse  is  called  to  a  patient,  be  it  in  a 
hotel  or  in  his  own  home,  hers  is  no  easy  task,  for  since  the  grown-up 

daughter,  neighbor,  or  maid  is  absent,  the  entire  work  devolves  upon 
the  nurse. 

Every  nurse  is  fond  of  clean  garments  and  bed-linen  for  her  pa¬ 
tients,  but  here  she  must  economize,  as  all  the  laundry  work  is  done  by 

the  squaws  and  half-breeds  on  the  reservation,  about  two  miles  dis¬ 
tant. 

Until  the  arrival  of  the  Victorian  Order  nurse  in  Fort  Frances, 
about  four  years  ago,  the  nursing  was  done  by  half-breeds,  who,  though 
not  very  competent,  used  common-sense  and  followed  the  doctor’s  orders, 
meeting  with  fairly  good  success.  My  work  has  usually  been  among  the 
white  people,  but  on  two  different  occasions  I  was  called  upon  to  assist 
at  cases  of  amputation,  in  both  of  which  the  patients  were  Indians.  It 
was  my  good  fortune  during  treaty  time  to  go  with  the  doctor  on  bis 
rounds  on  the  Koochiching  Reservation.  The  doctor  is  obliged  to  go 
to  every  house  on  the  reservation  and  inquire  if  any  are  sick,  and,  if 
so,  they  are  examined  and  prescribed  for.  Tuberculosis  is  the  enemy  of 
the  Indians  here  as  well  as  elsewhere,  and  tuberculous  glands  are  found 
in  all  stages.  But  the  Indian  dreads  an  operation,  and  so  these  glands 
are  allowed  to  spread  and  open,  becoming  most  repulsive  to  look  at. 

Though  these  people  are  fairly  intelligent,  they  know  nothing  of 
the  use  of  disinfectants,  and  hence  the  spread  of  disease,  tuberculosis 
especially.  But  then  very  few  white  people  are  impressed  with  the  germ 
theory,  and  few  stop  to  think  that  infection  and  contagion  cannot  be 
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prevented  without  the  free  use  of  disinfectants.  In  a  case  of  sepsis 
the  doctor  ordered  a  douche  of  permanganate  of  potash,  but  the  friends 
of  the  patient  objected  to  the  douching  with  such  a  solution  and  dis¬ 
missed  the  doctor  from  the  case,  calling  for  the  services  of  the  next 
doctor,  who  lived  forty-five  miles  away.  Formerly  there  was  only  one 
doctor  for  the  surrounding  country,  both  on  the  Canadian  and  American 
sides,  so  I  helped  the  doctor,  as  there  was  no  nurse  across  the  line. 

During  the  winter  months  a  critical  case  on  the  American  side 
needed  a  great  deal  of  care,  but  owing  to  the  press  of  work  at  that  time 
only  visits  were  made.  There  is  only  one  way  of  crossing  the  river,  and 
that  is  by  ferry.  My  first  visit  was  made  at  six  a.m.,  and  at  that  time 
the  river  was  frequently  frozen  all  the  way  across,  especially  when 
the  thermometer  ranged  from  thirty  to  forty-five  degrees  below  zero, 
and  even  though  the  river  was  only  a  little  over  a  third  of  a  mile  wide 
it  took  a  long  time  to  cross,  as  the  ice  had  to  be  broken  as  the  boat  went 
along.  There  was  no  trouble  making  the  second  visit  at  two  p.m.,  but 
about  nine  p.m.  the  fog  began  to  rise,  and  at  times  it  seemed  unsafe  to 
cross.  The  fogs  in  the  evening  were  dreaded  as  much  as  the  ice  in  the 
morning,  but  only  once  did  we  lose  our  way,  and  then  found  it  before 
we  got  into  the  current,  which  would  have  taken  us  over  the  falls.  But 
tramping  through  snowdrifts,  crossing  in  the  fogs,  getting  fastened  in 
the  anchor-ice,  and  at  times  helping  break  ice  had  its  reward,  for  my 
patient  made  a  splendid  recovery  and  enjoys  the  best  of  health. 

There  have  been  runs  of  certain  diseases,  such  as  typhoid  fever  and 
pneumonia,  and  at  times  two  nurses  would  have  been  kept  busy,  but  this 
is  the  only  point  inside  a  radius  of  two  hundred  miles  east  or  west 
where  a  nurse  could  be  had.  Very  few  cases  during  the  past  two  or  three 
years  ended  fatally. 

Owing  to  the  absence  of  a  hospital  here  some  cases  must  be  sent 
out,  as  there  is  no  place  except  the  hotels  where  room  could  be  had 
where  the  patient  might  be  cared  for.  The  emergency  cases  are  all 
taken  to  the  hotels,  and  the  hotel-keepers  usually  do  all  in  their  power 
to  accommodate  these  patients,  even  though  they  are  put  to  disadvantage 
by  so  doing. 

There  are  many  disadvantages  in  living  in  Fort  Frances,  in  winter 
especially.  Eggs  are  never  plentiful,  and  in  winter-time  a  patient  would 
fare  badly  for  eggs  and  fowl  were  it  not  for  a  few  residents  who 
have  a  tender  spot  for  those  who  are  sick.  There  is  not  a  private 
boarding-house  in  the  town,  which  has  a  population  of  five  hundred. 
There  is  always  a  large  transient  population  for  so  small  a  place,  and 
even  the  nurse  must  take  her  meals  at  the  hotel  and  room  in  a  private 
house. 
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A  nurse  s  life  must  necessarily  be  a  quiet  one.  There  are  very 
few  amusements  or  pleasure  trips,  but  there  is  an  occasional  church 
entertainment  and  picnic,  though  it  is  usually  the  nurse’s  misfortune 
to  be  busy  at  such  a  time.  But  such  a  lonely  place  has  its  compensa¬ 
tions,  the  climate  is  healthful,  the  winters  are  cold  but  pleasant,  and 
the  scenery  during  the  summer  months  is  beautiful,  and  no  matter 
in  what  place  or  under  what  circumstances,  it  is  well  to  be  content. 


THE  WORLD’S  WAR  AGAINST  CONSUMPTION 

Compiled  by  L.  L.  DOCK 
(Continued  from  page  610) 

Some  months  after  Dr.  Knopfs  criticism  upon  the  non-existence  of 
an  American  society  against  tuberculosis  steps  were  taken  to  form  a 
committee  to  war  against  this  disease,  which  may  and  undoubtedly  will 
become  a  national  committee,  having  been  organized  under  the  auspices 
of  the  Charity  Organization  Society  of  New  York,  a  society  justly  famed 
for  its  notable  constructive  work  in  reformations  of  a  social  and  hygienic 
character.  We  quote  the  following  from  the  “  Annual  Report “ . 

The  appointment  of  the  Committee  on  the  Prevention  of  Tubercu¬ 
losis,  consisting  of  sixteen  representative  physicians  and  sixteen  others 
who  are  especially  interested  in  the  social  aspect  of  the  disease.  In  many 
respects  the  methods  of  work  adopted  by  the  new  committee  will  be 
similar  to  those  which  were  employed  in  the  case  of  the  Tenement-House 
Committee.  Like  the  former  committee,  this  one  will  be  representative 
in  character.  For  example,  both  Dr.  Ernst  J.  Lederle,  Commissioner  of 
Health,  and  Dr.  Hermann  M.  Biggs,  medical  officer  of  the  Health  De¬ 
partment;  Mr.  Homer  Folks,  Commissioner  of  Public  Charities,  and 
Mr.  Robert  W.  de  Forest,  president  of  the  Charity  Organization  Society 
and  Commissioner  of  the  Tenement-House  Department,  are  members  of 
the  committee.*  Cooperation  will  be  sought  not  only  with  charitable 
agencies  of  all  kinds,  but  with  city  departments  and  State  officials. 
Attention  will  be  devoted  to  educational  propaganda,  and  the  support  of 
the  public  press  will  be  especially  sought. 

“  The  services  of  a  competent  secretary,  a  district  nurse,  and  a  statis¬ 
tician  who  will  devote  their  entire  time  to  the  committee  have  been 

*  A  nurse  is  also  a  member  of  this  committee,  Miss  L.  D.  Wald,  of  the  Nurses’ 
Settlement,  New  York.— Ed. 
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secured,  and  at  the  same  time,  in  so  far  as  it  will  be  of  advantage,  the 
entire  volunteer  body  of  workers  and  the  expert  agents  and  visitors  of  the 
society  will  contribute  to  the  objects  which  it  is  desired  to  accomplish. 

The  first  task  will  be  an  exhaustive  investigation  of  some  of  the 
social  aspects  of  tuberculosis.  There  are  already  in  progress  in  many 
laboratories  investigations  of  a  bacteriological  character;  and  in  the 
hospitals  and  sanatoria  there  is  opportunity  for  clinical  study  and  inves¬ 
tigation  into  the  physical  aspects  of  the  disease.  Little  attempt,  however, 
has  been  made  to  establish  the  relation,  for  example,  between  infected 
living  apartments  and  the  victims  of  the  disease,  or  into  the  possibility 
of  recovery  or  improvement  resulting  from  improved  diet  and  improved 
light  and  air  when  patients  are  treated  in  their  own  homes ;  nor  has 
there  been  any  systematic  effort  to  ascertain  how  far  infection  can  be 
prevented  by  instruction  in  the  nature  of  the  disease  and  in  the  character 
of  the  precautions  which  should  be  taken  to  prevent  its  spread.  In 
several  foreign  countries  and  in  some  parts  of  the  United  States,  as  well 
as  in  Canada,  there  have  been  organized  societies  for  the  prevention  of 
tuberculosis,  their  chief  functions  being  the  dissemination  of  leaflets  and 
of  information  in  other  forms  concerning  the  communicability  of  the 
disease,  the  disinfecting  of  apartments  where  deaths  occurred,  and 
the  necessity  of  conscientious  care  on  the  part  of  consumptives,  especially 
as  to  the  danger  of  spitting  in  hallways,  public  conveyances,  or  on  the 
street.  Educational  and  practical  work  of  this  kind  is  of  the  utmost 
importance,  and  the  committee  will  undertake  to  carry  on  such  work  on 
a  large  scale  at  the  same  time  that  its  investigations  are  in  progress. 

In  cooperation  with  relief  agencies  it  is  hoped  that  much  addi¬ 
tional  information  may  be  obtained  concerning  the  desirability  of  making 
an  entire  change  in  the  physical  environment  of  those  who  are  suffering 
from  the  disease,  even  when  this  involves  considerable  financial  outlay. 
The  financial  burden  imposed  by  the  existence  of  twenty  thousand  con¬ 
sumptives  in  New  York  City  is  enormous,  and  on  the  financial  side  alone, 
therefore,  it  may  be  found  a  good  investment  to  cure  tuberculosis  in  its 
incipient  stages,  rather  than  to  allow  almost  the  entire  number,  as  at 
present,  to  become  a  burden  either  upon  their  immediate  family  or  upon 
the  public  in  the  last  stages  of  the  disease. 

“  The  committee  wish  especially  to  emphasize  the  fact  that  this 
movement  is  not  in  any  sense  one  against  consumptives,  nor  one  that  will 
be  permitted  in  any  way  to  increase  the  already  great  hardships  of  their 
lot.  In  some  quarters  there  is  a  tendency  to  exaggerate  the  danger  of 
casual  contact  with  tuberculous  patients.  It  is  believed  that  there  is  no 
occasion  for  any  panic  or  public  apprehension  from  the  existence  in  a 
community  of  consumptive  patients  provided  a  reasonable  degree  of 


958 


The  American  Journal  of  Nursing 

prudence  is  exercised.  Complete  isolation  of  all  consumptives  would  be 
an  utterly  impracticable  proposition.  Undue  restraint  upon  the  liberty 
of  patients  in  moving  from  one  place  to  another,  or  any  such  general 
dread  of  the  disease  as  will  make  it  more  difficult  for  those  who  have  had 
tuberculosis  but  have  been  cured,  or  for  those  who  are  improving  and 
are  conscientious  in  caring  for  their  own  sputum,  thus  preventing  the 
infection  of  others,  to  find  employment,  is  to  be  deprecated.  The  ruling 
of  the  immigration  authorities  that  all  consumptives  would  be  excluded 
on  the  ground  that  their  disease  is  dangerously  contagious  is  an  instance 
of  action  of  this  kind.  Only  six  intending  immigrants  were,  however, 
excluded  under  this  ruling  between  January  1,  1902,  and  August  31, 
1902,  obviously  much  less  than  the  number  arriving.  The  total  number 
of  persons  returned  to  foreign  countries  in  this  period  who  were  afflicted 
by  tuberculosis  was  twenty-six,  but  twenty  were  brought  to  the  Commis¬ 
sioner  from  various  places  for  deportation  under  the  one-year  clause, 
i.e.,  because  they  had  become  public  dependents  within  one  year  of  their 
arrival.  A  systematic  attempt  to  spread  accurate  information  concerning 
what  is  definitely  known  about  the  disease  will  be  of  benefit  to  individual 
consumptives,  and  will  eventually,  it  is  hoped,  contribute  to  the  lessening 
of  the  present  high  death-rate  from  the  disease. 

The  present  committee  is  not  the  first  attempt  that  has  been  made 
to  perfect  an  organization  of  this  kind,  and  one  of  the  most  hopeful 
things  in  connection  with  its  formation  is  that  the  earlier  attempts  in 
the  same  direction  are  merged  into  it.  Last  winter,  largely  upon  the 
initiative  of  Dr.  S.  A.  Knopf,  a  call  was  circulated  for  a  meeting  to  form 
a  society  lor  the  purpose  of  fighting  tuberculosis.  Many  of  those  who 
have  now  become  members  of  the  new  committee  signed  this  call.  Owing 
to  the  difficulty  of  finding  a  layman  with  the  proper  qualifications  for  the 
position  of  president  of  the  society,  the  formation  of  the  society  was  not 
consummated  and  the  physicians  who  have  been  interested  in  the  matter 
have  cordially  endorsed  the  present  plan,  by  which  the  executive  and 
clerical  work  of  the  committee  will  be  attended  to  in  the  offices  of  the 
Charity  Organization  Society,  while  the  scientific  and  professional  guid¬ 
ance  required  will  be  supplied  by  those  who  are  competent  to  give  it. 

“  Aside  from  the  investigation  above  described  in  the  social  aspects 
of  tuberculosis,  the  objects  of  the  committee  have  been  formulated  in 
part  as  follows: 

“(1)  The  promulgation  of  the  doctrine  that  tuberculosis  is  a  com¬ 
municable,  preventable,  and  curable  disease. 

“(2)  The  dissemination  of  knowledge  concerning  the  means  and 
methods  to  be  adopted  for  the  prevention  of  tuberculosis. 

“(3)  The  advancement  of  movements  to  provide  special  hospitals, 
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sanatorium  and  dispensary  facilities  for  consumptive  adults  and  scrofu¬ 
lous  and  tuberculous  children  among  the  poor. 

“(4)  The  initiation  and  encouragement  of  measures  which  tend 
to  prevent  the  development  of  scrofulous  and  other  forms  of  tubercular 
diseases.”  Twentieth  Annual  Report,  Charity  Organization  Society, 
New  York. 

A  still  later  article  in  Charities,  called  a  Knows  no  Geography/’ 
gives  a  resume  of  the  most  important  and  latest  developments  in  this 
country  in  the  war  against  tuberculosis,  which  we  quote  in  full : 

There  are  striking  evidences  of  the  vigor  with  which  the  warfare 
against  tuberculosis  is  being  instigated  throughout  this  country.  There 
is  at  present  no  other  disease  which  is  receiving  so  much  attention  at  the 
hands  of  social  and  philanthropic  workers.  One  reason  may  be  that  its 
cause  is  so  well  defined  and  the  methods  whereby  its  spread  can  be  pre¬ 
vented  are  so  simple  that  they  may  be  easily  grasped  by  the  public. 
There  is  reason  to  believe  that  within  a  comparatively  short  time  the 
United  States  will  have  as  complete  an  organization  for  the  prevention 
of  tuberculosis  as  any  to  be  found  in  Europe. 

At  present  various  cities  and  organizations  are  working  on  inde¬ 
pendent  lines,  and  there  is  no  affiliation  between  them  in  this  work  other 
than  that  of  a  common  interest.  A  mere  capitulation  will  perhaps  show 
the  scope  of  the  movement. 

“  Pennsylvania  has  a  Society  for  the  Prevention  of  Tuberculosis, 
which  was  incorporated  in  1895,  and  its  work  is  along  general  lines. 
It  has  issued  an  instructive  series  of  6  tracts,’  and  also  seeks  to  encourage 
the  erection  of  State  and  municipal  hospitals.  In  New  York  City  the 
Charity  Organization  Society  has  a  Committee  on  the  Prevention  of 
Tuberculosis  which  has  also  undertaken  an  extensive  educational  work. 
About  seventy  lectures  have  thus  far  been  definitely  arranged  for;  dates 
and  places  for  others  are  daily  being  determined.  Pamphlets  on  the 
subject  of  *  The  Prevention  of  Consumption’  have  been  issued.  Ten 
thousand  of  one  of  these  are  being  distributed  among  the  business  offices 
and  public  libraries  of  the  city ;  ten  thousand  of  another  are  to  be  dis¬ 
tributed  among  school-teachers,  and  a  third  pamphlet  is  to  be  distributed 
in  large  numbers  (about  forty  thousand)  among  factories  and  workshops. 
The  committee  is  also  taking  steps  looking  towards  the  erection  of  a 
sanatorium  outside  but  close  to  the  city,  and  in  other  ways  it  is  exerting 
its  influence  as  a  coordinating  body.  At  the  same  time,  a  sub-committee 
on  treatment  has  ninety-eight  cases  of  indigent  consumptives  under  its 
care,  although  this  work  of  relief  began  only  in  September. 


(To  be  continued.) 
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Food  and  Dietetics.  By  Robert  Hutchinson,  M.D.,  Edin.,  M.R.C.S.,  assistant 
physician  to  the  London  Hospital  and  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street.  American  Edition.  Published  by  William  Wood  & 
Company,  New  York.  Price,  $3.00. 

The  subject  of  dietetics  is  one  that  has  been  omitted  from  the  curriculum 
of  most  training-schools  in  the  past,  but  now  that  so  much  attention  is  being 
given  to  the  subject  by  physicians  and  scientists  it  is  becoming  an  important 
department  of  the  nurse’s  instruction  in  domestic  science.  Good  books  on  the 
subject  are  rare,  as  researches  in  this  line  are  constantly  overthrowing  the  old 
ideas,  thus  making  books  printed  a  few  years  ago  unreliable. 

One  of  the  latest  books  on  this  subject  is  by  Dr.  Hutchinson,  of  London. 
Originally  given  in  the  form  of  lectures  to  medical  students,  it  is  written  in  a 
style  to  hold  the  attention  and  interest  of  the  reader,  and  will  be  found  exceed- 
ingly  valuable  as  a  reference-book  for  training-school  libraries,  and  to  the  grad¬ 
uate  whose  training  did  not  include  this  subject  a  study  of  its  pages  will  prove 
entertaining  and  instructive. 

Dr.  Hutchinson  quotes  freely  from  such  scientists  as  Atwater,  Voit,  and 
others,  and  from  the  bulletins  issued  by  the  United  States  Department  of  Agri¬ 
culture.  In  the  first  two  chapters  is  discussed  the  digestibility  and  “  absorba¬ 
bility”  of  food,  its  composition,  and  tables  of  standard  and  actual  dietaries  are 
given  and  compared.  The  third  chapter  is  on  “  The  Influence  of  Various  Condi¬ 
tions  upon  the  Amount  of  Food  Required.”  The  divisions  under  this  heading 
are:  (1)  “Work  and  Rest”  (both  muscular  and  mental  work  are  considered); 
(2)  “Influence  of  Weight  and  Build;”  (3)  “Influence  of  Age  and  Sex;”  (4) 
“Influence  of  Climate  and  Season;”  (5)  “Influence  of  Personal  Peculiarity.” 

The  succeeding  chapters  explain  the  structure  and  composition  of  all  the 
principal  articles  used  for  food,  their  nutritive  value,  and  the  effect  of  cooking. 
The  last  chapters  are  of  especial  interest  to  nurses,  as  they  are  so  often  left  to 
decide  as  to  what  food  a  patient  shall  eat.  The  subjects  of  these  chapters  are 
“  The  Principles  of  Feeding  in  Disease”  and  “  Artificial  and  Predigested  Foods 
and  Artificial  Feeding.” 

How  to  Keep  Well.  By  Floyd  M.  Crandall,  M.D.  Doubleday,  Page  &  Com¬ 
pany,  publishers.  Price,  $1.50. 

This  will  be  found  useful  as  a  book  of  reference  for  pupils  in  training,  as 
it  contains  in  condensed  form  the  history  of  medicine  and  an  outline  of  the  prog¬ 
ress  in  the  study  of  disease.  It  might  also  be  recommended  by  nurses  in  prac¬ 
tice  to  those  patients  who  desire  information  in  regard  to  precautions  and  pre¬ 
ventive  measures,  as  it  contains  much  practical  advice  and  is  written  in  simple  lan¬ 
guage,  with  very  few  of  the  technical  terms  ordinarily  used  in  medical  literature. 

In  the  chapter  on  “  Modern  Medicine”  is  explained  something  of  the  posi¬ 
tion  of  the  physician  at  the  present  day ;  in  that  on  “  The  Causes  of  Disease” 
is  given  in  a  few  words  an  idea  of  the  ancient  theory  of  disease  and  the  theories 
at  the  present  time. 

The  chapter  on  “  Vaccination,”  in  which  the  history  and  development  of 
vaccination  is  given,  together  with  the  latest  statistics  to  be  obtained  on  the 
960 


Book  Reviews 


961 


subject,  is  especially  valuable  in  these  days  of  anti-vaccination  agitation. 
“  Sweden  furnishes  some  particularly  valuable  facts,  for  excellent  records  have 
been  kept  since  1774.  Between  1774  and  1801  the  average  smallpox  mortality 
per  million  living  was  two  thousand  and  forty-five.  During  fifteen  years  (1802 
to  1816)  of  optional  vaccination  the  average  mortality  was  four  hundred  and 
eight,  and  for  seventy-seven  years  of  compulsory  vaccination  it  averaged  one 
hundred  and  fifty-five.  During  the  ten  years  from  1884  to  1893  (the  latest 
record  I  can  obtain),  under  still  more  rigid  laws,  there  was  no  year  in  which 
the  rate  per  million  was  above  five;  it  was  in  one  year  as  low  as  0.2.” 

A  Thesaurus  of  Medical  Words  and  Phrases.  By  Wilfred  M.  Barton,  M.D., 
assistant  to  professor  of  materia  medica  and  therapeutics,  and  lecturer  on 
pharmacy,  Georgetown  University,  Washington,  D.  C. ;  and  Walter  A.  Wells, 
M.D.,  demonstrator  of  laryngology  and  rhinology,  Georgetown  University, 
Washington,  D.  C.  Handsome  octavo  of  534  pages.  Philadelphia,  New  York, 
London:  W.  B.  Saunders  &  Company,  1903.  Flexible  leather,  $2.50  net; 
with  thumb  index,  $3.00  net. 

This  is  a  unique  work,  and  the  authors  deserve  the  gratitude  not  only  of  the 
medical  fraternity,  but  of  every  nurse  who  has  ever  puzzled  her  brains  trying  to 
recall  some  technical  term,  the  meaning  of  which  she  knows,  which  has  been  used 
by  a  lecturer,  which  she  could  not  spell  and  so  did  not  have  in  her  lecture  notes. 

Suppose  she  is  writing  up  a  lecture  on  “  Bacteria”  and  wishes  the  names  of 
the  different  varieties ;  she  turns  to  the  word  “  Bacterium,”  and  she  finds : 
“Bacterium  (pi.  Bacteria).  See  also  Micro-organism,  Coccus,  Bacillus,  Fungus. 
Synonym:  Schizomycete  (pi.  Schizomycetes)  ;  (adj.  Bacterial.) 

“  b.  arising  from  outside.  Ectogenous  b. 

“b.  arising  from  within.  Endogenous  B/. 

“  b.  requiring  air.  Aerobic  b. 

“  b.  not  requiring  air.  Anaerobic  b. 

“  b.  invading  the  blood.  Hematophyte  b.” 
and  so  on  for  a  long  list  which  fills  the  heart  of  one  who  well  remembers  the  first 
time  she  heard  the  word  “  Schizomycete”  and  the  trouble  she  had  in  finding  out 
how  to  spell  it  with  joy. 

Some  quotations  from  the  Introduction  will  give  a  better  idea  of  the  aim 
of  the  book  than  anything  the  reviewer  can  write: 

“  Instead  of  supplying,  as  an  ordinary  dictionary  does,  the  meaning  to  given 
words,  it  reverses  the  process,  and  when  the  meaning  or  idea  is  in  the  mind,  it 
endeavors  to  supply  the  fitting  term  or  phrase  to  express  that  idea.  It  aims 
especially  to  give  the  technical  equivalents  of  vernacular  or  vulgar  medical  words, 
and  under  appropriate  headings  to  present  all  the  technical  words  associated 
with  a  given  subject. 

“  must  be  distinctly  understood  that  this  work  is  not  intended  to  sup¬ 
plant  the  medical  dictionary  or  glossary,  having  a  wholly  different  purpose,  and 
the  definitions  are  as  short  as  practicable  in  keeping  with  that  purpose. 

“  It  must  be  borne  in  mind  also  that  a  thesaurus,  in  the  sense  here  used,  is 
not  an  encyclopaedia  or  a  treatise  upon  medical  subjects.” 

Truly  “  this  thesaurus  of  medical  terms  and  phrases  will  be  found  of  inesti¬ 
mable  value  to  all  persons  who  are  called  upon  to  state  or  explain  any  subject 
in  the  technical  language  of  medicine,”  and  every  nurse  who  wishes  to  perfect 
herself  in  the  use  of  technical  terms  should  own  a  copy,  and  every  superintend¬ 
ent  would  do  well  to  add  a  copy  to  her  training-school  library.  I.  R.  p. 
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Hyoscine  Hydrobromate  Ether  Anaesthesia.— The  Journal  of  the  Ameri¬ 
can  Medical  Association  in  an  abstract  from  the  Dominion  Medical  Monthly  says: 
“  Robertson  recommends  the  use  of  0.01  of  a  grain  of  hyoscine  hydrobromate 
one-half  hour  before  the  administration  of  ether.  The  patient  is  calm  and  dozes 
off  with  quiet  respiration,  the  mouth  dry,  takes  ether  without  struggling,  and  the 
stage  of  surgical  anaesthesia  is  quickly  reached.  There  is  little  or  no  secretion 
of  fluid  from  the  mouth  or  respiratory  tract,  no  muscular  rigidity  or  cyanosis, 
and  a  very  small  quantity  of  ether  is  required.  There  is  no  vomiting  or  obstruc¬ 
tion  to  the  respiration  by  secretion  of  fluid  in  the  air-passages.  The  patient 
regains  consciousness  rapidly,  but  is  quiet  and  sleepy  for  the  first  twelve  hours 
after  the  operation.  There  is  some  dryness  of  the  mouth  and  thirst.  He  has 
never  seen  any  dangerous  symptoms  follow  the  use  of  the  drug,  and  he  thinks 

that  it  prevents  or  lessens  many  of  the  disagreeable  or  dangerous  effects  of 
ether.”- 


Formalin  for  Inoperable  Cancer.— The  New  York  Medical  Journal  in  an 
abstract  from  the  British  Medical  Journal  says:  “  Powell’s  method  of  application 
of  formalin  in  cases  of  inoperable  cancer  is  as  follows:  .Absorbent  lint  is  soaked 
in  two  per  cent,  formalin  solution  ( commercial  formalin  one  part,  distilled  water 
nineteen  parts)  and  laid  on  the  tumor.  This  is  covered  with  jaconet  and  cotton 
wool  and  bandaged  on.  The  dressing  should  be  changed  every  six  hours.  After 
the  third  or  fourth  dressing  the  discharges  and  foetor  cease;  the  further  process 
is  an  aseptic  one.  In  from  three  to  seven  days  the  tumor  loses  its  elasticity  and 
becomes  darkened,  friable,  and  insensitive.  The  further  use  of  formalin  is  pain¬ 
less,  and  separation  takes  place,  which  should  be  aided  by  snipping  the  fibrous 
bands  that  pass  into  the  underlying  granulations.  Less  than  a  two  per  cent, 
strength  of  solution  will  not  properly  harden  the  tumor  mass,  and  if  that  per¬ 
centage  is  exceeded,  the  application  is  painful,  the  diseased  mass  becomes  surface 
hardened,  separation  is  difficult,  and  there  is  a  risk  of  eschars.  By  the  author’s 
method  no  local  or  general  anaesthetics  are  required.” 


Ihe  Tongue  in  Disease.— Dr.  Dickinson  has  a  paper  in  the  London  Lancet 
on  this  subject.  The  first  indication  of  departure  from  the  normal  tongue  is  the 
dotted  or  stippled  tongue,  a  slight  excess  of  epithelium  on  the  papilla.  It  may 
be  peculiar  to  the  individual  and  not  indicate  ill-health.  The  coated  tongue  is 
merely  an  increase  of  this  condition.  There  is  usually  a  slight  rise  of  tempera¬ 
ture.  It  occurs  in  a  variety  of  cases  where  the  patient  is  indisposed  but  not 
really  ill.  When  the  tongue  is  not  only  coated,  but  dry,  the  case  is  more  grave. 
There  are  two  types— the  strawberry  tongue  and  the  plastered  tongue,  heavily 
coated.  This  suggests  pneumonia  or  typhoid  fever,  acute  bronchitis  or  acute 
rheumatism.  The  average  temperature  is  101.6.  This  is  the  most  definite  in  its 
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indications  of  all  the  different  states  of  the  tongue.  The  furred  or  shaggy 
tongue  is  more  indicative  of  chronic  than  of  acute  disease.  It  is  common  In 
prolonged  illness  when  the  patient  eats  little  solid  food  and  the  flow  of  saliva  is 
lessened.  The  incrusted,  brown,  dry  tongue,  with  elongated  papilla  separated 
and  caked  over  with  a  brittle  crust,  cracked  and  fissured,  consisting  largely  of 
vegetable  organisms,  indicates  that  the  patient  has  not  masticated  food  and 
that  the  production  of  saliva  is  scanty;  usually  there  is  a  high  temperature.  The 
prognosis  is  grave  and  liquids  and  stimulants  are  demanded.  The  denuded 
tongue,  red,  smooth,  and  dry,  represents  a  later  phase  of  disease  and  expresses 
an  impairment  of  nutrition  and  exhaustion.  The  diseases  in  which  it  is  seen 
are  usually  subacute,  and  the  fevers  are  often  hectic.  The  growth  of  the  epi¬ 
thelium  of  the  tongue  is  hindered  and  causes  this  appearance. 


Treatment  of  Whooping-Cough.— Dr.  T.  W.  Kilmer  in  a  paper  in  the  New 
York  Medical  Journal  proposes  what  he  says  is  a  new  treatment  for  this  disease. 
For  the  relief  of  vomiting,  especially  in  infants,  he  places  around  the  child  a 
stockinette  band  extending  from  the  armpits  to  the  pubes  and  fitting  the  child 
snugly.  Two  shoulder-straps  prevent  the  band  from  slipping  down.  Upon  this 
band  a  single  width  of  elastic  bandage  is  sewn,  extending  around  the  body  and 
covering  the  abdomen.  The  bandage  is  slightly  stretched  when  it  is  sewn  on. 
Should  the  vomiting  continue  after  the  belt  has  been  applied,  tighten  it  slightly. 
It  can  be  applied  also  around  the  chest  to  abort  the  paroxysms  of  coughing.  He 
says  whooping-cough  is  a  self-limited  disease  and  runs  its  course  as  does&pneu- 
monia.  The  medicinal  treatment  he  has  found  most  efficacious  is  the  alternate 
use  of  antipyrine  with  bromide  and  quinine. 


The  Food  Factor  in  Education.— The  Medical  Record  says:  “  ‘  Over- 
pi  essure  in  education  has  now  for  some  time  been  made  the  theme  of  endless 
discussion.  This  crusade  against  modern  methods  of  training  the  rising  genera¬ 
tion  has  not  been  undertaken  without  valid  cause.  The  youth  of  great  cities 
throughout  the  world  are  crammed  with  knowledge — much  of  which  is  more  or 
less  useless— while  their  physical  condition  is  neglected.  The  consequence  is  that 
the  urban  population  is  degenerating  in  physique  and  constitution,  and  is 
becoming  every  year  less  fitted  to  fight  successfully  the  battle  of  life.  In  the 
British  Medical  Journal,  April  4,  is  an  article  which,  although  allowing  that  the 
piesent  tendency  to  overload  the  minds  of  the  young  produces  many  evil  effects, 
contends  that  insufficient  food  is  a  factor  of  much  importance  in  the  production 
of  ill-health,  and  that  the  diet  of  growing  children  is  generally  inadequate,  both 
as  regards  quantity  and  quality.  Dr.  Clement  Dukes,  a  distinguished  authority 
on  school  hygiene,  states  that  the  average  schoolboy  requires  meat  twice  a  day, 
and  suggests  that  the  innumerable  petty  misdemeanors  of  boys  may  be  due  to 
insufficient  nourishment.  Underfeeding  is  especially  noticeable  in  the  case  of 
gills.  Di .  Newsholme  points  out  that  girls  thus  underfed  often  get  into  the 
habit  of  relying  on  bread  and  butter  and  puddings  to  the  almost  complete  exclu¬ 
sion  of  meat  and  other  nitrogenous  food.  The  conclusion  arrived  at  from  a  con¬ 
sideration  and  comparison  of  diets  in  various  schools  in  England  and  France  is 
that,  as  a  rule,  not  enough  nitrogenous  food  is  given,  and  that  girls  are  generally 
underfed.  In  these  days,  when  examinations  are  harder  and  competition  more 
acute  than  ever  before,  the  strain  upon  the  mental  faculties  and  upon  the 
nervous  system  of  those  at  school  and  college  is  exceptionally  severe,  and  in 
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order  to  preserve  good  health  the  necessities  of  the  body  must  be  carefully 
looked  after.  The  young,  then,  when  studying  hard  should  not  only  be  given 
sufficient  food,  but  suitable  food.” 


Prolonged  Withdrawal  of  Food. — Dr.  T.  D.  Parke  in  a  paper  in  the 
Journal  of  the  American  Medical  Association  gives  the  details  of  two  cases  of 
children  ill  with  intestinal  disease,  ileocolitis,  who  were  kept  without  food,  one 
for  five  days  and  nights,  the  other  for  eight,  both  recovering.  In  the  first  case 
the  child  had  fever,  convulsions,  and  bloody  stools.  Plain  water  was  given  until 
at  the  end  of  five  days  the  reduction  of  temperature  and  change  in  the  character 
of  the  stools  warranted  the  giving  of  diluted  food,  broths,  whey,  and,  lastly, 
modified  milk.  In  the  second  case  albuminized  water  was  given  at  the  end  of 
five  days,  but  the  symptoms  being  aggravated,  food  was  again  withheld  for 
three  days  more.  The  child  lost  flesh  but  was  not  extremely  emaciated.  The 
prolonged  withdrawal  of  food  is  not  advocated  indiscriminately.  In  most  cases 
forty-eight  hours  is  sufficient.  Children  ill  with  the  severer  forms  of  intestinal 
disease  will  be  more  comfortable,  live  longer,  and  recover  more  quickly  on  water 
than  they  will  on  food  of  any  description  that  a  disturbed  digestive  tract  cannot 
assimilate. 


Catheterizing  a  Patient. — G.  M.  Cushing,  in  the  Clinique,  gives  the  follow¬ 
ing  careful  instructions  to  be  followed  out  in  the  catheterization  of  a  patient: 
1.  The  instrument  should  be  thoroughly  sterilized  by  boiling  and  transferrred  to 
the  hand  solution  with  sterilized  forceps.  2.  It  should  be  absolutely  smooth.  3. 
It  should  be  lubricated  with  an  aseptic  lubricant.  4.  It  should  be  introduced 
without  force.  5.  The  operator’s  hands  should  be  rendered  aseptic  by  the  use  of 
a  hand  solution.  6.  The  meatus  urinarius  should  be  bathed  with  an  antiseptic 
solution  before  the  catheter  is  introduced. 


Lemon- Juice  for  Typhoid. — Johnson,  in  'Northwest  Medicine,  says  he  has 
experimented  with  lemon- juice  on  the  various  cultures  of  the  typhoid  bacillus, 
and  comes  to  the  conclusion  that  lemon-juice  in  any  proportion  that  is  palatable 
must  be  left  to  stand  much  longer  than  the  ordinary  meal-time  to  be  of  any 
prophylactic  virtue.  He  finds,  however,  that  a  very  short  heating,  even  of  five 
minutes,  to  a  temperature  of  above  60°  C.  is  sufficient  to  destroy  the  typhoid 
germ.  It  need  not  be  boiled;  it  is  not  necessary  to  have  the  air  boiled  out. 


Bacteria  in  Intestines  after  Administration  of  Disinfectants. — The 
Journal  of  the  American  Medical  Association  in  an  abstract  of  a  paper  in  a 
German  exchange  says :  “  Strasburger  announces  as  the  conclusions  of  extensive 
research  on  man  and  animals  that  most  of  the  purges  and  disinfectants,  including 
calomel,  actually  increase  the  number  of  bacteria  in  the  intestines,  as  they  injure 
the  lining  and  thus  afford  more  favorable  conditions  for  their  proliferation. 
Proper  absorption  of  well-digested  food  deprives  the  bacteria  of  their  nutrient 
medium  and  hence  reduces  their  number.  Abstention  from  food  has  the  same 
effect.  No  disinfecting  power  could  be  observed  with  naphthalin,  and  only  very 
slight  with  salicylic  acid;  tannocol  was  the  most  effective.  Ingestion  of  readily 
absorbed  food  or  abstention  from  food  are  the  most  effectual  means  at  our  com¬ 
mand  for  restricting  bacterial  proliferation  in  the  bowel.” 
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TRAINING-SCHOOL  NOTES 

PREPARATORY  COURSE  FOR  NURSES*  TRAINING-SCHOOLS  AT  DREXEL 
INSTITUTE,  PHILADELPHIA — FIRST  ANNOUNCEMENT 

1903-0 It.— First  Term  begins  Thursday,  September  17;  Second  Term  begins 

Monday,  February  1. 

The  rapid  development  of  training-schools  for  nurses  in  this  country  has  led 
of  late  to  serious  discussion  as  to  the  kind  and  amount  of  scientific  education 
which  ought  to  be  given  to  the  nurses  in  training.  The  question  has  been  before 
the  American  Society  of  Superintendents  of  Training-Schools  for  Nurses,  and 
the  drift  of  opinion  is  evidently  in  favor  of  increasing  the  amount  and  raising 
the  standard  of  the  instruction  given  in  those  studies  which  might  be  charac¬ 
terized  as  auxiliary  to  the  strictly  professional  training  given  in  the  hospitals. 
The  conviction  among  those  who  have  given  the  matter  special  attention  appears 
to  be  that  this  scientific  knowledge  could  be  more  advantageously  acquired  if 
given  independently  of  the  professional  work;  and  the  general  conclusion  which 
has  been  reached  is  that  if  a  preparatory  course  of  training  in  the  scientific 
branches,  a  knowledge  of  which  is  essential  to  a  fully  equipped  nurse,  should  be 
provided,  relief  from  the  pressure  upon  the  women  in  the  first  year  of  the 
training-schools  would  be  obtained,  while  the  standard  for  the  education  of  nurses 
would  be  raised  along  the  whole  line. 

At  the  solicitation  of  Dr.  S.  Weir  Mitchell  and  the  superintendents  of  the 
leading  nurses’  training-schools,  Philadelphia,  the  Drexel  Institute  has  under¬ 
taken  to  organize  such  a  preparatory  course  of  instruction.  The  institute  has  all 
the  necessary  facilities  in  the  way  of  laboratories,  lecture-rooms,  class-rooms, 
school-kitchens,  apparatus,  and  appliances,  and  all  the  additions  necessary  for 
this  new  course  of  instruction  and  training  will  be  liberally  provided. 

INSTBUCTORS 

James  MacAlister,  LL.D.,  president  of  the  institute. 

Albert  P.  Brubaker,  M.D.,  professor  of  anatomy  and  physiology. 

Ernest  A.  Congdon,  Ph.D.,  professor  of  chemistry. 

Abraham  Henwood,  assistant  professor  of  chemistry. 

Edward  Q.  Thornton,  M.D.,  lecturer  on  materia  medica. 

Helen  M.  Spring,  director  of  the  courses  in  domestic  science  and  economics. 

Harriet  P.  Mitchell,  instructor  in  bacteriology. 

Harriet  L.  Mason,  professor  of  English  language  and  literature. 

Alice  M.  Brennan,  instructor  in  vocal  expression. 

Maude  G.  Hopkins,  director  of  the  gymnasium. 

COURSE  OF  INSTRUCTION. 

First  Term. 

Anatomy  and  Physiology. — Lectures  and  demonstrations. 

Medical  Chemistry. — Lectures  and  laboratory  work. 
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Materia  Medica. — Lectures  and  recitations. 

Domestic  Science  and  Economics. 

English  Language. — The  construction  and  use  of  the  sentence;  para¬ 
graphing;  correspondence. 

Vocal  Expression. — Voice  training  and  reading. 

Physical  Training  in  the  gymnasium. 

Second  Term. 

Anatomy  and  Physiology. — Lectures  and  demonstrations. 

Medical  Chemistry. — Lectures  and  laboratory  work. 

Hygiene. — Personal  and  domestic. 

Bacteriology. — Lectures  and  laboratory  work. 

Domestic  Science  and  Economics. 

English  Language. — The  writing  of  statements,  synopses,  reports,  etc. 

Physical  Training  in  the  gymnasium. 

Occasional  lectures  on  special  topics  are  given  by  representative  physicians 
throughout  the  year. 

The  attendance  of  students  is  required  from  nine  a.m.  until  three  or  four 
p.m.,  with  an  intermission  of  one  hour  at  noon. 

The  public  lectures  on  art,  science,  literature,  etc.,  and  the  public  concerts 
which  are  given  at  the  institute  during  the  winter  months,  are  free  to  the 
students,  and  afford  liberal  opportunities  for  general  culture  to  those  who  care 
to  make  use  of  them.  The  same  may  be  said  of  the  library,  the  museum,  and 
the  picture  gallery. 

certificate. 

A  certificate  is  given  to  students  who  complete  the  full  course  and  pass  all 
the  required  examinations. 

The  leading  training-schools  in  Philadelphia  will  give  the  preference  for 
admission  to  candidates  who  hold  the  certificate  of  the  preparatory  course.  The 
certificate  of  the  Drexel  Institute  will  be  accepted  by  them  without  an  examina¬ 
tion.  It  is  expected  that  the  same  arrangement  will  be  made  with  training- 
schools  of  high  standing  in  other  places. 

ADMISSION. 

Applicants  must  be  not  less  than  twenty  years  of  age,  and  must  have  had 
at  least  a  high-school  education  or  its  equivalent.  When  the  diploma  or  certifi¬ 
cate  of  a  school  of  approved  standing  is  not  presented,  the  faculty  must  be 
satisfied  as  to  the  general  intelligence  and  educational  attainments  of  the 
candidate.  Students  are  admitted  only  at  the  beginning  of  the  academic  year. 

Applicants  for  admission  to  the  preparatory  course  should  be  sure  that  they 
will  be  able  to  meet  all  the  requirements  for  admission  to  the  training-schools 
for  nurses.  The  following,  from  the  circular  of  one  of  the  leading  training-schools, 
may  be  taken  as  a  statement  of  the  conditions  that  are  required  generally 
throughout  the  country: 

“  The  work  of  nursing  demands  intelligence,  good  temper,  thorough  trust¬ 
worthiness,  and  a  cheerful  and  willing  disposition.  It  is  essential  that  the  can¬ 
didate  should  be  of  unblemished  character  and  in  sound  health  of  body  and 
mind.” 

Application  for  admission  should  be  made  to  the  registrar  at  the  institute. 

The  course  offers  special  advantages  to  graduates  of  nurses’  schools  who 
are  desirous  of  adding  to  their  scientific  knowledge  and  training. 
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llie  course  is  open  to  women  not  intending  to  become  nurses,  but  who  wish 
to  avail  themselves  of  the  instruction  and  training  which  it  offers. 

PRIZES. 

For  the  year  1903—04  Dr.  S.  Weir  Mitchell  has  offered  two  prizes,  of  thirty 
dollars  and  twenty  dollars,  to  be  awarded  to  the  students  standing  first  and 
second,  respectively,  in  all  the  studies  of  the  course. 


FEES  AND  TERMS. 

Fee,  thirty  dollars  per  term. 

There  are  two  terms  in  the  year,  beginning,  respectively,  in  September,  1903, 
and  February,  1904. 

Board  and  lodging  can  be  obtained  in  Philadelphia  from  five  dollars  per  week 
upward. 

Textbooks  and  stationery  cost  about  ten  dollars  for  the  year. 


SUBJECTS  OF  INSTRUCTION. 

Anatomy  and  Physiology. 

The  course  of  instruction  embraces  both  lectures  and  demonstrations.  The 
lectures  cover  the  following  topics:  The  general  anatomy  and  physiology  of  the 
human  body;  the  physical  and  chemical  properties  of  the  tissues;  the  chemical 
composition  and  physiological  properties  of  foods  and  their  relative  values  as 
nutritive  agents;  the  process  of  digestion;  the  elaboration  of  food  into  blood; 
the  circulation  of  the  blood;  respiration;  animal  heat;  secretion  and  excretion; 
the  physiology  of  the  nervous  system  and  special  senses;  the  larynx  and  the 
voice. 


Medical  Chemistry. 

The  lectures  will  be  general  in  character,  including  the  following  topics: 
1.  Fundamental  principles  and  laws  of  the  science.  2.  The  atmosphere — oxygen, 
inspired  and  expired  air;  ventilation.  3.  Combustion — carbon;  fuels,  calorific 
value.  4.  Food  materials — nitrogenous  foods,  non-nitrogenous  foods,  mineral 
matters.  5.  Proximate  food  principles — fats  and  oils,  protein.  6.  Study  of 
typical  foods — milk,  flesh,  vegetables,  fruit,  bread,  cereals. 


Materia  Medica. 

Forms  under  which  medicines  are  administered;  routes  of  entrance  into  the 
body;  absorption;  elimination;  measures  and  symbols;  nature  and  properties 
of  frequently  used  drugs;  anaesthetics;  antiseptics  and  disinfectants;  emetics, 
cathartics ;  topical  remedies. 

Hygiene. 

The  course  in  hygiene  is  of  a  thoroughly  practical  nature,  including  the  care 
of  the  body,  the  organization  and  care  of  the  house,  heating  and  ventilation, 
water-supply  and  drainage,  plumbing,  lighting,  sanitation  of  dwellings  and  hos¬ 
pitals.  Two  hours  a  week  are  given  to  physical  training  in  the  gymnasium. 

Bacteriology. 

The  subject  of  bacteriology  is  dealt  with  chiefly  in  its  normal  and  sanitary 
relations.  The  course  includes  the  examination  of  air,  water,  ice,  and  milk;  the 
principles  of  sand  filtration  and  the  testing  of  the  efficiency  of  filters;  the 
preparation  of  culture  media  and  the  determination  of  species;  sterilization,  dis¬ 
infectants,  and  antiseptics. 
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Domestic  Science  and  Economics. 

The  instruction  in  domestic  science  includes  the  following  courses:  1.  In¬ 
struction  in  the  composition  and  dietetic  value  of  food  materials.  The  lessons  are 
arranged  in  logical  order,  and  each  principle  is  illustrated  by  the  preparation  of 
simple  dishes.  The  object  of  the  course  is  the  preparation  of  food  in  the  most 
digestible  and  appetizing  forms.  2.  The  preparation  of  more  complicated  dishes 
than  are  included  in  the  first  course.  Lessons  in  marketing  and  carving,  and 
practical  demonstration  in  the  cutting  of  meats.  3.  Invalid  cookery,  including 
the  preparation  of  food  suitable  for  the  sickroom. 

EQUIPMENT. 

The  scientific  equipment  of  the  institute  as  to  laboratories,  school-kitchens, 
and  classrooms  is  unsurpassed.  Everything  necessary  for  the  scientific  instruc¬ 
tion,  as  well  as  for  the  practical  training,  of  the  students  is  provided. 

GYMNASIUM. 

The  gymnasium  is  a  large,  airy  room,  completely  equipped  in  accordance  with 
the  requirements  of  the  Swedish  system  of  physical  training  and  with  dressing- 
rooms  and  bathrooms  supplied  with  hot  and  cold  water.  All  the  training  is 
conducted  under  the  immediate  supervision  of  the  director. 

LIBRARY. 

The  library,  which  contains  thirty  thousand  volumes,  is  well  supplied  with 
books  bearing  upon  the  special  work  of  the  course. 

MUSEUM  AND  PICTURE  GALLERY. 

The  museum  contains  extensive  collections  representing  the  arts  of  Egypt, 
India,  China,  Japan,  and  Europe.  The  picture  gallery  contains  the  John  B. 
Lankenau  collection  of  paintings,  in  which  are  found  examples  of  work  by  the 
leading  artists  of  the  German,  Italian,  French,  and  other  schools. 


GRADUATING  EXERCISES 

The  first  commencement  exercises  of  the  Metropolitan  Training-School  for 
Nurses  attached  to  the  Metropolitan  Hospital  were  held  in  the  New  Convalescent 
Hospital,  on  Blackwell’s  Island,  on  May  23,  1903.  Although  eleven  classes  have 
graduated  from  this  school,  this  is  the  first  year  that  it  has  been  successful  in 
holding  public  exercises.  The  Nurses’  Home  and  Convalescent  Hospital  were 
beautifully  festooned  with  the  national  colors,  inside  and  out,  which  added  a 
gala  appearance  to  the  grounds  around.  Punctually  at  three-thirty  p.m.  the 
nurses  were  formed  in  line  for  the  procession  from  the  home  to  the  hospital, 
the  pupil  nurses  in  blue  and  white,  the  head  pupil  nurses  and  graduates  of 
former  years  in  white.  As  the  nurses  marched  through  the  avenue  of  trees  the 
patients  and  other  spectators  cheered  and  waved,  some  with  handkerchiefs,  others 
with  gauze.  Surely  such  a  sight  was  never  witnessed  before  at  the  northern  end 
of  the  “  Isle  of  Blackwell” !  The  Hungarian  Orchestra  played  appropriate  music, 
to  which  the  nurses  marched  down  the  centre  aisle  to  their  places.  On  the 
platform  were  assembled  the  Hon.  Seth  Low,  Mayor  of  New  York  City,  the 
Hon.  Homer  Folks,  Commissioner  of  Public  Charities;  to  the  right  the  lady 
Board  of  Managers,  while  to  the  left  and  rear  the  members  of  the  Medical  Board 
and  the  superintendent  of  the  Metropolitan  Hospital.  Just  after  the  general 
assembly  the  annual  report  of  the  superintendent  of  the  Training-School  was 
read,  in  which  was  given  a  detailed  history  of  the  Training-School  from  its 
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birth  to  the  present  time,  with  all  its  changes  and  improvements  during  the  past 
year,  when  the  Training-School  was  reorganized ;  next  came  the  addresses  to  the 
class  by  Dr.  Egbert  Guernsey  Rankin,  chairman  of  the  Committee  of  Inspection, 
and  Dr.  Walter  Sands  Mills,  chairman  of  the  Committee  of  Nursing  of  the 
Metropolitan  Hospital  Medical  Board.  Mrs.  W.  K.  Draper,  president  of  the  Board 
of  Managers,  administered  the  Hippocratic  Oath  to  the  graduating  class,  and  the 
distribution  of  diplomas  to  twenty-five  pupil  nurses  and  twelve  graduates  of 
the  post-graduate  course. 

Graduating  Class,  1903.— Eleanor  Lavinia  Coe,  Lilian  DePuy,  Elizabeth  A. 
Olwell,  Mary  A.  Houlihan,  Beatrice  M.  Canning,  Lilian  Elizabeth  Henderson, 
Edyth  B.  Hawkins,  Katherine  E.  Macklin,  Helen  C.  Powers,  Helen  Elizabeth  Mar¬ 
shall,  Marie  Winifred  Jones,  Agnes  Palmer  Weld,  Margaret  Catherine  Parsons, 
M.  Reba  Earl,  Mary  Elena  Canning,  Virginia  Fernlie  Durfrey,  Helena  Frances 
Sleght,  Mary  Staples  Dreher,  Grace  Edith  Tunstead,  Clara  Moreland  Evans,  Lucy 
Bell  Sadler,  May  Hendy  Roberts,  Elizabeth  Baker,  Alice  Monroe,  Antelede 
Barrett  Wiseman. 

Graduates  of  the  Post-Graduate  Course.— Helen  G.  Hunt,  Lulu  M.  Moore, 
Kettie  B.  Townley,  Mary  M.  Ufland,  Sabra  Isabel  Hunter,  Grace  A.  Van  Zandt,’ 
Ella  G.  Rowe,  Alice  M.  V.  Kingsland,  Mary  A.  Houlihan  Belle  Agnes  Clement, 
Alice  L.  Hudson,  Ervie  E.  King. 

Addresses  followed  by  the  Hon.  Seth  Low  and  Hon.  Homer  Folks,  after 
which  the  prizes  were  distributed  by  the  latter.  The  exercises  were  closed  by  the 
Rev.  Thomas  Gardiner  Littell,  D.D.,  with  the  benediction.  It  did  not  take  very 
long  to  find  what  was  next  on  the  programme,  us  the  crowds  moved  towards 
the  Nurses’  Home,  and  the  nurses  were  lined  on  each  side  to  permit  the  guests 
to  pass  through.  A  reception  was  held,  followed  by  a  dance  in  the  New  Con¬ 
valescent  Hospital. 

The  commencement  exercises  of  the  Class  of  1903  of  the  Connecticut  Train¬ 
ing-School  for  Nurses  were  held  in  the  chapel  of  the  New  Haven  Hospital  on 
June  11  at  eight  p.m.  The  class  numbered  nineteen  members.  The  platform 
where  the  graduates  and  school  were  seated  was  tastefully  decorated  with  ferns 
and  palms,  and  a  wealth  of  flowers  were  massed  upon  tables  in  front.  Charles  R. 
Palmer,  D.D.,  presided,  and  after  a  prayer  of  invocation  gave  a  short  introductory 
address.  Miss  Edith  E.  Baldwin  was  class  poet.  The  class  history  was  presented 
by  Miss  Jane  P.  Hill,  and  other  members  of  the  class,  assisted  by  friends,  rendered 
the  numbers  of  a  varied  musical  programme.  An  address  was  delivered  to  the 
graduating  class  by  Professor  Williston  Walker,  who  paid  tribute  to  the  nobility 
and  self-sacrifice  of  the  profession  and  counselled  a  lofty  ideal  and  steady  pur¬ 
pose  to  grow  in  knowledge,  skill,  character,  and  usefulness.  The  diplomas  were 
presented  by  Mrs.  Charles  B.  Richards,  president  of  the  Committee  of  Administra¬ 
tion.  The  march  into  and  from  the  chapel  to  the  accompaniment  of  the  orchestra 
was  a  pleasing  feature  of  the  evening’s  programme.  A  reception  followed  in  the 
large  parlors  of  the  Nurses’  Home.  The  receiving  party  were  Miss  Stowe, 
superintendent,  Mrs.  Smith,  assistant  superintendent,  and  the  graduates  of  1903. 

The  first  public  graduating  exercises  of  a  class  of  nurses  from  the  Training- 
School  of  the  Central  Maine  General  Hospital,  of  Lewiston,  Me.,  occurrred  on 
the  evening  of  June  12,  1903.  The  exercises  were  held  in  Odd-Fellows’  Hall, 
and  the  nurses  marched  in  promptly  at  eight  o’clock.  There  were  twelve  members 
in  the  Graduating  class,  which  marched  first  in  the  line,  then  came  Miss  Eugenia 
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D.  Ayeis,  the  superintendent  of  nurses,  with  her  two  assistants,  then  the  under¬ 
graduates  from  the  school,  and  last,  the  members  of  the  Alumnae  Association. 
Hon.  Ara  B.  Cushman,  one  of  the  Board  of  Directors,  presided  over  the  exercises 
in  the  absence  of  the  president,  Hon.  Seth  Carter.  Mr.  Judkins  was  the  speaker 
of  the  evening,  and  presented  the  diplomas  to  the  class  in  a  very  able  manner. 
Delightful  music  was  furnished  by  the  Lotus  Quartette  and  Miss  Lillian  Bearce, 
soloist.  After  the  formal  exercises  of  the  evening  were  over  refreshments  were 
served,  and  the  remainder  of  the  evening  was  passed  with  dancing  and  whist. 

July  1  five  graduates  received  their  diplomas,  given  by  the  School  of  Medi¬ 
cine  and  Pharmacy  of  the  University  of  Havana,  Cuba — viz.,  Senoritas  Mar¬ 
garita  Nunez,  Edelmira  Fernandez,  Celia  Fernandez,  and  Maria  Seiglie,  of  Hos¬ 
pital  Mercedes,  Havana;  Pilar  Costa,  of  Hospital  Civil  of  Cienfuegos.  Senoritas 
Margarita  Nunez  and  Pilar  Costa  also  received  the  gold  medal  of  honor,  given  by 
the  State  as  a  reward  of  special  merit.  The  commencement  exercises  were  held 
in  the  hall  of  the  Ateneo  Club,  of  Havana,  which  was  well  filled  by  represen¬ 
tatives  of  Havana’s  best  families.  President  Palma  presided,  presenting  the 
diplomas,  school  badges,  and  medals  of  honor.  About  forty  of  the  pupils  of  the 
schools  of  Hospitals  Mercedes  and  No.  1  were  present  in  uniform,  rather  a 
novel  sight  in  Havana,  where  nurses  are  still  almost  unknown. 

The  annual  commencement  of  the  St.  Mary’s  Hospital  Training-School  for 
Nurses,  Brooklyn,  N.  Y.,  was  held  at  the  Pouch  Gallery,  345  Clinton  Street,  on 
the  evening  of  May  13,  1903.  Dr.  John  Harrigan,  president  of  the  faculty,  pre¬ 
sided,  and  after  the  administration  of  a  modified  form  of  the  Hippocratic  Oath 
awarded  diplomas  to  the  following  young  women:  Elizabeth  Somers,  Brooklyn; 
Lillian  Warde,  Canada;  Anna  Gallagher,  New  York;  Mary  Kennedy,  Massa¬ 
chusetts;  Ethel  Roche,  Massachusetts;  Margaret  Mahoney,  Massachusetts; 
Mary  Kelley,  Connecticut;  Christine  Russell,  Long  Island;  Katharine  Hagerty, 
Georgia.  Hon.  William  J.  Carr  addressed  the  graduates.  Following  the  exercises 
a  reception  was  given  the  graduates  and  their  friends. 

The  graduating  exercises  of  St.  Luke’s  Hospital  Training-School,  Chicago, 
were  held  on  the  evening  of  St.  John’s  Day  in  the  hospital  chapel,  which  was 
beautifully  decorated  with  Marguerites,  the  school  flower.  The  diplomas  were 
presented  by  Dr.  Leslie  Carter,  president  of  the  Board  of  Trustees.  The  Rev. 
William  C.  Waters,  rector  of  Grace  Church,  delivered  an  address  and  gave  the 
class  their  pins.  The  Harriet  Fulmer  prize  was  awarded  to  Miss  Lulu  B.  Averill 
for  high  standing  in  class  work.  An  excellent  address  was  delivered  by  Dr. 

I  rank  Caiy  on  behalf  of  the  Medical  Board.  After  the  exercises  an  informal 
reception  was  held  in  the  Training-School,  where  refreshments  were  served. 

Graduating  exercises  for  the  Training-School  of  St.  Luke’s  Hospital,  Duluth, 
Minn.,  were  held  in  St.  Paul’s  Church  on  Thursday  evening,  June  18.  Bishop 
Morrison  delivered  the  usual  address.  In  the  absence  of  the  president,  Rev.  Dr. 
Ryan,  he  also  conferred  the  diplomas.  The  five  graduates  were  as  follows: 
Laura  M.  Moffatt,  Margaret  L.  Dulop,  Emma  F.  Boyd,  all  of  Ontario;  Gertrude 
E.  Adams,  of  -Minnesota,  and  Jane  Callaghan,  of  ^Visconsin.  After  the  service  a 
most  enjoyable  reception  was  tendered  the  nurses  at.  the  bishop’s  residence  and 
a  host  of  friends  greeted  them.  The  superintendent  of  the  Training-School  is 
Miss  Mary  G.  Thornton,  with  Miss  F.  M.  Root  as  assistant. 

The  Lebanon  Hospital,  New  York  City,  held  graduating  exercises  on  June 
23,  fourteen  young  ladies  being  awarded  diplomas.  There  were  a  number  of 
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addresses  of  exceptional  interest.  The  following  are  the  names  of  the  graduates : 
Ida  Michel  son,  Anna  Brown,  Marie  C.  Cronin,  Agnes  Pratt,  Anna  S.  Doyle,  Lucy 
S.  Doyle,  Mary  M.  Doyle,  Anna  Graners,  Rosamond  Philo,  Bertha  Hautke,  Louisa 
Hease,  Marie  Owens,  Myrtle  L.  Hill,  Augusta  Kruger. 

The  Training-School  of  St.  Luke’s  Hospital,  Chicago,  held  graduating  exer¬ 
cises  on  the  evening  of  June  24. 


PERSONAL 

Miss  Linda  Richards  has  resigned  as  superintendent  of  nurses  at  the  State 
Hospital  for  the  Insane  at  Taunton,  Mass.,  to  organize  a  training-school  at  the 
State  Hospital  for  the  Insane  at  Worcester,  Mass.  This  makes  fourteen  official 
positions  in  the  thirty  years  since  Miss  Richards  graduated  from  the  New  Eng¬ 
land  Hospital  as  the  pioneer  nurse  of  America.  With  but  two  or  three  exceptions 
Miss  Richards’s  work  has  been  that  of  an  organizer. 

During  Miss  Richards’s  administration  at  Taunton  a  beautiful  home  for  the 
nurses  has  been  built  entirely  detached  from  the  hospital.  A  new  home  has  just 

been  completed  at  Worcester  which  will  be  occupied  when  the  school  is  organized 
on  September  1. 

Miss  Richards  will  be  succeeded  at  Taunton  by  Miss  Harriette  M.  Seaver, 
a  graduate  under  Miss  Richards  at  the  Boston  City  Hospital. 

The  superintendents  of  the  training-schools  for  nurses  of  Boston  and  vicinity 
have  ^banded  together  in  a  most  delightfully  informal  way  to  meet  for  “shop 
talks”  on  timely  and  interesting  questions.  The  whole  element  of  formality  is 
eliminated.  It  is  not  called  a  society;  there  are  no  officers,  no  dues,  no  stated 
time  or  number  of  meetings,  and  no  formal  business  transacted  except  to 
nominate  a  chairman  or  manager,  who  makes  all  arrangements  for  the  next 
meeting,  which  convenes  at  the  call  of  the  chairman.  The  bill  of  expenses  is 
piesented  at  the  meeting  by  the  chairman  and  the  members  present  assess  them¬ 
selves  p.  r.  n.  Miss  Lucy  L.  Drown,  of  the  Boston  City  Hospital,  is  the  first 
chairman. 

Miss  Sara  E.  Parsons  has  resigned  her  position  as  superintendent  of  nurses 
at  the  Adams  Nervine  Asylum,  Jamaica  Plain,  Mass.,  to  go  abroad  for  a  year  of 
travel  and  study.  She  is  to  visit  Norway,  Sweden,  Denmark,  and  Russia  before 
settling  in  Germany  for  the  winter.  Miss  Sara  Bowen,  who  has  been  matron  at 
the  Haymarket  Relief  Station,  Boston,  is  to  succeed  Miss  Parsons  at  the  Nervine. 
Miss  Bowen  is  a  Boston  City  Hospital  graduate. 

Miss  Mary  R.  Shaver  resigned  her  position  as  superintendent  of  Provi¬ 
dence  Hospital,  El  Paso,  Tex.,  in  August  to  accept  a  similar  one  in  Gray  Street 
Infirmary,  Louisville,  Ky.  Miss  Shaver  has  been  a  conscientious  and  faithful 
worker  in  the  hospital  and  Training-School  for  the  past  year,  and  great  success 
has  been  the  result.  She  has  won  many  friends,  who  wish  her  every  success  in 
her  new  field  of  work. 

Miss  Alice  M.  Steeves,  D.D.S.,  has  recently  finished  the  “  summer  course” 
in  bacteriology  at  the  Harvard  Medical  School,  and  has  been  given  a  place  in 
the  Sears  Laboratory  of  the  Harvard  Medical  School  to  continue  her  researches 
along  her  line  of  work.  Dr.  Steeves  is  also  a  graduate  of  the  Massachusetts 
General  Hospital  Training-School  for  Nurses,  Class  of  1891. 
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Miss  F.  McDiarmid,  a  graduate  of  the  Class  of  1900  of  the  Kingston  General 
Hospital,  who  has  been  operating-room  nurse  in  the  Royal  Victoria  Hospital, 
Halifax,  leaves  on  August  1  to  take  the  position  of  assistant  superintendent  in 
the  Delaware  Hospital,  Wilmington,  and  Miss  May  Montgomery,  of  the  Class  of 
1903,  takes  the  position  of  night  supervisor  in  the  same  institution. 

Miss  Nellie  M.  Casey,  2210  Walnut  Street,  Philadelphia,  and  secretary  of 
the  Alumnae  Association  of  the  University  of  Pennsylvania,  sailed  for  Europe  on 
June  4  to  be  gone  all  summer.  While  abroad  she  will  visit  Norway,  the  “Land 
of  the  Midnight  Sun,”  Denmark,  Holland,  Germany,  Austria,  Paris,  and  London. 

Miss  A.  Louise  Dietrich,  of  New  York  City,  has  accepted  the  position  of 
superintendent  of  Providence  Hospital,  El  Paso,  Tex.  Miss  Dietrich  has  been 
head  nurse  at  the  hospital  the  past  eight  months  and  has  done  some  very  good 
work  in  the  Training-School. 

Miss  Menia  S.  Tye,  graduate  of  the  Toronto  General  Hospital  School  for 
Nurses,  of  the  Class  of  1892,  has  received  a  degree  from  Alma  College,  St. 
Thomas,  Ont.,  in  domestic  science.  Miss  Tye  is  in  charge  of  the  Amasa  Wood 
Hospital  of  St.  Thomas. 

Miss  Alice  Ashly  has  resigned  as  superintendent  of  the  Indianapolis  City 
Hospital  Training-School  after  six  years  of  faithful  service.  Miss  Cora  V.  Nifers, 
the  assistant  superintendent,  has  also  resigned. 

Mrs.  L.  W.  Thurman  has  resigned  her  position  at  Springfield,  Mass.,  and 
will  assume  the  duties  of  principal  of  the  Training-School  at  the  City  Hospital, 
Cleveland,  0.,  on  September  1. 

Miss  Jeanette  E.  Larsen  has  been  appointed  superintendent  of  the  Train¬ 
ing-School  of  the  City  Hospital,  Minneapolis,  Minn.,  in  place  of  Miss  Bertha 
Erdman. 

Miss  Albertine  Macfarlane  (Toronto  General)  has  been  appointed  lady 
superintendent  of  the  General  Hospital  at  Medicine  Hat,  N.  W.  T. 

Miss  M.  Stewart  (Toronto  General),  superintendent  of  the  Marion  Sims 
Hospital,  Chicago,  has  been  spending  the  summer  abroad. 

Miss  Annie  I.  Brown  and  Miss  Florence  Davis  (Toronto  General)  have  been 
in  Europe  for  several  months. 


THE  GUILD  OF  ST.  BARNABAS 

IK  GHABQI  OF 

S.  M.  DURAND 

Public  Library,  Boston 


AN  APPEAL  FOR  A  NURSING  MISSIONARY 

By  MISS  EMERY 

Church  Missions  House,  281  Fourth  Avenue,  New  York  City 

I  am.  most  anxious  to  bring  before  the  St.  Barnabas  Guild  for  Nurses  the 
need  of  a  missionary  nurse  in  the  Elizabeth  Bunn  Memorial  Hospital  in  Wuchang, 
China.  Such  a  nurse,  going  as  a  missionary  to  a  missionary  hospital,  should  be 
not  only  a  graduate  and  well-equipped  nurse,  but  a  communicant  of  the  church, 
with  the  true  missionary  spirit  at  heart.  This  combination  is  what  we  have  found 
difficult  to  meet  with,  and  what  we  are  hoping  for  in  bringing  this  matter  to 
your  notice. 

Wuchang  is  one  of  the  walled  cities  of  China,  of  two  hundred  thousand 
inhabitants,  situated  six  hundred  miles  up  the  Yang-tse  River,  and  is  one  of  our 
finest  stations.  There,  on  the  general  missionary  compound,  we  have  the  Church 
of  the  Nativity,  the  Boone  School  for  boys,  the  Divinity  School  for  theological 
students,  St.  Hilda’s  School  for  girls,  the  Clergy  House,  Guest  Rooms,  houses  for 
the  missionaries,  St.  Peter’s  Hospital  for  men,  and  this  Elizabeth  Bunn  Hospital 
for  women  and  children.  Four  missionary  clergymen  are  stationed  at  Wuchang, 
two  physicians,  three  married  and  two  unmarried  ladies.  One  of  the  physicians, 
unmarried  also,  is  Dr.  Mary  Glenton,  who  has  charge  of  this  women’s  hospital. 
For  more  than  a  year  she  has  been  pleading  with  us  for  a  nurse  to  come  to  her 
assistance.  A  year  ago  this  summer  her  bishop,  Bishop  Ingle,  reported  that  she 
had  had  no  trained  Chinese  assistants,  though  at  that  time  she  was  hoping  for 
one,  while  also  earnestly  desiring  a  trained  nurse,  hoping  that  she  would  have 
one  come  to  her  by  September  last;  but  that  trained  nurse  has  never  yet  been 
found. 

The  last  report  from  the  bishop,  printed  last  fall,  says  that  Dr.  Glenton  had 
been  conducting  two  clinics  for  women  and  children,  one  at  the  hospital  gate  five 
times  a  week,  the  other  far  away  across  the  city  three  times  a  week.  The  whole 
number  of  new  cases  at  the  two  places  was  seventeen  hundred  and  twenty-two, 
while  the  return  visits  of  patients  amounted  to  two  thousand  six  hundred  and 
sixty-one,  and  the  doctor  had  made  one  hundred  and  thirty-seven  visits  to  patients 
in  their  homes.  Fifty-one  women  and  children  had  been  taken  into  the  hospital 
and  forty-four  dismissed  cured,  while  sixty-seven  minor  operations  had  been 
performed. 

Since  this  report  was  written  Dr.  Glenton  has  had  a  very  severe  illness,  as 
might  be  expected  when  she  has  had  so  little  assistance  in  her  work  and  has 
the  study  of  a  difficult  language  to  pursue,  as  well  as  the  labor  entailed  by  her 
duties  as  a  missionary  physician. 

When  one  considers  this  woman  working  so  alone  at  such  a  distant  outpost, 
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it  seems  that  this  is  almost  enough  to  tempt  someone  to  volunteer  to  go  to  her 
aid.  But  this  does  not  seem  the  only  appeal  that  the  work  in  Wuchang  offers. 
It  is  a  gieat  opportunity  for  a  Christian  woman  to  give  loving  service  among  a 
poor,  ignorant,  and  heathen  people,  and  to  be  one  of  the  few  lights  shining  in 
that  dark  country,  showing  out  Christ’s  love  in  the  world.  A  nurse  here  is  one 
of  hundreds  or  thousands.  She  is  lost  sight  of,  almost,  among  the  many  whose 
services  may  be  called  upon.  She  has  her  opportunities  for  good,  and  may  follow 
here,  too,  the  example  of  our  Lord  in  caring  for  the  sick  and  suffering;  but  there 
there  are  so  few,  and  each  one  seems  to  play  an  important  part  in  this  glorious 
woik,  and  theio  arc  such  thousands  and  millions  of  people  among  whom  the  help 
of  the  few  must  be  divided. 

It  would  be  a  great  delight  to  us  should  some  earnest  member  of  St.  Barnabas 
Guild  volunteer  for  this  service.  That  is  one  reason  why  I  write  this  letter. 
Another  is,  that  should  such  an  one  be  found,  the  guild  itself  might  claim  the 
privilege  of  supporting  her  in  the  work.  The  salary  of  a  nurse  in  China  would 
be  five  hundied  and  fifty  dollars  for  the  first  three  years,  the  sum  raised  from 
time  to  time  as  the  years  go  on.  Should  no  nurse  offer  at  present,  would  the 
guild  be  inclined  to  make  an  offering  of  this  kind  in  the  direction  of  missionary 
work?  I  would  suggest  that  Miss  Mason,  stationed  at  Tanana,  on  the  Yukon 
River,  Alaska,  is  one  known  to  many  among  them.  The  May  Spirit  of  Missions 
contains  an  ai  tide  on  the  work  that  she  finds  to  do  in  that  isolated  mission  field, 
so  different  from  crowded  Wuchang,  where  a  few  straggling  visitors  and  the 
little  Indian  milage  claim  her  care,  but  yet  which  needs  the  same  devotion  and 
the  same  Christian  spirit  which  our  nurse  for  China  needs.  We  should  be  glad  to 
ha\  e  the  prayeis  and  the  help  of  St.  Barnabas  Guild — prayers  for  all  this  work, 
wherever  it  may  be  found,  help  as  the  guild  may  be  able  to  render  it  by  the  offer 
of  an  individual  nurse,  or  by  the  offer  of  support,  or  both. 

We  so  often  receive  letters  asking  how  one  may  become  a  member  of  the 
Guild  of  St.  Barnabas  and  what  the  object  of  the  guild  is  that,  in  spite  of  the 
article  which  appeared  in  our  department  for  January,  1902,  and  also  of  those 
discussions  of  the  subject  in  the  form  of  papers  read  at  the  council  in  Philadel¬ 
phia  and  later  printed  in  several  issues  of  the  Journal,  a  few  words  may  not  be 
amiss. 

The  object  of  the  guild  is  twofold,  religious  and  social.  It  is  intended  to 
strengthen  nurses  in  their  work  by  a  common  bond  of  association  and  sympathy, 
and  also  to  cheei  them  when  they  are  at  leisure  by  some  social  stimulus. 

The  membeis  aie  nurses  in  training  or  graduates  of  recognized  hospitals, 
and  the  associates  are  both  clerical,  medical,  and  lay. 

Each  branch  has  a  given  time  and  place  of  meeting,  at  which  a  religious 
service  is  followed  by  a  social  hour. 

Jhe  membeis  need  not  be  churchwomen,  though  the  associates  are  required 
to  belong  to  the  church. 

Many  people  ask:  Does  it  do  you  any  good  to  belong  to  the  guild?  Do 

you  make  anything  by  it?” 

In  our  own  opinion  we  have  made  a  good  deal  by  it,  and  that  not  to  be 
lecKoned  in  mateiial  dollars  and  cents,  for  to  the  guild  many  of  us  owe  spiritual 
support,  religious  counsel,  friendly  sympathy,  and  last,  but  by  no  means  least, 
many  a  thoroughly  good  time. 

It  is  certainly  of  much  use  in  travelling,  as  a  strange  member  who  goes 
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to  a  city  in  which  there  is  a  branch  of  the  guild  may  find  friends  and  com¬ 
panionship. 

If  esprit  de  corps  be  ever  desirable,  it  is  certainly  among  nurses,  and  our 
association  is  one  more  way  of  developing  that  valuable  spirit. 

As  to  the  sick  relief  associations  which  exist  in  some  of  the  branches,  we  do 
not  intend  to  expatiate  on  them,  as  a  lengthy  article  will  appear  on  that  subject 
in  a  later  issue.  All  inquiries  as  to  the  feasibility  of  membership  should  be 
addressed  to  our  secretary  general,  Mrs.  William  Reed  Howe,  252  Alain  Street, 
Orange,  N.  J. 

Orange,  N.  J. — Each  annual  festival  seems  to  possess  a  charm  of  its  own 
which  lifts  it  above  all  other  meetings  and  makes  it  each  year  more  enjoyable  and 
more  significant  to  all  present.  We  met  at  St.  Mark’s  Church,  West  Orange, 
at  eleven  a.m.  for  the  celebration  of  the  Holy  Communion,  the  chaplain  general 
being  the  celebrant,  five  other  priests  being  present,  including,  of  course,  our  own 
chaplain.  The  service  was  choral  throughout,  the  address  being  made  by  the 
rector  of  the  parish,  Rev.  F.  Reazor.  We  regret  that  every  member  of  the  guild 
could  not  have  the  privilege  of  listening  to  his  address,  which,  starting  without  a 
text,  described  in  the  clearest  and  most  convincing  language  the  why  and  the 
wherefore  of  the  guild,  just  what  it  does  stand  for.  It  was  a  most  valuable 
lesson  to  all  present,  and  the  number  who  were  able  to  attend  was  notably  large. 
Six  associates  were  admitted,  chiefly  coming  from  our  new  friends  in  Bloomfield. 
A  business  meeting  immediately  followed  and  the  election  of  officers,  those  of  last 
year  being  reelected,  with  the  addition  of  an  assistant  treasurer  and  the  delegates 
to  the  Annual  Council — Miss  Benz,  active  member,  alternate  Miss  Cora  Swain; 
Airs.  E.  White,  Bloomfield,  associate  delegate,  alternate  Aliss  Ida  Clark.  Bishop 
Whitehead  was  called  upon  to  address  the  meeting  during  the  counting  of  the 
votes,  and  by  his  kind  words  of  encouragement  inspired  us  to  further  efforts 
during  the  coming  year  to  maintain  the  standing  of  our  branch;  it  was,  indeed, 
a  privilege  deeply  appreciated  that  we  should  have  had  him  with  us  this  year. 
At  the  conclusion  of  the  meeting  the  members  were  requested  to  adjourn  to  the 
church  lawn  until  the  committee  in  charge  had  time  to  arrange  the  luncheon, 
which  had  been  planned  in  honor  of  the  bishop’s  coming.  In  a  very  short 
space  of  time  they  were  recalled  and  found  the  room  arranged  with  small  tables, 
which  were  quickly  filled  by  sociable  parties,  and  many  an  old  friend  was  warmly 
greeted  after  long  absence.  About  one  hundred  and  twenty  sat  down  to  one  of 
the  most  delicious  luncheons  that  was  ever  served,  and  we  presently  separated 
feeling  how  good  these  reunions  are,  from  the  social  as  well  as  the  religious 
point  of  view,  which,  according  «.o  Air.  Reazor,  are  so  inseparable  that  they  are 
one  and  the  same  thing  if  viewed  in  the  proper  light.  We  are  glad  to  be  able  to 
report  that  Miss  AI.  E.  Johnson  is  convalescing  rapidly  from  her  severe  illness  and 
is  about  to  leave  Orange  for  change  of  air.  Aliss  S.  Evans  has  accepted  a  position 
in  the  Vassal-  Brothers’  Hospital  and  is  well  pleased  with  her  new  work.  We 
are  pleased  to  announce  the  marriage  of  one  of  our  members,  Airs.  Ah  L.  Smith, 
to  David  Curtis  Fitzpatrick,  on  June  30,  in  East  Orange. 


The  article  in  the  July  number  of  the  Journal  written  by  “  Orange,” 
putting  forward  the  great  need  of  a  fund  for  helping  nurses  who  are  unable 
to  continue  their  profession,  should  interest  all  members  of  the  guild.  Why  it 
should  be  considered  such  a  very  selfish  thing  for  nurses  to  be  interested  in 
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their  own  future  I  cannot  imagine,  but  so  it  is,  and  at  the  last  council  meeting 
of  the  guild,  when  the  subject  of  some  central  object  that  we  could  all  work 
for  was  under  discussion,  Boston  was  apparently  the  only  branch  which  thought 
the  members  ought  to  work  for  themselves.  People  outside  of  the  profession 
never  take  into  consideration  the  short  space  of  time  during  which  a  nurse 
may  be  able  to  work.  Unlike  members  of  any  other  profession,  instead  of  her 
value  increasing  with  age  and  experience,  it  is  quite  the  reverse.  One  reason  is 
that  the  supply  of  nurses  much  more  than  meets  the  demand,  and  will  continue 
to  do  so  as  long  as  every  little  hospital  has  its  own  training-school,  as  is  the 
custom  now;  another  that  the  majority  of  sick  people  prefer  young  nurses,  which 
perhaps  is  not  to  be  wondered  at.  A  surgeon  was  heard  to  remark  the  other 
day  that  he  did  not  care  to  have  a  nurse  on  one  of  his  cases  who  had  graduated 
more  than  a  year,  which,  of  course,  was  a  very  foolish  thing  to  say,  but  goes 
to  prove  that  the  nurse  doing  private  work  has  not  much  to  look  forward  to. 
There  are  generally  institutional  positions  open  for  those  who  are  suited  to 
them,  but  the  salaries  as  a  rule  are  small.  It  is  a  strange  fact  that  though  we 
hear  so  often  of  large  sums  of  money  being  left  to  hospitals  and  medical  schools, 
so  little  interest  seems  to  be  taken  in  either  the  education  or  the  future  welfare 
of  the  nurse,  though  I  think  in  these  days  no  one  would  deny  how  important 
she  has  become  to  the  public.  So  far  all  that  has  been  done  for  nurses  has  been 
done  by  nurses.  I  have  no  idea  to  suggest  as  to  how  this  plan  of  a  central  fund 
could  be  carried  out,  but  no  doubt  that  would  be  easily  arranged  if  we  could 
only  be  sure  of  the  interest  and  cooperation  of  every  member  of  the  guild. 

Boston. 


All  contributions  for  the  guild  department  of  the  Joubnal  should  be  sent 
in  by  the  fifth  of  the  preceding  month,  and  we  shall  be  glad  to  hear  not  only 
from  the  branches,  but  from  any  associate  or  friend  of  the  guild. 


OFFICIAL  REPORTS  OF  SOCIETIES 

IN  CHABQI  OF 

MARY  E.  THORNTON 

¥¥¥ 

IMPORTANT 

[The  Editor-in-Chief,  Miss  Palmer,  will  be  at  her  summer  home  at  Forest  Lawn,  Monroe 
County,  N.  Y.,  until  September  10.  Contributions  may  be  sent  directly  to  her  at  that  address. 
Contributors  are  reminded  that  reports  must  be  in  the  hands  of  the  department  Editor,  Miss  Thorn¬ 
ton,  not  later  than  the  twelfth  of  the  month  preceding  the  date  of  issue.] 


PROMPT  REPORTS 

We  must  again  ask  our  contributors  to  send  reports  and  announcements 
earlier  in  the  month.  Where  meetings  are  held  within  the  first  ten  days  of 
the  month  there  would  seem  to  be  no  excuse  for  secretaries  not  sending  the 
reports  before  the  twenty- third  or  later,  when  the  Journal  has  gone  to  press; 
consequently  such  matter  held  over  until  another  month  is  stale  reading.  We 
must  also  request  contributors  to  write  on  one  side  of  the  sheet,  leaving  a  margin 
at  the  top  and  left  side,  for  title,  department,  page  number,  etc.  Items  of  news 
sent  in  a  personal  note  to  the  editor  are  very  likely  to  be  overlooked  in  the 
pressure  of  work.  Inclose  such  items  on  a  separate  sheet  and  the  danger  of 
omission  will  be  avoided  and  the  editor  saved  much  clerical  work.  We  would 
also  suggest  that  in  making  up  reports  of  regular  meetings  all  mention  of 
regular  routine  business  shall  be  omitted.  The  name  and  address  of  the  writer 
must  accompany  all  reports,  and  no  item  of  news  will  be  published  in  the  Jour¬ 
nal  unless  the  sender  affixes  her  name.  Such  signature  is  not  for  publication, 
but  that  the  editor  may  know  news  to  be  authentic  and  sent  in  good  faith.  All 
manuscript  should  be  sent  directly  to  the  editor,  and  not  to  the  publishers. 

All  subscriptions  and  changes  of  address  go  direct  to  the  publishers. 


NORTH  CAROLINA  STATE  NURSES’  ASSOCIATION 

The  first  annual  meeting  of  the  North  Carolina  State  Nurses’  Association 
convened  in  Asheville  June  9  to  11.  The  evening  session  was  called  to  order  at 
eight  p.m.,  the  president  in  the  chair.  In  the  absence  of  the  secretary  one  was 
appointed  pro  tem.  The  formal  addresses  were  postponed  till  a  later  meeting. 
After  roll-call  the  minutes  of  the  last  meeting  were  read  and  approved.  The 
constitution  and  by-laws  were  read  and  discussed,  all  unadopted  sections  being 
adopted,  adding  one  on  honorary  members  and  dropping,  after  six  months,  the 
clause  admitting  nurses  of  long  experience  not  holding  diplomas.  The  second 
session  began  at  ten-thirty  a.m.,  twenty  members  being  present.  The  Committee 
on  Ways  and  Means  read  the  incorporation  act  of  the  society,  also  gave  a  little 
sketch  of  the  bill  for  State  registration  and  told  of  the  hard  fight  in  the  Senate. 
Papers  on  “  Preparatory  Instruction  and  Higher  Education  of  Nurses”  were  read 
and  discussed.  The  president  expressed  the  hope  and  belief  that  a  preparatory 
course  especially  for  nurses  could  be  arranged  at  the  State  Normal  College, 
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centrally  located  at  Greensboro’,  and  well  equipped  to  give  the  necessary  instruc¬ 
tion,  and  that  most  nurses  could  be  induced  to  take  the  course.  The  Printing 
Committee  showed  much  work  done:  One  hundred  copies  of  booklets  containing 
constitution  and  by-laws,  together  with  the  Nurses’  Registration  Act  for  1903. 
Blank  forms  of  certificates  for  issuing  licenses  to  nurses  were  made  out,  printed, 
and  a  copy  sent  to  each  county,  ninety-seven  in  all.  A  letter  was  written  to  each 
Superior  Court  clerk,  asking  him  to  return  to  the  secretary  of  the  State  associa¬ 
tion  the  extra  slip  attached  to  each  certificate.  With  this  we  can  keep  strict 
account  of  all  nurses  registered.  Association  stationery  was  printed  and  notices 
of  meeting  sent  to  journals  and  the  public  press  as  well  as  to  members.  After 
an  explanation  of  the  need  of  a  Board  of  Examiners  an  election  took  place,  as 
required  by  law,  resulting  as  follows:  Mrs.  M.  H.  Lawrence,  Rex  Hospital, 
Raleigh,  N.  C. ;  Miss  Constance  E.  Pfohl,  Winston-Salem,  N.  C.,  and  Miss  M.  L. 
Wyehe,  Raleigh,  N.  C.,  were  elected — term  of  office  three  years.  After  discussion, 
it  was  decided  that  the  association  could  not  afford  to  send  a  delegate  to  the 
International  Congress  in  Berlin  in  1904.  Work  was  resumed  at  eight-thirty  p.m. 
Dr.  Williams  delivered  the  address  of  welcome;  Miss  Wyche  responded;  Senator 
Webb  explained  the  nurses’  recent  Registration  Act;  several  physicians  of  Ashe¬ 
ville  made  short  talks;  then  followed  a  reception,  which  was  much  enjoyed  by  all 
present.  At  the  next  business  meeting  the  Membership  Committee  showed  seven¬ 
teen  new  members.  Application  blank  and  membership  card  were  adopted.  A 
committee  was  appointed  to  report  at  the  next  meeting  on  books  on  parliamentary 
law.  All  the  officers  were  reelected  except  the  treasurer,  Miss  Henderson,  who 
resigned;  Miss  Evans,  of  Asheville,  was  elected  to  succeed  her.  The  visiting 
nurses  were  heartily  welcomed  and  royally  entertained  by  the  Asheville  nurses. 
A  trolley-ride  to  Overlook  Park  occupied  one  morning;  a  tally-ho  drive  over  the 
Vanderbilt  estate  one  afternoon.  Miss  Marie  Reese,  an  associate  member  of  St. 
Barnabas  Guild,  gave  the  association  a  five-o’clock  tea  at  her  home  at  Kenilworth 
Inn,  which  was  greatly  appreciated  and  thoroughly  enjoyed.  Special  service  by 
Dr.  DuBoze,  chaplain  of  St.  Barnabas  Guild,  at  Trinity  Church,  closed  the  con¬ 
vention,  which  adjourned  to  meet  in  Raleigh  in  May  or  June,  1904. 

Anna  Lee  DeVane,  Secretary. 

Raleigh,  N.  C„  July  7,  1903. 


CONTRIBUTIONS  RECEIVED  TOWARDS  TEACHERS’  COLLEGE  COURSE 

DURING  JULY  AND  AUGUST 


Mrs.  James  Crosby  Brown,  through  Miss  Maxwell  .  $100.00 

Miss  Jennie  M.  Ferguson  .  10.00 

Mrs.  W.  M.  Barnam,  through  Miss  Ferguson  .  25.00 

Miss  C.  M.  Smith,  through  Miss  Ferguson  .  10.00 

Miss  Frances  A.  Stone  .  10.00 

Miss  Jennie  Stetson  . ....... .  10.00 

A  Friend .  3.00 

Associated  Alumnae  of  the  United  States .  113.11 

Mr.  I.  H.  Robb .  10.00 

Miss  Sophia  F.  Palmer  . 8.00 


$299.11 

Maud  Banfield,  Chairman. 
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SPANISH-AMERICAN  WAR  NURSES 

The  meeting  of  the  Spanish  War  Veterans  at  New  Haven,  to  which  the 
Spanish-American  War  Nurses  are  invited,  is  to  be  held  on  September  28,  29,  30 
instead  of  on  the  earlier  dates  previously  announced. 

Anita  Newcomb  McGee. 


MEETING  OF  THE  PENNSYLVANIA  STATE  NURSES 

A  meeting  of  the  Pennsylvania  State  Nurses’  Association  will  be  held  in 
Pittsburg  on  October  5  and  6,  and  graduate  nurses  are  earnestly  requested  to 
attend.  Further  particulars  will  be  given  in  the  October  number. 

S.  H.  Fullom, 

219  South  Thirteenth  Street, 

A.  H.  Madeira, 

St.  Mark’s  House,  Seventh  and  Spruce, 

A.  H.  Shik, 

Presbyterian  Hospital,  Thirty-ninth  above  Market  Street,  Philadelphia, 

Publication  Committee. 


ANNUAL  MEETING  OF  THE  SUPERINTENDENTS  OF  TRAINING-SCHOOLS 

The  coming  convention  of  the  American  Society  of  Superintendents  of 
Training-Schools,  which  is  to  be  held  in  Pittsburg  on  Wednesday,  Thursday, 
and  Friday,  October  7,  8,  and  9,  promises  to  be  of  unusual  interest.  The 
convention  will  open  on  Wednesday  morning,  October  7,  with  prayer,  at  ten 
a.m.,  by  the  Rt.  Rev.  Bishop  Whitehead,  United  States  chaplain  of  the  St.  Barna¬ 
bas  Guild  for  Nurses.  Addresses  of  welcome  will  follow  from  the  Rev.  Mait¬ 
land  Alexander  and  Dr.  J.  H.  McClelland.  Following  these  will  come  the  address 
of  the  president  of  the  society,  Miss  Ida  F.  Giles,  superintendent  of  nurses  of 
the  Homoeopathic  Hospital,  Pittsburg,  Pa. 

The  details  of  the  programme  are  not  yet  fully  arranged  and  some  un¬ 
avoidable  changes  have  been  made  in  that  originally  drafted,  so  that  it  is  impos¬ 
sible  at  the  present  date  to  publish  the  programme  exactly  as  it  will  stand  at 
the  convention.  We  hoped  to  have  a  paper  presented  on  hospital  construction 
by  a  very  well  known  and  prominent  American  architect,  but  owing  to  the  fact 
that  the  American  Institute  of  Architects  holds  its  meeting  on  almost  precisely 
the  same  dates  in  Cleveland,  O.,  a  doubt  has  just  arisen  as  to  our  ability  to 
carry  out  this  very  valuable  feature  of  the  programme.  The  other  subjects  which 
will  be  presented  are:  “The  Power  and  Responsibility  of  the  Society  in  Public 
Action,”  by  Miss  L.  L.  Dock ;  “  The  Better  Teaching  of  Hygiene  in  Training- 
Schools  for  Nurses,”  by  Miss  Mclsaac;  “Some  Common  Weaknesses  in  Hos¬ 
pital  Construction,”  by  Miss  Anna  M.  Goodrich,  of  the  New  York  Hospital. 
Wishing  to  have  as  many  suggestions  as  possible  as  to  methods  of  bringing  the 
“  Study  of  Current  Events”  into  our  training-schools,  it  has  been  proposed  to 
place  this  subject  in  the  hands  of  three  members  of  the  society,  asking  that 
each  of  them  will  present  a  brief  paper.  It  is  expected  that  on  the  afternoon 
devoted  to  the  description  and  demonstration  of  new  nursing  methods  and 
appliances  subjects  will  be  presented  which  will  prove  unusually  interesting  and 
valuable.  The  authorities  of  the  Western  Pennsylvania  Hospital  have  kindly 
placed  their  amphitheatre  at  the  disposal  of  the  society  for  this  demonstration, 
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and  the  president  authorizes  me  to  make  the  following  statements  to  the  mem¬ 
bers  of  the  society: 

The  meetings  of  the  convention  will  be  held  in  the  Hotel  Schenley,  St. 
Pierre  Street,  between  Fifth  and  Forbes.  She  also  recommends  the  Mononga- 
hela  House,  Smithfield  and  Water  Streets,  or  the  Hotel  Henry,  Fifth  Avenue, 
above  Smithfield.  The  rates  are  from  one  dollar  and  fifty  cents  to  three  dollars 
per  day  at  any  of  these. 

It  has  not  been  possible  yet  to  ascertain  definitely  as  to  special  railway 
rates,  but  members  will  be  notified  concerning  this  later.  The  president  men¬ 
tions  some  interesting  places  which  will  be  opened  to  the  members  of  the  society 
to  inspect,  and  refers  to  some  things  in  the  way  of  entertainment  which  make 
it  clear  that  an  attractive  session  is  before  our  members. 

The  council  will  meet  on  Tuesday,  October  6,  on  the  day  preceding  the 
opening  of  the  convention.  Special  notice  will  be  given  later  of  the  hour  and 
place. 

All  further  notification  concerning  this  meeting  will  be  found  in  the  October 
number  of  the  Journal.  M.  A.  Nutting,  Acting  Secretary. 

Baltimore,  Md.,  August  20,  1903. 

Owing  to  the  impossibility  of  securing  suitable  accommodations  for  the 
members  of  the  Society  of  Superintendents  at  the  coming  convention  in  Pitts¬ 
burg  in  October,  it  has  been  found  necessary  to  change  the  dates  from  those 
already  fixed  upon,  Wednesday,  Thursday,  and  Friday,  October,  14,  15,  and  16, 
as  announced  in  the  July  Journal,  to  the  previous  week,  Wednesday,  Thursday, 
and  Friday,  October  7,  8,  and  9.  The  council  will  meet  on  Tuesday,  the  6th. 
Full  notice  of  the  meetings  will  be  sent  later  to  each  member. 

M.  A.  Nutting,  Acting  Secretary. 


REGULAR  MEETINGS 

Brooklyn. — On  June  26  a  special  meeting  of  the  Associated  Alumnae  of  the 
Methodist  Episcopal  Hospital  Training-School  was  held  at  the  Methodist  Hospital, 
Brooklyn.  Miss  Waterman,  the  president,  presided.  Dr.  Kavanagh,  superinten¬ 
dent  of  the  hospital,  addressed  the  meeting  concerning  the  endowment  of  a  room 
for  ill  nurses.  After  much  discussion  of  plans  it  was  voted  to  endow  a  room  in 
the  new  building  at  a  cost  of  twenty  thousand  dollars.  Much  enthusiasm  was 
shown.  At  the  close  of  the  meeting  over  a  thousand  dollars  was  pledged. 

Boston. — At  the  annual  meeting  of  the  New  England  Hospital  Training- 
School  Alumnae,  held  May  29,  the  following  officers  were  elected:  President,  Miss 
D.  Hodgins;  first  vice-president,  Miss  Mary  C.  Hall,  Forest  Hills  Street,  Jamaica 
Plain;  second  vice-president,  Miss  Beulah  Walker;  third  vice-president,  Miss 
Bertha  Griffin;  secretary,  Miss  A.  Dillet;  treasurer,  Miss  Sarah  Beatty,  56 
Clarendon  Street,  Boston.  Please  send  all  dues  to  the  treasurer  at  the  above 
address.  The  monthly  meetings  are  adjourned  until  the  second  Saturday  in 
October.  This  society  opened  its  Nurses’  Club-House  on  July  6.  Nurses  desiring 
rooms  can  see  them  at  any  time.  Nurses  coming  into  town  for  over  night  will 
be  accommodated.  The  house  is  cool  and  yet  has  a  sunny  exposure.  Nurses 
rooming  at  the  Club-House  will  have  all  the  comforts  and  privileges  of  a  home. 
For  further  particulars  apply  in  person  or  by  letter  to  Miss  A.  Dillet,  secretary 
and  treasurer.  New  England  Hospital  Nurses’  Club-House,  13  Denver  Street, 
Boxbury. 
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St.  Paul,  Minn. — The  Ramsey  County  Graduate  Nurses’  Association  at  its 
regular  monthly  meeting  on  July  6  discussed  the  feasibility  of  introducing  State 
registration  as  a  requisite  for  the  practising  of  the  profession  of  nursing  in 
Minnesota.  Persons  who  have  had  but  a  few  weeks,  instead  of  three  years,  of 
hospital  practice  have  been  found  passing  themselves  off  as  trained  nurses  in  the 
State,  and  it  is  hoped  by  the  members  of  the  association  that  this  might  be 
prevented  by  legislation,  as  it  has  been  in  four  of  the  other  States. 


New  York. — The  alumnae  of  Lebanon  Hospital  held  a  meeting  on  the  evening 
of  June  30  to  welcome  the  graduating  class  as  members.  Miss  Rose  Saffir  ad¬ 
dressed  the  class.  Refreshments  were  served,  after  which  the  graduates  enter¬ 
tained  the  pupils. 


New  Haven. — The  thirteenth  annual  meeting  of  the  Connecticut  Training- 
School  Alumnae  was  held  on  Tuesday,  June  2,  at  Mansfield’s  Grove.  After  the 
reports  of  the  various  committees  were  read  and  accepted  the  following  officers 
were  declared  elected:  President,  Mrs.  J.  A.  Bergh;  first  vice-president,  Mrs.  M. 
J.  C.  Smith;  second  vice-president,  Miss  Rosabel  Atwater;  secretary,  Mrs. 
Isabella  A.  Wilcox;  treasurer,  Mrs.  Henry  Fleischner.  At  the  conclusion  of 
business  and  adjournment  of  meeting  those  present  enjoyed  themselves  upon  the 
beach  or  strolled  through  the  shady  grove  until  summoned  to  the  banquet-hall, 
where  a  fine  shore  dinner  awaited  them,  to  which  full  justice  was  given,  thereby 
voting  their  approval  of  the  same.  The  past  year  has  been  a  successful  one,  both 
in  our  ability  to  assist  sick  members,  and  in  the  accession  of  many  names  to  the 
membership  roll. 


Philadelphia. — The  second  annual  meeting  of  the  Nurses’  Alumnae  of  the 
Methodist  Episcopal  Hospital  of  Philadelphia  was  held  at  the  hospital  on  May 
29,  1903,  at  three  p.m.,  with  the  president,  Miss  A.  Wiswell,  in  the  chair.  Twenty- 
four  members  responded  to  roll-call.  Resolutions  were  passed  on  the  death  of 
Mr.  Gillinder,  president  of  the  Board  of  Trustees  of  the  hospital.  Miss  L.  Kurath 
was  elected  delegate  to  the  convention  of  the  Nurses’  Associated  Alumnae.  Letters 
from  a  number  of  absent  members  were  read.  The  election  of  officers  for  the 
ensuing  year  resulted  as  follows:  President,  Miss  Lena  Townsend;  first  vice- 
president,  Miss  Eva  Welty;  second  vice-president,  Miss  Edith  Hardcastle;  third 
vice-president,  Miss  Emma  Stern;  treasurer.  Miss  Edith  Wetherill;  recording 
secretary,  Miss  Sarah  Balsbaugh;  corresponding  secretary,  Miss  Louise  Kurath. 
The  business  meeting  was  followed  by  an  interesting  address  by  Miss  Wiswell, 
the  retiring  president,  after  which  Miss  A.  Miiller,  of  the  Class  of  1898,  favored 
us  with  a  piano  selection.  Dr.  Alice  M.  Seabrook,  our  former  directress  of  nurses, 
then  made  a  short  address.  A  short  talk  was  also  given  by  Mr.  O.  R.  Edwards, 
superintendent  of  the  hospital.  Miss  E.  Wetherill,  of  the  Class  of  1897,  read  a 
bright  and  interesting  paper  on  “  The  District  Nursing  of  the  Witherspoon 
Nurse,”  and  Miss  F.  Adams,  of  the  Class  of  1895,  gave  an  interesting  report  of 
the  convention  of  the  Spanish-American  War  Nurses.  In  the  evening  the  grad¬ 
uating  exercises  were  held  in  St.  Luke’s  Methodist  Episcopal  Church.  Twelve 
nurses  graduated.  After  the  exercises  a  reception  was  held  in  the  hospital, 
which  many  of  the  alumnae  members  attended.  Refreshments  were  served  and  a 
pleasant  social  time  was  enjoyed. 
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New  York. — A  meeting  of  Camp  Roosevelt  was  held  on  August  3  at  three 
p.m.  at  the  club-room,  155  East  Eighty-third  Street.  The  meeting  was  entirely 
social,  therefore  no  business  was  transacted.  It  was  decided  that  Camp  Roosevelt 
would  not  be  present  at  the  San  Francisco  meeting  in  August,  but  it  was  unani- 
mously  agreed  on  that  all  members  would  endeavor  to  accept  the  invitation  of 
the  Spanish  War  Veterans  to  join  them  in  New  Haven  at  their  meeting  in  Sep¬ 
tember.  All  nurses  wishing  to  become  members  of  Camp  Roosevelt  can  do  so  by 
writing  Mrs.  K.  W.  Eastman,  Box  175,  White  Plains,  N.  Y.,  and  enclosing  fifty 
cents  for  dues  and  one  dollar  for  the  badge.  The  next  meeting  will  be  held  at  the 
club-rooms  as  usual,  on  the  first  Monday  of  the  month,  which  will  be  September  7, 
at  three  p.m.  Members  will  please  note  this,  as  no  further  notice  will  be  given. 


Danbury,  Conn.— The  last  meeting  of  the  season  of  the  Graduate  Nurses’ 
Association  of  the  Danbury  Hospital  was  held  June  18,  at  the  office  of  Dr.  Annie 
K.  Bailey.  The  special  order  of  the  day  was  an  interesting  paper  by  Miss  Mary 
Durnin  on  “  The  Trained  Nurse  in  General  Practice.”  Excellent  counsel  was 
given  the  members  present  of  the  graduating  Class  of  1903,  to  which  was  added, 
during  discussion,  valuable  suggestions  by  the  nurses  in  active  practice.  Miss 
Eleanor  Brown  presented  an  excellent  report  of  the  recent  convention  of  nurses 
in  Boston,  quoting  from  one  of  the  speakers,  who  said  that  the  nursing  profession 
was  a  fine  illustration  of  the  truth  of  Emerson’s  words,  “  The  youth  who  sur¬ 
renders  himself  to  a  great  ideal,  himself  becomes  great.”  It  was  voted  that 
turquoise  be  the  color  and  precious  stone  of  the  association.  It  was  voted  that 
the  association  meet  every  Thursday  afternoon  at  the  office  of  Dr.  Bailey  during 
vacation  for  instruction  and  practice  in  parliamentary  law.  Miss  Susie  Weichert 
was  appointed  by  the  chair  to  give  the  address  of  welcome  to  the  new  graduates 
ai  the  September  meeting,  and  Miss  Emma  Corbin  to  make  the  presentation  of 
the  constitution  and  by-laws  of  the  association.  The  meeting  adjourned  to  meet 
September  18. 


Buffalo. — The  last  regular  meeting  of  the  summer  season  of  the  Erie  County 
Hospital  Alumnae  was  held  at  the  home  of  one  of  the  married  members,  Mrs. 
Gustin  Welch,  of  550  Main  Street,  Niagara  Falls,  N.  Y.  The  meeting  opened  at 
three-thirty  p.m.,  with  the  vice-president,  Miss  Ellen  Mullett,  in  the  chair. 
Routine  reports  were  presented  and  business  transacted.  The  attendance  was 
fairly  good  and  no  more  work  done  than  was  necessary,  as  each  one  was  anxious 
to  get  out  in  the  park,  down  at  the  falls.  Miss  Annie  Darner  was  elected  an 
honorary  member  of  the  association,  and  at  four-thirty  p.m.  the  meeting  adjourned 
until  the  first  Wednesday  in  September.  At  six-thirty  Mrs.  Welch  served  a 
delightful  repast,  to  which  all  did  justice,  and  in  the  evening  Dr.  Welch  gave  an 
instructive  talk  and  demonstration  of  the  X-Ray  machine. 


Providence. — The  Rhode  Island  Hospital  Nurses’  Alumnae  held  its  annual 
meeting  on  June  16  at  Roger  Williams  Park  Casino.  Supper  was  served  at  seven 
p.m.,  toast-mistress,  Miss  H.  B.  Pearce.  The  toasts  were  responded  to  in  the 
following  order:  1,  “Our  Guest,”  Miss  W.  L.  Fitzpatrick;  2,  “Our  Retiring 
President,”  Miss  K.  Quinn ;  3,  “  Our  Married  Members,”  Mrs.  Brown ;  4,  “  Our 
Absent  Members,”  Miss  S.  Irish;  5,  “The  Army  Nurse,”  Miss  M.  J.  McPherson; 
6,  “Our  Training-School,”  Mis  Lucy  C.  Ayers;  7,  “Our  Alumnae,”  Mrs.  Gowing. 
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The  supper  was  followed  by  a  business  meeting,  the  vice-president,  Miss  Pearce, 
in  the  chair.  A  very  interesting  report  of  the  convention  of  the  Associated 
Alumnae  was  given  by  Miss  McPherson,  one  of  the  delegates  to  the  convention. 
Officers  for  the  coming  year  were  elected  as  follows:  President,  Miss  H.  B. 
Pearce;  vice-president,  Miss  E.  F.  Sherman;  recording  secretary,  Miss  M.  J. 
McPherson;  corresponding  secretary,  Miss  E.  F.  Fleming;  treasurer,  Miss  W.  L. 
Fitzpatrick;  Visiting  Committee — Mrs.  Yuill,  Miss  Grieve  (H.),  Miss  S.  Lowden, 
Miss  M.  E.  Gillespie,  Miss  M.  Gardiner,  Miss  B.  Ross. 


New  York. — A  special  meeting  of  the  New  York  Hospital  Alumnae  Associa¬ 
tion  was  held  in  the  lecture-room  on  June  24  in  order  to  complete  some  unfinished 
business,  but  especially  to  hear  the  reports  of  the  delegates  who  attended  the 
convention  in  Boston  on  June  10.  The  delegates  were  Miss  Frederick,  Miss 
Macdiarmid,  and  Mrs.  Simons.  They  gave  a  full  and  very  satisfactory  report  of 
the  proceedings  of  the  convention  and  spoke  of  the  hospitality  extended  by  the 
Boston  City  Nurses’  Club,  the  Boston  City  Hospital,  and  the  Guild  of  St.  Bar¬ 
nabas.  The  delegates  were  very  much  enthused,  and  urged  upon  everyone  the 
advantage  of  attending  these  conventions,  and  recommended  that  every  nurse 
should  subscribe  for  The  American  Journal  of  Nursing. 


New  York. — The  regular  monthly  meeting  of  the  Lebanon  Hospital  Training- 
School  for  Nurses  of  New  York  City  was  held  Tuesday  evening  at  eight  o’clock, 
June  9,  1903.  Miss  Katie  Smyth,  acting  chairman,  called  the  meeting  to  order. 
Letters  of  regret  were  read  from  a  number  of  members  who  were  unable  to  attend. 
The  roll  was  then  called,  and  four  new  members,  namely,  Miss  M.  Cronin,  Miss 
A.  T.  Doyle,  Miss  M.  Doyle,  and  Miss  M.  LoUrie,  were  enrolled.  The  minutes  of 
the  last  meeting  were  read  and  approved.  The  financial  secretary  reported  an 
expenditure  of  six  dollars  and  twenty-five  cents  for  the  preceding  month.  The 
report  of  the  Investigating  Committee  on  the  joining  of  the  New  York  State 
Alumnae  Association  was  withheld  until  the  next  meeting  to  await  further 
investigation.  A  motion  was  made  that  the  ex-graduates  attend  the  graduation 
exercises  of  1903  in  a  body,  but  was  not  carried.  A  motion  was  made  that  the 
graduates  hold  an  annual  dinner,  the  date  to  be  decided  upon  at  the  next  meeting. 
Carried.  There  being  no  further  business,  the  meeting  adjourned  until  June  30. 


Chicago. — At  the  annual  meeting  of  St.  Luke’s  Alumnae  Association,  held  on 
Wednesday,  June  3,  the  following  officers  were  elected  for  the  ensuing  year: 
President,  Miss  Harriet  Fulmer;  first  vice-president,  Mrs.  E.  B.  Hutchinson; 
second  vice-president,  Miss  Eleanor  Eastman ;  secretary,  Miss  Anna  Louise 
Pearse;  assistant  secretary,  Miss  M.  Biller;  treasurer,  Miss  M.  Edith  Johnstone; 
Board  of  Directors — Officers  and  Rt.  Rev.  C.  P.  Anderson,  D.D.,  Dr.  John  E. 
Owens,  Mr.  Horace  W.  Nichols,  Jr.,  Mr.  Louis  Curtis,  Mrs.  Wm.  Cuthbertson, 
Miss  Gertrude  Phillpotts,  Miss  May  C.  Draper,  Miss  Edith  A.  Taylor,  Miss 
Anna  S.  Hipwell. 


Philadelphia. — The  tenth  annual  meeting  of  the  Alumnae  Association  of  the 
University  of  Pennsylvania  Hospital  was  held  on  Monday  evening,  June  1,  1903, 
At  seven  o’clock  in  the  Nurses’  Home,  3400  Spruce  Street,  the  president,  Miss 
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Rudden,  in  the  chair.  Usual  routine  business  was  transacted,  and  the  annual 
reports  of  the  treasurer  and  secretary  were  read.  Owing  to  want  of  addresses,  the 
names  of  Mrs.  Annie  Canan  and  Miss  Grace  E.  Steeves  have  beeen  dropped 
from  the  list  of  active  members.  Miss  Schulze  and  Miss  Brobson  were  appointed 
a  committee  to  draft  resolutions  of  condolence  on  the  death  of  Mrs.  Anna 
Goemann,  n6e  Wacksmuth.  The  following  officers  were  elected  to  serve  for  the 
coming  year:  President,  Miss  Sara  Rudden;  first  vice-president,  Miss  Katherine 
Damm;  second  vice-president.  Miss  Esther  A.  Keating;  secretary,  Miss  Nellie 
M.  Casey;  treasurer,  Mrs.  Lucie  H.  Irwin;  sub-treasurer,  Mrs.  Mary  C.  Bains. 
The  president’s  address  is  as  follows: 

“  Dear  Friends  and  Fellow-Workers  of  the  Alumnae  :  To-night  we  cele¬ 
brate  the  first  decade  of  our  existence  as  an  association.  Ten  years!  Can  you 
realize  it?  We  started  ten  years  ago  with  a  mere  handful  of  nurses,  not  one 
of  us  knowing  aught  of  parliamentary  law  or  the  methods  and  workings  of  a 
society;  and  while  there  is  still  much  for  each  and  every  one  of  us  to  learn, 
I  feel  that  we  have,  as  compared  with  other  alumnae,  progressed. 

“  As  nurses  we  are  busy  women, — often  too  busy, — but  let  us  not  be  so  busy 
that  we  have  time  for  nothing  outside  the  sickroom  or  the  hospital.  The  nurse 
who  wishes  to  be  a  success  in  her  profession  must  keep  abreast  of  the  times — 
be  up-to-date  in  all  that  concerns  nurses  and  nursing  work. 

“  At  present  the  question  interesting  most  of  us  is  the  question  of  State 
registration,  a  question  which,  I  trust,  will  be  satisfactorily  answered  before  the 
next  annual  meeting. 

“  Let  each  one  of  us  here  to-night  pledge  herself  to  do  all  in  her  power  to 
further  this  movement. 

“  There  is  another  subject  very  near  to  my  heart  which  I  wish  to  touch  on, 
and  that  is  our  ‘  endowed  room’  fund.  It  is  being  beautifully  worked  up  at 
present,  and  if  each  nurse  will  do  her  utmost  financially,  and  use  her  influence 
to  have  her  sister  nurses  do  likewise,  another  year  or  two  ought  to  see  the 
endowed  room  a  reality. 

“  As  this  is  our  annual  jollification  night,  I  will  not  be  too  lengthy  or  too 
prosy. 

“  I  thank  you  all  for  your  kindness  and  courtesy  in  having  reelected  me 
president  of  the  alumnae,  and  with  your  hearty  good-will  and  cooperation  I  hope 
and  trust  we  will  accomplish  much  during  the  coming  year.” 

A  vote  of  thanks  to  the  president  for  her  able  guidance  in  the  administration 
of  alumnae  work  was  tendered  by  Miss  Brobson,  seconded  by  Miss  Casey.  All 
were  glad  to  welcome  the  honorary  members,  Miss  MacPherson  and  Mrs.  Jag- 
gard,  among  us.  Meeting  adjourned  until  September,  1903.  An  informal  recep¬ 
tion  to  meet  the  next  graduating  class  of  nurses  was  held.  Music  and  refresh¬ 
ments  completed  the  evening. 


Indianapolis,  Ind. — The  April  and  May  meetings  of  the  Indianapolis  Gradu¬ 
ate  Nurses’  Association  were  not  largely  attended,  owing  to  pressure  of  work, 
but  the  society  is  growing  in  numbers  and  the  members  are  working  up  the  subject 
of  State  registration,  and  are  also  considering  plans  for  the  endowment  of  a  bed 
in  the  hospital  for  the  use  of  nurses.  In  place  of  the  regular  June  meeting  a 
basket  picnic  was  held  at  Fairview  Park,  which  was  attended  by  twenty-two 
members. 
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North  Adams. — The  annual  meeting  of  the  North  Adams  Hospital  Training- 
School  Alumnae  Association  was  held  at  the  rooms  of  Miss  Decker  in  the  Darrow 
Annex  Thursday  afternoon,  July  9.  The  following  officers  were  elected  for  the 
coming  two  years:  President,  Adele  E.  Donica;  vice-president,  Julia  A.  Gerry; 
secretary,  Jean  W.  Nelson;  assistant  secretary,  Gertrude  Snyder;  treasurer, 
Inez  Decker.  Miss  Jean  Nelson,  as  delegate  to  the  convention  of  the  Associated 
Alumnae,  held  in  Boston  June  10,  11,  and  12,  read  a  very  interesting  paper 
which  was  heard  with  pleasure  by  the  members  present.  This  was  followed  by 
an  article  on  “  State  Registration,”  after  which  the  meeting  adjourned.  The 
next  meeting  will  be  held  the  first  Wednesday  in  September. 


BIRTHS 

To  Mrs.  Robert  Earl,  of  St.  John’s,  N.  B.,  a  son.  Mrs.  Earl  is  a  graduate 
of  the  Franklin  County  Public  Hospital  of  Greenfield,  Mass.,  and  was  formerly 
Miss  Fanny  Bradley. 


MARRIAGES 

At  Chicago,  June  1,  Miss  Annie  H.  Winship  to  Mr.  John  A.  Henricks.  Mrs. 
Henricks  is  a  graduate  of  St.  Luke’s  Training-School,  Class  of  1899,  Chicago. 

On  June  30,  at  East  Orange,  N.  J.,  Mrs.  Minnie  L.  Smith,  graduate  of  the 
Orange  Training-School,  to  Mr.  David  Fitzpatrick. 

In  Holyoke,  Mass.,  May  6,  1903,  Miss  Eleanor  H.  Welch,  graduate  of  the 
Connecticut  Training-School  for  Nurses,  Class  of  1902,  to  Ralph  S.  P.  Yining. 
Mr.  and  Mrs.  Vining  reside  in  Holyoke. 

In  Warehouse  Point,  Conn.,  June  3,  Miss  Edith  I.  Bower,  graduate  of  the 
Connecticut  Training-School  for  Nurses,  Class  of  1902,  to  Mr.  Burdette  Farnham 
Killam.  Mr.  and  Mrs.  Killam  will  reside  in  New  Haven,  Conn. 

At  Torrington,  Conn.,  June  24,  1903,  Miss  Florence  Linton,  of  the  Connect¬ 
icut  Training-School  for  Nurses,  Class  of  1900,  to  Dr.  Clarence  L.  Kilbourn.  At 
home  after  July  1,  202  Blatchley  Avenue,  New  Haven,  Conn. 

On  July  8,  at  the  church  of  Belen,  Havana,  Cuba,  Sefiorita  Maria  Seiglie  was 
married  to  Dr.  Carlos  E.  Finlay.  The  bridegroom  is  a  son  of  Dr.  Finlay,  chief 
sanitary  officer  of  the  Island  of  Cuba,  whose  name  is  so  well  known  through  his 
discoveries  in  regard  to  yellow  fever.  Mrs.  Finlay  is  one  of  the  recent  graduates 
from  Hospital  Mercedes.  She  received  her  diploma  with  her  class  on  July  1. 

On  July  22,  1903,  Anna  Aletta  Artley,  graduate  of  the  Hospital  of  the  Uni¬ 
versity  of  Pennsylvania,  Class  of  1902,  to  Dr.  John  Weaver  Luther.  Dr.  and 
Mrs.  Luther  will  reside  in  Philadelphia. 

On  June  30,  at  the  Lock  Haven  Hospital,  Pa.,  Miss  Josephine  Griswell,  super¬ 
intendent  of  the  hospital  and  a  graduate  of  the  Hospital  of  the  University  of 
Pennsylvania,  to  Dr.  George  Morton,  of  Philadelphia.  At  home  after  December  1 
at  Moore,  Pa. 
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OBITUARY 

The  friends  of  Mrs.  Elizabeth  C.  Garner,  Seney  Methodist  Episcopal  Hos¬ 
pital,  Brooklyn,  N.  Y.,  Class  of  1895,  will  learn  with  deepest  sympathy  and 
regret  of  the  death  of  her  younger  daughter,  Mary,  at  the  family  residence, 
267  Ivy  Street,  Atlanta,  Ga.,  July  30. 

Mrs.  Garner  came  South  after  graduation,  and  by  her  sterling  character  and 
excellent  work  has  won  the  respect  and  admiration  of  physicians  and  patients. 

Her  daughter  Mary  bore  a  long  and  painful  illness  with  a  cheerful  patience 
that  touched  the  hearts  of  all  who  knew  her.  The  grief  of  mother,  sister,  and 
brother  will  be  lightened  by  the  memory  of  the  seventeen  sunshiny  years  given 
them  to  enjoy. 

The  tired  little  body  was  laid  to  rest  in  Greenwood  Cemetery,  Brooklyn,  by 
her  father’s  side. 


FOREIGN  DEPARTMENT 

IN  CHARGE  OF 

LAVINIA  L.  DOCK 

¥¥¥ 

ORGANIZATION  NOTES 

A  GENERAL  ASSOCIATION  OF  TRAINED  NURSES  IN  GERMANY 

An  observation  made  several  years  ago — that  the  nurses  of  Germany  were 
nearly  all  in  religious  sisterhoods  and  that  it  was  almost  unheard  of  for  them 
to  speak  or  write  on  subjects  pertaining  to  their  profession,  and  that  organiza¬ 
tion  as  we  have  it  was  unknown  among  them — no  longer  holds  good.  Within  the 
last  few  years  a  great  change  has  been  coming  over  the  conditions  of  life  for 
trained  nurses  in  Germany — a  change  inevitable  with  the  rapid  movement  of 
masses  of  women  towards  self-support,  and  now  recognized  and  accepted  by  the 
nurses  themselves.  Die  Krankenpflege,  a  journal  devoted  to  nursing  interests, 
has  an  extremely  interesting  article  by  Agnes  Karli  giving  a  history  of  the 
forming  of  a  thoroughly  modern,  independent  organization  of  nurses  called  the 
“  Association  of  Professional  Nurses  of  Germany,”  which  was  founded  on  January 
11  last,  with  headquarters  in  Berlin. 

The  article  says :  “  The  need  of  an  organization  for  the  hundreds  of  sisters 
who  had  withdrawn  from  the  existing  orders  (viz.,  those  based  upon  the  religious 
sisterhood  system)  has  been  widely  realized  in  the  last  few  years.  Though  many 
nurses  felt  this  need,  yet  the  pressure  and  exigencies  of  their  work  allowed  only 
one  here  and  there  to  speak  out  upon  this  subject,  but  at  the  meeting  of  the 
Council  of  Women  of  Germany  it  was  first  openly  urged  by  the  widow  of  Professor 
Krukenberg-Cowze,  and  the  two  hundred  and  thirty  representatives  of  eighty 
thousand  German  women  definitely  asserted  their  opinion  that  nursing  should  be 
looked  upon  as  a  skilled  pursuit  for  women  who  desired  industrial  freedom,  in 
opposition  to  the  conservative  view  that  it  must  either  be  monopolized  by 
religious  or  charitable  bodies  or  left  to  ignorant  persons.” 

Agnes  Karli  defends  energetically  the  new  order  of  “  free”  nurses  against 
the  reproaches  of  the  older  and  submissive  ideas,  and  says :  “  Undeveloped  and 
timid  women  will  do  better  to  remain  in  the  Deaconess  or  Red  Cross  orders, 
where  they  never  have  to  think  for  themselves,  but  it  is  useless  to  blind  oneself 
to  the  rapidly  changing  conditions  of  to-day.  It  is  of  the  first  importance  to 
make  it  possible  for  all  women  to  find  that  work  which  is  congenial  to  them,  and 
numberless  women  who  are  eager  to  devote  themselves  to  some  form  of  service  to 
their  fellow-men  find  the  limitations  of  the  Deaconess  and  Red  Cross  Sister¬ 
hoods  too  narrow. 

“  Above  all  things  we  wish  in  our  organization  to  preserve  personal  freedom 
and  self-government  on  a  rational  basis.” 

The  association  has  for  objects  the  advancement  of  every  interest  pertaining 
to  nurses,  including  a  directory,  a  bureau  for  positions  wanted  or  offered,  infor¬ 
mation  and  advice  to  nurses,  sick  benefit  funds,  and  so  on. 
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The  organization  provides  for  affiliated  groups  in  all  parts  of  Germany  and 
also  among  German  nurses  elsewhere. 

Another  article  in  the  same  journal  by  Elsbeth  Krukenberg  is  called  “  The 
Reform  of  the  Conditions  of  Nursing,”  and  Agnes  Karli  contributes  still  another 
on  “  The  Necessity  of  Provision  for  Old  Age  for  the  Nurse.” 

These  papers,  which  are  well  worth  translating  if  space  allowed,  discuss  most 
earnestly  and  courageously  the  rightful  discontent  and  the  terrible  overworking 
through  long  hours,  and  the  often  evaded  responsibility  of  the  religious  houses 
in  the  care  of  aged  sisters. 


LETTERS 


LETTER  FROM  CAIRO 

Shabia,  Kasr-el-Nil,  Cairo,  Egypt. 

.  .  .  As  the  new  Anglo-American  hospital  is  about  to  be  advertised  in 
England,  America,  and  Egypt,  a  slight  account  of  it  may  prove  of  interest. 

The  hospital,  which  is  in  process  of  building,  is  a  short  distance  from  the 
Kasr-el-Nil  bridge,  in  a  beautiful  locality, — the  Nile  on  one  side  and  a  tributary 
on  the  other, — while  to  the  front  are  the  grounds  of  the  Kedivial  Sporting  Club, 
with  golf  links,  tennis  courts,  croquet  grounds,  and  polo.  Overlooking  these  is 
the  Ghezireh  Palace,  now  used  as  a  high-class  hotel,  with  its  beautiful  grounds, 
luxuriant  and  gay  with  tropical  plants  and  flowers  interspersed  with  statuary. 
In  the  opposite  direction  the  electric  tram  runs  from  the  bridge  to  the  Pyramids, 
which  are  seven  miles  out,  completely  surrounded  by  desert,  with  the  everlasting 
Sphinx.  These  are  best  seen  by  moonlight,  and  many  trips  and  parties  are  made 
up  to  visit  them  in  the  full  of  the  moon.  I  have  been  there  while  the  Nile  was 
high,  when  earth  and  sky  blend  into  glorious  shades  and  cast  exquisite  tints  on 
the  water. 

The  inhabitants  are  very  varied,  consisting  of  Arabs,  Berbers,  Greeks,  Copts, 
Syrians,  and  what  is  termed  the  Fellaheen,  countrymen  or  agriculturists.  The 
style  of  dress  is  very  simple.  The  Fellaheen  men  and  women  alike  wear  an  under¬ 
garment  of  nondescript  pattern  and  a  garribiya,  the  latter  like  a  plain  night¬ 
gown  with  open  chest;  children  wear  the  garriblya  only,  and  occasionally  when 
arrested  it  is  comical  to  see  them  slip  out  of  the  garment  and  run  away  naked, 
the  policeman  left  with  one  or  two  empty  garriblyas,  looking  quite  like  a  picture 
for  Punch.  The  women  wear  a  face-covering  called  a  yashmack,  with  just  the 
eyes  visible.  The  roads  are  very  bad  for  pedestrians,  but  driving  is  cheap  and 
the  ariblya  (carriage)  is  invariably  drawn  by  a  pair.  Closed  carriages  are  only 
used  by  ladies  of  the  harem  (hareem),  and  are  called  hareem  carriages.  The 
Zoological  Gardens  are  considered  almost  the  prettiest  in  the  world,  situated  in 
Gizeh,  two  and  a  half  miles  by  electric  car  from  Kasr-el-Nil  Bridge.  There  are 
other  short  frips  to  the  Barrage,  the  ostrich  farm,  etc.,  then  there  are  the 
mosques,  palaces,  and  the  Citadel,  which  is  famous  for  the  Mameluke’s  leap  and 
other  historical  events,  and  the  Museum,  which  is  stored  with  ancient,  mediaeval, 
and  modern  Egyptian  history  for  some  seven  thousand  years. 

There  is  very  little  to  be  said  about  the  hospital  as  yet.  It  was  built 
through  subscription  for  a  Queen  Victoria  Memorial,  Sir  Earnest  Cassell  being 
a  very  generous  donor  ( as  he  is  to  most  worthy  charities )  and  President  Roosevelt 
one  of  the  patrons.  It  is  not  a  large  building,  being  intended  to  accommodate 
English  and  Americans,  but  I  believe  that  under  certain  conditions  natives  will 
be  admitted.  The  management,  staff,  etc.,  will  be  pretty  much  after  the  manner 
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of  the  Women’s  Hospital  in  Manila.  The  salary  will  scarcely  tempt  American 
nurses,  but  second-class  return  expenses  will  be  paid.  The  servants  must  be 
natives,  for  even  the  most  clever  housekeeper  (European)  cannot  do  shopping 
in  the  bazaars,  as  that  particular  part  of  Cairo  is  completely  Arab,  and  the 
Arab  nature  is  a  complete  network  of  bargaining,  cheating,  and  lying,  yet  he  is 
the  most  interesting,  simple,  and  happy  individual  created.  Of  course,  at  first 
it  is  very  difficult  to  make  oneself  understood,  as  it  takes  some  time  to  remember 
that  £sh  means  bread;  zebda,  butter;  lebban,  milk;  b£d,  egg;  fingin,  cup  or 
bowl;  sekkfn,  knife;  shbka,  fork;  foota,  napkin,  towel,  or  tablecloth;  sinfya, 
tray;  soffragy,  waiter;  lamurgy,  male-nurse;  arb&gy,  coachman,  etc.  As  there 
is  no  spelling  or  reading  (simply  phonetic),  it  is  a  difficult  language  to  learn  and 
can  only  be  taught  by  a  native;  I  is  pronounced  as  ee  and  ai  as  i;  Port  Said,  for 
instance,  is  pronounced  Side,  and  §  like  eh. 

As  far  as  I  can  judge,  nurses  do  not  hold  a  very  high  standing  in  Cairo. 
As  compared  with  other  places,  there  is  decidedly  less  respect  shown  towards  the 
nursing  profession,  and  the  sentiments  expressed  by  one  or  two  doctors  on 
nurses  generally  was  quite  a  surprise  to  me.  Whether  the  fault  lies  with  the 
nurses  themselves  or  with  the  doctors  for  failing  to  see  that  the  nurse  is  accorded 
the  courtesy  due  to  her  professional  ability  I  am  unable  to  judge;  probably 
there  are  faults  on  both  sides.  I  consider  nursing  homes,  both  in  England  and 
elsewhere,  very  disastrous  to  the  standard  of  nursing.  Either  a  private  party  or 
a  company  start  a  nursing  home,  which  they  usually  transform  into  a  huge 
money-making  scheme,  paying  the  nurses  between  twelve  dollars  and  a  half  and 
thirteen  dollars  per  month.  Many  nursing  homes  get  all  kinds  and  classes  of 
nurses  on  their  staff,  some  with  a  year’s  training,  some  with  no  training  at' 
all  save  the  London  Obstetrical  Society  certificate.  Nurses  who  could  not  by  any 
remote  possibility  stand  on  their  own  legs  (so  to  speak)  find  a  permanent 
though  cheap  post  in  a  nursing  home.  Of  course,  there  are  also  many  first-class 
and  very  excellent  nurses  to  be  found  in  a  home,  probably  brought  there  through 
misfortune,  as  it  is  very  difficult  for  individual  nurses  to  make  a  living  while 
doctors  claim  that  at  any  time  they  can  get  some  kind  of  a  nurse  from  this 
or  that  staff.  It  seems  to  me  that  this  system  will  only  tend  to  bring  the  nursing 
profession  gradually  though  surely  down  the  social  scale.  For  my  part,  I  have 
tried  a  temporary  post  in  three  nursing  homes  and  am  equally  disgusted  with  all. 
Doing  private  practice  is  more  conducive  to  respect  and  keeps  the  profession 
from  being  overcrowded  with  women  who  only  bring  discredit  on  us.  .  .  . 

The  trip  to  Cairo  is  delightful.  I  came  by  the  Norddeutscher  Lloyd  and 
stopped  two  days  in  Genoa.  .  .  The  scenery  through  the  Straits  of  Messina  is 
perfectly  exquisite,  the  most  beautiful  of  the  whole  trip.  .  .  ,  While  waiting  at 
Ismailia  on  no  account  take  lunch  or  dinner,  lest  you  regret  both  the  price  and 
quality. 

.  .  .  Hotel  life  is  rather  expensive.  The  Savoy  is  royal;  Shepheard’s,  the 
Savoy,  and  the  Ghezireh  Palace  are  wealthy  Americanized  hotels;  next  comes  the 
Grand  Continental.  The  Angleterra  is  very  popular  without  ostentation:  it  has 
comfort  with  less  expense.  Mena  House  and  the  hotels  in  Helonan  are  decidedly 
health  resorts,  and  during  the  season  keep  a  resident  nurse.  Helonan  is  the 
present-day  fashionable  health  resort:  with  its  pure  desert  air,  sulphur  and 
electric  baths,  and  short  distance  from  Cairo  it  is  likely  to  hold  its  own  for 
some  time  to  come.  .  .  .  Europeans  who  are  obliged  to  remain  here  over  the 
summer  generally  camp  out  on  the  desert  during  the  two  hottest  months,  and 
amuse  themselves  with  lounging  around  or  digging  for  beads  and  other  relics. 
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ITEMS 


HOURLY  NURSING  IN  ENGLAND 

The  Marylebone  Daily  Visiting  Nursing  Association  has  the  excellent  object 
of  providing  a  visiting  nurse  to  attend  paying  patients  in  the  district  of  Maryle¬ 
bone  by  the  hour.  It  is  unquestionable  that  the  services  of  such  a  nurse  are  of 
great  value,  and  probably  the  only  reason  why  nurses  have  not  taken  up  this 
kind  of  work  more  extensively  is  that  without  a  backing,  such  as  is  afforded  by 
a  society,  it  is  somewhat  precarious  as  a  means  of  livelihood.  The  Marylebone 
district,  where  there  are  so  many  flats  and  small  houses,  seems  exceptionally  well 
fitted  for  the  experiment,  for  the  visiting  nurse  in  this  country  has  scarcely  yet 
passed  the  experimental  stage,  and  we  wish  it  all  success. 


“  LIVING  WAGE  OF  THE  DISTRICT  NURSE” 

Nursing  Notes  says:  “We  are  glad  to  see  that  the  ‘Living  Wage  of  the 
District  Nurse’  was  the  subject  of  a  recent  article  in  a  contemporary,  for  it  is  one 
which  much  needs  ventilation.  It  is  only  necessary  to  study  the  columns  of 
advertisements  in  any  paper  to  see  how  the  rage  for  cheapness  has  spread  through 
the  length  and  breadth  of  the  land,  and  that  really  well-meaning  philanthropists 
are  amongst  the  greatest  sinners  in  this  respect  as  regards  the  sweating  of  the 
district  nurse.  There  are  some  good  people  who  seem  to  think  that  by  securing 
a  nurse  at  a  pittance  which  is  emphatically  not  a  living  wage  they  are  providing 
for  the  parish  needs  and  doing  the  right  thing  all  round.  It  is  left-handed 
charity,  this,  with  a  vengeance,  for  it  is  undoubtedly  true  that  the  under-paid 
nurse  is  either  inefficient,  and  therefore  unable  to  obtain  better-paid  work,  or  she 
is  wrongly  attempting  to  maintain  herself  on  a  yearly  sum  which  cannot  provide 
for  her  reasonable  needs  at  a  standard  compatible  with  health  and  comfort.  It 
is  no  kinder  to  the  patients  than  to  the  nurse  to  expect  the  latter  to  live  and 
work  at  a  salary  which  is  not  sufficient  for  proper  food  and  clothing,  leaving 
saving  or  recreation  out  of  the  question.” 


CHANGES  IN  THE  ARMY  NURSE  CORPS 

¥¥¥ 

CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

JULY  13,  1903. 

Blanchard,  Maude  E.,  recently  on  duty  at  the  United  States  General  Hos¬ 
pital,  Presidio,  San  Francisco,  Cal.,  discharged. 

Hunt,  Helen  Grant,  graduate  of  the  New  York  City  Training-School,  with 
postgraduate  work  at  the  Infants’  Hospital,  Randall’s  Island,  and  later  night 
superintendent  of  the  same,  appointed  and  assigned  to  duty  at  the  United  States 
General  Hospital,  San  Francisco. 

Lippert,  Ida  Dora,  reserve  nurse  United  States  Army  Nurse  Corps,  reap¬ 
pointed  and  assigned  to  duty  at  the  United  States  General  Hospital,  Presidio, 
San  Francisco,  Cal. 

McCormick,  Elizabeth  F.,  graduate  Colorado  Training-School,  Arapahoe 
County  Hospital,  Denver,  Col.,  appointed  and  assigned  to  duty  at  the  United 
States  General  Hospital,  Presidio,  San  Francisco,  Cal. 

McGary,  Margaret,  recently  returned  from  the  Philippines,  discharged  at  her 
own  request. 

Moore,  Nellie,  graduate  of  St.  Mary’s  Hospital,  Detroit,  Mich.,  appointed  and 
assigned  to  duty  at  the  United  States  General  Hospital,  Presidio,  San  Francisco 
Cal. 

Purves,  Mary  Olive,  transferred  from  the  First  Reserve  Hospital,  Manila,  to 
Base  Hospital,  Iloilo,  Panay,  for  duty  as  acting  chief  nurse. 

Richmond,  Edith  L.,  transferred  from  General  Hospital,  Presidio,  San 
Francisco,  to  the  United  States  General  Hospital,  Fort  Bayard,  N.  M.,  for  duty. 

Talcott,  Mary  B.,  discharged  at  her  own  request,  after  a  long  and  faithful 
service,  to  visit  her  home  and  take  a  much-needed  rest. 

Weathers,  Eloise  M.,  discharged  at  her  own  request  to  accept  a  civil  position 
in  Cuba. 

White,  Cecil,  transferred  from  General  Hospital,  Presidio,  San  Francisco,  to 
the  General  Hospital,  Fort  Bayard,  N.  M.,  for  duty. 

Woods,  Emma,  graduate  of  the  West  Pennsylvania  Hospital  and  Training- 
School,  appointed  and  assigned  to  duty  at  the  United  States  General  Hospital, 
Presidio,  San  Francisco,  Cal. 


FOR  THE  MONTH  ENDING  AUGUST  11,  1903 

Bauer,  Mrs.  Christiana  M.,  reappointed  and  assigned  to  duty  at  the  Gen¬ 
eral  Hospital,  Presidio,  San  Francisco,  Cal. 

Brinton,  Mrs.  Elizabeth  M.,  formerly  on  duty  at  the  General  Hospital,  Fort 
Bayard,  N.  M.,  discharged. 

Burke,  Nina  M.,  formerly  on  duty  at  the  General  Hospital,  Fort  Bayard, 
N.  M.,  discharged. 
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Daly,  Annie  A.,  transferred  from  the  General  Hospital,  San  Francisco,  to 
duty  on  the  transport  Sheridan  en  route  to  the  Philippines  for  duty  in  that 
division. 

Dwyer,  Katherine,  recently  arrived  in  Manila,  assigned  to  temporary  duty 
at  the  First  Reserve  Hospital,  Manila. 

Eastham,  Marian,  transferred  from  the  First  Reserve  Hospital,  Manila,  P.  I., 
to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Gertsch,  Bertha  M.,  recently  arrived  in  Manila,  assigned  to  duty  at  the  First 
Reserve  Hospital. 

Griggs,  Edith  Young,  graduate  of  U.  B.  A.  Training-School,  Grand  Rapids, 
Mich.,  appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San 
Francisco. 

Hanson,  Bernice  E.,  recently  arrived  in  Manila,  assigned  to  temporary  duty 
at  the  First  Reserve  Hospital. 

Howard,  Carrie  L.,  transferred  from  the  General  Hospital,  San  Francisco, 
to  duty  on  the  Sheridan  en  route  to  the  Philippines  for  duty  in  that  division. 

Keliher,  Josephine  Frances,  graduate  of  Providence  Hospital,  Washington, 
D.  C.,  appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San 
Francisco. 

Kennedy,  Emma  L.,  transferred  from  duty  at  Iloilo,  P.  I.,  to  the  First  Re¬ 
serve  Hospital,  thence  to  transport  Logan  en  route  to  the  United  States  for 
discharge.  Arrived  in  San  Francisco  August  10,  1903;  awaiting  orders  for 
•discharge. 

Lindley,  Laura  L.,  transferred  from  duty  at  Iloilo  to  the  First  Reserve  Hos- 
'  j’al,  Manila,  thence  to  the  Logan  en  route  to  the  United  States  for  discharge. 
.  rived  in  San  Francisco  August  10;  awaiting  orders  for  discharge. 

Lippert,  Ida  Dora,  transferred  from  the  General  Hospital,  Presidio,  San 
I  rancisco,  Cal.,  to  duty  at  the  General  Hospital,  Fort  Bayard,  N.  M. 

Macdonald,  Mary  D.,  recently  arrived  in  Manila,  assigned  to  temporary  duty 
at  the  First  Reserve  Hospital. 

Mann,  Mrs.  Emilyn  P.,  transferred  from  the  First  Reserve  Hospital,  Manila, 
to  the  Base  Hospital,  Iloilo,  P.  I. 

Marker,  Ida  Maude,  transferred  from  the  General  Hospital,  San  Francisco, 
to  duty  on  the  Sheridan  en  route  to  the  Philippines  for  duty  in  that  division. 

Mills,  Bessie,  transferred  from  the  General  Hospital,  Presidio,  San  Francisco, 
to  duty  on  Sheridan  en  route  to  the  Philippines  for  duty  in  that  division. 

Perkin,  Willessie  M.,  ordered  from  the  General  Hospital,  San  Francisco,  to 
duty  at  the  General  Hospital,  Fort  Bayard,  N.  M. 

Reynolds,  Katharine  R.,  transferred  from  the  General  Hospital,  San  Fran¬ 
cisco,  to  duty  on  the  Sheridan  en  route  to  Philippines  for  duty  in  that  division. 

Riordan,  Marie  A.,  recently  arrived  in  Manila,  assigned  to  temporary  duty 
at  the  First  Reserve  Hospital. 

Valentine,  Minnie  I.,  formerly  on  duty  at  the  General  Hospital,  Fort  Bayard, 
N.  M.,  discharged. 

Wheeler,  Margaret  M.,  formerly  on  duty  at  the  General  Hospital,  San  Fran¬ 
cisco,  discharged. 

Wills,  Edith  M.,  transferred  from  duty  as  chief  nurse  at  Fort  Bayard,  N.  M., 
to  duty  as  chief  nurse  at  Iloilo,  P.  I.  Sailed  from  San  Francisco  on  transport 
Sheridan  August  1, 


LETTERS  TO  THE  EDITOR 

[ The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor:  To  assume  or  to  argue  that  men  as  a  rule  surpass  in  general 
adaptability  and  competency  the  women  in  the  avocation  of  nursing  is  a  position 
which  the  writer  does  not  take,  feeling,  as  ne  does,  that  such  a  statement  would 
be  radical  and  self-assertive,  and  one  which  has  not  or  cannot  be  corroborated 
by  observation  and  experience. 

The  motive  which  has  prompted  the  writing  of  this  article  is  not  one  of 
antagonism  to  the  propriety  of  women  nursing,  but  rather  to  set  forth  in  as 
clear  a  light  as  possible  some  cases  or  instances  where  the  skilled  training  of  the 
hand  and  the  brain  of  the  man  nurse  is  advantageously  felt  and  realized.  It  is 
true,  I  verily  believe,  that  the  special  fitness  and  qualifications  of  a  woman  over 
a  man  in  the  nursing  of  all  ills  and  diseases  to  which  the  human  family  is  heir 
are  greatly  superior,  and  especially  is  this  true  in  surgical  cases. 

One  principal  reason  why  the  woman  nurse  is  held  in  preference  over  the 
man  is  because  of  the  elements  of  sympathy  and  compassion  which  is  a  part 
of  her  human  nature,  and  which  does  not  naturally  enter  into  and  prove  a  con¬ 
trolling  feature  in  the  action  of  men  in  general. 

The  gentleness  and  tenderness  of  a  woman  shown  in  the  handling  of  cases 
affected  with  nervous  troubles,  where  the  peevishness  of  the  nature  asserts  itself 
in  a  remarkable  degree,  renders  the  service  of  a  woman  especially  desirable  with 
this  class  of  patients. 

In  cases  of  paralysis,  insanity,  urinary  troubles,  and  in  most  all  instances 
where  the  patient  is  suffering  dire  physical  extremity,  which  practically  resolve 
themselves  into  sheer  exhaustion  or  helplessness,  I  am  firmly  of  the  opinion  that 
the  man  nurse  can  work  to  better  advantage  and  obtain  better  general  results  in 
the  outcome  of  the  cases  than  the  woman.  I  am  quite  sure  the  experience  of 
nursing  in  hospital  and  home  will  sustain  this  statement. 

The  principal  reasons,  as  I  have  observed  them,  which  warrant  this  assertion 
are,  first,  the  greater  physical  strength  of  the  man  nurse  to  combat  and  over¬ 
come  the  physical  obstinacy  in  some  cases,  and  in  others  the  utter  helplessness 
wrought  as  results  of  these  diseases;  second,  because  men  are  more  generally 
affected  with  the  above  enumerated  troubles,  and  as  men  they  much  prefer  a 
nurse  of  their  own  sex  for  private  reasons.  To  such  cases  men  render  to  men 
better  and  more  satisfactory  service. 

The  question  is  frequently  asked,  Why  are  there  not  more  good  men  nurses 
if  they  are  naturally  or  can  by  a  course  of  training  be  duly  qualified  to  nurse 
the  troubles  of  human  kind  ?  If  the  persons  who  make  this  inquiry  would  inform 
tnemselves  of  the  fact  that  there  are  in  the  United  States,  so  far  as  the  writer 
knows,  just  two  places  where  a  man  can  receive  training, — viz.,  Bellevue  Hospital 
in  New  York  City  and  Grace  Hospital  at  Detroit,  Mich., — they  would  not  or  could 
not  wonder  at  the  fact  of  there  being  so  comparatively  few  men  who  have  acquired 
a  marked  degree  of  proficiency  in  this  avocation  of  life.  If  there  were  at  least 
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one  such  school  in  each  of  the  large  cities  or  commercial  centres  which  dot  our 
land,  there  would  be  infinitely  more  young  men  who  would  take  up  the  work  of 
properly  fitting  themselves  for  nursing,  and  thus  relieve  the  women  of  a  great 
many  disagreeable  cases  which  in  all  probability  they  would  gladly  and  willingly 
surrender.  There  is  no  good  reason  why  there  should  be  an  unfriendly  rivalry 
or  contention  between  men  and  women  in  the  nursing  line,  because  each  can,  if 
the  proper  spirit  be  shown,  be  friendly,  agreeable,  and  helpful  to  the  other.  To 
exclude  either  from  this  grand,  good  field  of  labor  would  be  a  personal  imposition, 
injustice,  and  injury  to  those  who  have  aspirations  in  this  direction. 

As  I  said  at  the  outset,  women  as  a  rule  are  better  adapted  to  nursing  in 
the  broadest  and  highest  sense  of  the  term,  but  this  does  not  by  any  means 
argue  the  men  out  of  the  question  of  entering  this  field  of  study  and  action. 

The  writer  spent  nearly  a  year  of  his  life  in  army  hospitals  during  the 
late  war  in  Jacksonville,  Fla.,  Savannah,  Ga.,  and  Havana,  Cuba,  and  six  months 
in  the  two  leading  hospitals  of  Chicago.  He  knew  nearly  a  hundred  nurses  while 
there  and  saw  them  about  their  work,  and  observed  nothing  which  would  indicate 
or  reflect  discredit  upon  the  profession,  or  which  would  disgrace  or  shock  the 
modesty  of  a  lady,  whether  she  be  the  sister  or  wife  of  the  physician  or  officer 
in  charge,  and  he  can  see  no  good  reason  why  a  young  man  should  not  want  a 
sister  to  act  in  the  capacity  of  a  nurse  in  an  army  hospital  as  well  as  a  private 
one. 

The  conclusion  of  the  whole  matter  is,  as  I  see  it,  that  there  is  certainly  a 
place  in  the  profession  of  nursing  for  men,  and  that  in  some  cases,  the  ones 
which  I  have  mentioned  and  perhaps  others  yet  undiscovered,  the  services  of  a 
man  nurse  would  prove  preeminently  helpful  and  advantageous. 

John  Frederick. 

Paxton,  III. 


Dear  Editor:  Dr.  Stone’s  article  in  the  July  number  of  the  Journal  surely 
provides  for  nurses  abundant  food  for  thought.  With  some  ideas  advanced  by 
him  we  must  be  in  sympathy,  while  with  others  we  can  but  strongly  disagree. 
It  is  true  that  for  the  past  few  years  there  has  arisen  periodically  a  cry  for 
cheaper  service  in  nursing.  This  cry  has  come  always  from  the  medical  pro¬ 
fession,  and  when  one  recollects  the  praise  given  to  intelligent,  well-trained 
nurses,  and  by  the  same  men  who  now  demand  cheaper  work,  we  can  but  wonder 
why  the  change  of  opinion  has  arisen.  The  intelligent,  well-trained  woman  is 
and  has  always  been,  and  she  will  continue  to  be,  the  most  valuable  aid  to  the 
profession  which  now  makes  loud  demands  for  a  cheaper  article,  and  one  won¬ 
ders  if  excellent  work  is  less  desirable  now  than  when  first  training-schools  sent 
out  nurses  to  the  public.  Be  that  as  it  may,  the  demand  for  cheaper  service 
has  become  so  general  that  schools  have  been  organized  to  train  inferior  women 
in  a  much  shorter  time  than  is  required  for  the  educating  of  superior  women, 
and  those  women  not  sufficiently  well  educated  to  enter  the  training-schools 
must  have  schools  especially  organized  for  them  to  be  instructed  in  the  few 
things  which  are  deemed  necessary  to  enable  them  to  successfully  care  for  the 
sick.  If  the  question  of  expense  is  the  only  one  to  be  considered,  why  would  it 
not  be  far  more  satisfactory  to  employ  the  hourly  nurse,  who  is  as  good  in 
every  way  as  she  who  remains  the  entire  time  with  the  patient,  this  giving  the 
sick  person  excellent  care  for  the  little  time  necessary,  and  have  a  maid  to  do  the 
work  which  properly  belongs  to  a  maid?  Would  it  not  be  better  for  the  patient 
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to  have  the  proper  care  for  a  short  space  of  time  than  to  have  very  indifferent 
care  continually?  To  a  nurse  this  would  seem  the  better  way.  It  is  true  that 
when  the  movement  of  training  attendants  first  started  some  graduate  nurses 
were  for  a  time  connected  with  it.  But  they  soon  left  it.  Nurses  of  to-day  are 
striving  to  advance,  and  the  attendant  movement  is  not  considered  by  them  a 
movement  in  the  right  direction.  Dr.  Stone  suggests  that  small  hospitals  be 
made  schools  for  attendants,  and  he  also  says  of  these  small  hospitals,  “  There 
are  many  points  where,  in  the  care  of  patients,  the  small  institution  offers 
advantages  that  are  not  to  be  found  in  the  more  complex  machinery  of  a  great 
hospital.”  This  we  know  to  be  very  true,  and  it  is  largely  because  of  the  excel¬ 
lent  nursing  given  patients  in  the  small  hospitals  that  that  is  the  case.  Then, 
will  the  trustees  of  these  small  hospitals,  who  are  justly  proud  of  the  high 
standard  of  their  hospitals,  be  willing  to  lower  the  standard  to  enable  them  to 
train  a  class  of  women  who  when  trained  will  be  neither  nurses  nor  anything 
else?  We  trust  not.  Many  of  these  small  hospitals  are  establishing  excellent 
post-graduate  courses,  thus  providing  the  best  of  nursing  for  their  patients  and 
giving  added  knowledge  to  graduates,  some  of  whom  go  to  them  from  our  large 
and  progressive  schools.  There  are  small  hospitals  with  training-schools,  and 
I  am  quite  sure,  should  the  curriculum  of  such  a  school  be  compared  with  that 
of  the  large  school,  the  small  school  would  not  as  a  rule  be  the  one  to  suffer  by 
the  comparison.  Is  it  true  that  applicants  for  admission  to  the  small  schools 
are  discarded  applicants  of  the  large  schools?  Not  as  a  rule.  Many  parents  who 
strongly  object  to  their  daughters  entering  large  training-schools  are  quite 
willing  to  allow  them  to  enter  the  smaller  schools,  and  one  will  find  intelligent, 
educated,  refined  young  women  in  the  small  schools  as  well  as  in  the  large.  The 
small  schools  have  many  advantages  over  the  large.  In  the  small  schools,  where 
no  medical  students  are  to  be  found,  the  nurse  is  the  assistant  to  the  visiting 
physician,  where  her  sister  of  the  large  school  stands  by  an  interested  looker-on, 
and  as  practice  makes  perfect,  in  such  cases  the  nurse  in  the  small  school  has 
the  advantage.  Let  us  not  forget  that  some  of  our  most  able  statesmen,  and  also 
some  of  our  greatest  leaders,  have  been  graduates  of  small  colleges,  and  to-day 
we  can,  if  we  look  for  them,  find  among  our  most  able  women  in  the  nursing 
profession  not  a  few  who  have  graduated  from  sihall  training-schools.  So  let 
us  not  pull  down  the  small  schools,  but  rather  make  them  better  each  year,  and 
if  training-schools  for  attendants  must  be  created,  let  it  not  be  at  such  a  cost 
as  the  destruction  of  the  training-schools  of  the  small  hospitals. 

Superintendent  of  a  Large  Training-School. 

[We  are  inclined  to  believe  that  the  true  solution  of  this  problem  is  an 
economic  one.  At  present  there  are  not  enough  nurses,  and  they  are  badly 
distributed.  When  the  supply  is  greater  than  the  demand, — now  it  is  the  re¬ 
verse, — young  nurses,  like  the  young  doctors,  will  have  to  work  among  the 
people  of  moderate  means.  A  professional  fee  based  upon  skill  and  ability  will 
take  the  place  of  the  established  scale  of  wages  now  paid  to  all  nurses  without 
regard  to  knowledge  or  experience. — Ed.] 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 
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Preliminary  Training  of  Nurses.— With  the  gradual  raising  of  the  stand¬ 
ard  in  various  departments  of  educational  work  it  is  not  unnatural  that  renewed 
attention  should  be  directed  to  the  preliminary  training  of  nurses.  Apparently 
nursing  has  ceased  to  be  a  trade,  and  has  become  a  profession  with  certain  definite 
standards.  The  last  few  years  have  seen  the  organization  of  nurses  in  various 
parts  of  the  country,  and  with  this  organization  must  come  a  definite  feeling 
of  the  importance  of  the  body  to  which  they  belong  and  of  the  necessity  of  forcing 
this  recognition  upon  people  at  large.  It  has  been  noticeable  for  the  past  few 
years  that  both  nurses  themselves  and  physicians  interested  in  the  general  prob¬ 
lem  have  been  suggesting  a  certain  more  definite  preliminary  training  for  women 
intending  to  take  up  the  profession  of  nursing. 

In  the  issue  of  the  Journal  for  November  21,  1901,  Dr.  R.  C.  Cabot  expressed 
the  hope  that  in  the  course  of  time  nursing  might  be  made  a  “  liberal  profession.” 
To  this  end  he  made  various  pertinent  suggestions  regarding  the  reform  of 
training-schools,  and  came  to  the  following  general  conclusions :  that  the  in¬ 
structors  of  nurses  should  be  paid;  that  nursing  should  be  taught  by  nurses; 
that  the  preparation  for  private  nursing  should  be  taught  in  private  families  and 
by  private  nurses,  and  that  the  curriculum  should  contain  liberal  as  well  as 
purely  technical  studies. 

Again  in  our  issue  for  June  18,  1903,  Dr.  Francis  P.  Denny  discusses  the 
need  of  an  institution  for  the  education  of  nurses  which  shall  provide  for  their 
training  independent  of  the  hospitals  before  undertaking  the  actual  work  of 
hospital  nursing.  Dr.  Denny  believes  that  the  nurse’s  diploma  should  come  from 
this  institution  rather  than  from  the  hospital,  and  that  its  award  should  repre¬ 
sent  satisfactory  work  in  the  preliminary  course,  together  with  service  in  a 
hospital  in  which  there  was  a  high  standard  of  nursing. 

All  this  points  clearly  in  the  direction  we  have  indicated,  that  physicians  as 
well  as  nurses  are  demanding  more  completely  trained  women,  and  that  the 
educational  standard  must  thereby  be  definitely  and  permanently  raised.  The 
matter  seems  to  have  reached  a  more  or  less  definite  solution  in  Philadelphia, 
where  there  has  recently  been  organized,  under  the  auspices  of  the  Drexel  Insti¬ 
tute,  a  preparatory  course  of  instruction  for  nurses.  This  movement  has  been 
instigated  by  Dr.  S.  Weir  Mitchell  and  the  superintendents  of  the  leading  train¬ 
ing-schools  of  the  city.  After  due  consideration  of  the  question,  members  of  the 
American  Society  of  Superintendents  of  Training-Schools  for  Nurses  have  reached 
the  conclusion  that  if  a  preparatory  course  of  training  in  scientific  branches  can 
be  given,  it  would  afford  much  needed  relief  for  nurses  during  the  first  year  of 
their  actual  technical  training.  The  course  of  instruction  which  has  been  mapped 
out  in  the  preliminary  announcement  includes  such  subjects  as  anatomy,  phys¬ 
iology,  medical  chemistry,  domestic  science  and  economics,  English,  vocal  expres¬ 
sion,  hygiene,  bacteriology,  and,  what  is  no  doubt  of  equal  importance,  physical 
training  in  the  gymnasium.  Public  lectures  on  art,  science,  literature,  etc.,  which 
are  from  time  to  time  given  at  the  institute  during  the  winter,  are  also  to  be 
open  to  the  student.  It  is  proposed  to  give  a  certificate  to  those  who  complete 
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the  full  course,  and  the  leading  training-schools  of  the  city  are  to  give  preference 
to  candidates  who  hold  a  certificate  of  the  preparatory  course. 

This  experiment,  if  we  may  call  it  by  that  name,  is  practically  sure  of  suc¬ 
cess.  Whenever  standards  have  been  raised,  whether  in  medicine  or  other  lines 
of  work,  there  have  always  been  students  in  sufficient  numbers  to  meet  the  added 
demands  made  upon  them.  That  this  will  also  be  true  of  nurses  there  cannot  be 
the  slightest  question,  and  in  general  we  must  be  in  sympathy  with  a  movement 
which  tends  to  the  betterment  of  what  is  becoming  more  and  more  distinctly 
professional  work. 

The  consequences,  however,  of  this  elevation  of  standard  and  consequent 
extra  time  demanded  will,  no  doubt,  be  felt  in  the  increased  payment  which 
must  be  made  to  such  highly  trained  women.  This  we  cannot  regard  as  an  un¬ 
mitigated  blessing.  The  standard  fee  of  three  dollars  a  day  has  long  been  estab¬ 
lished,  is  in  general  adequate  for  the  work  demanded,  and  we  should  regret  for 
various  obvious  reasons  to  see  a  definite  and  permanent  increase  in  the  amount 
demanded  by  the  best  nurses.  Already  certain  obstetrical  nurses,  and  no  doubt 
others,  are  asking  and  getting  twenty-five  dollars  a  week.  We  have  not  the 
slightest  desire  to  begrudge  this  or  any  other  amount  which  may  be  legitimately 
earned,  but  we  must  distinctly  face  the  fact  that  a  new  class  of  nurses  will  be 
developed,  inferiorly  educated,  who  will  in  consequence  give  their  services  for 
smaller  amounts.  We  need  nurses  for  all  classes  in  the  community,  and  particu¬ 
larly  for  that  class  of  persons  whose  means  are  moderate,  but  whose  requirements 
are  the  same  as  with  persons  of  much  greater  financial  resources.  In  the  develop¬ 
ment  of  nursing  as  a  profession  we  certainly  do  not  wish  to  lose  sight  of  nursing 
as  a  humanitarian  art,  nor  do  we  wish  to  lose  sight  of  what  practical  nursing 
really  is.  We  are  somewhat  skeptical  as  to  the  claim  of  nursing  to  be  ranked  as 
a  “  liberal  profession,”  and  we  shall  regret  the  day,  which  seems  close  upon  us, 
when  women  trained  as  nurses  will  find  it  beneath  their  dignity  to  do  the  hard, 
menial,  disagreeable  work  which,  after  all,  constitutes  the  essence  of  their  calling. 
Even  under  existing  conditions  many  nurses  are  far  from  being  an  unmitigated 
blessing  in  the  household,  and  if  further  education  is  to  increase  this  deplorable 
tendency  we  must  forthwith  call  a  halt.  In  the  meantime  we  await  with  much 
interest  the  developments  which  are  sure  to  come. — Editorial  Comment  Boston 
Medical  and  Surgical  Journal,  July  2 


Abe  Nurses  Professional  Persons? — 

Boston,  July  5,  1903. 

Mr.  Editor:  Your  editorial  in  the  current  number  of  the  Journal  (Boston 
Medical  and  Surgical  Journal,  July  2)  must  interest  all  of  us  who  have  concerned 
ourselves  with  what  one  may  call  the  nurse’s  problem.  One  aspect  of  the  problem 
frequently  has  appeared  to  me  to  be  too  little  regarded:  I  refer  to  the  condition 
which  you  mention  in  describing  the  work  of  nurses  as  a  “  liberal  profession” — 
their  status  after  graduation. 

The  meaning  of  the  words  “  liberal  profession”  must  be  an  extremely  elastic 
one.  The  Standard  Dictionary  defines  a  profession  as  “  an  occupation  that  prop¬ 
erly  involves  a  liberal  education  or  its  equivalent,  and  mental  rather  than  manual 
labor.”  Truly  this  is  a  halting  description,  though  correct  enough  so  far  as  it 
goes. 

I  take  it  that  professional  persons,  such  as  lawyers,  doctors,  literary  men, 
engineers,  etc.,  work  for  fees — for  small  fees  or  for  large  fees  according  to  their 
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earning  capacity.  The  professional  person’s  success  in  life  must  depend  upon  his 
mental  and  physical  achievements  and  capacities,  and  his  tasks,  limited  in  the 
same  fashion,  are  a  measure  of  his  success. 

In  this  sense  can  nurses  be  regarded  as  professional  persons?  In  the  very 
nature  of  things  they  must  work  for  wages  and  not  for  fees,  their  wages  are 
limited  by  well-recognized  conventions,  and  their  ambitions  and  progress  are  not 
stimulated  by  increasing  opportunities  and  proportionate  increasing  returns. 

Most  of  the  advocates  of  the  higher  training  of  nurses  have  lost  sight  of  the 
individual  after  her  graduation.  It  would  be  interesting  to  know  in  what  way 
they  propose  to  solve  the  problem  of  nurses  as  practitioners  and  not  as  under¬ 
graduates. 

School  work  is  but  the  first  step  in  the  career  of  most  professional  persons. 
After  graduation  comes  development,  progress,  achievement.  In  every  true  pro¬ 
fession  there  must  be  ceaseless  advance,  but  r*o  goal. 

Who  may  say  that  in  a  nurse’s  life  work  her  graduation  does  not  mark  the 
goal  of  progress?  M. 

— Boston  Medical  and  Surgical  Journal. 


The  secretary  of  the  State  Board  of  Health  of  Michigan  has  issued  a  cir¬ 
cular  to  physicians  which  contains  the  following: 

“  Tetanus  is  generally  recognized  as  a  dangerous  communicable  disease.  It 
has  been  so  declared  by  this  State  Board  of  Health.  But  the  disease  is  not  spread 
directly  from  person  to  person.  It  is  caused  by  germs  of  one  particular  species,  a 
bacillus  which  has  been  repeatedly  found  present  in  cases  of  sickness  from  ihis 
disease,  also  in  dirt  and  in  cartridges.  The  specific  micro-organism  which  causes 
tetanus  usually  enters  the  body  through  a  wound,  scratch,  or  abraded  surface 
of  the  body.  Tetanus  sometimes  follows  stepping  upon  a  nail,  especially  in  an  old 
board  about  a  barn  or  garden,  and  frequently  follows  an  injury  by  a  cartridge 
of  a  toy  pistol,  or  other  wound  inflicted  by  means  of  gunpowder  upon  the  hand, 
face,  or  foot.  A  wound  upon  some  part  of  the  body,  within  ten  days  prior  to 
the  development  of  the  disease,  should  be  carefully  inquired  for  and  the  fact 
reported.  The  germs  are  sometimes  found  in  garden  soil  and  about  barns,  and 
in  gunpowder  made  from  unpurified  saltpetre  derived  from  the  excrement  of  bats 
in  caves.  Perhaps  this  explains  the  frequency  of  tetanus  following  injuries  by 
firecrackers  and  cartridges  of  toy  pistols.” 


EDITORIAL  COMMENT 

¥¥¥ 

THE  AUGUST  NUMBER 

Many  of  our  readers  who  have  never  experienced  the  inspiration  which  can 
only  be  realized  by  attending  a  large  convention  like  the  meeting  of  the  Nurses’ 
Associated  Alumnae  in  Boston  doubtless  opened  the  August  number  with  some 
feeling  of  disappointment,  and  many,  we  fear,  threw  it  to  one  side  with  but  little 
perusal. 

We  would  say  to  these  readers  that  upon  a  more  careful  examination  this 
number  will  be  found  to  contain  a  wealth  of  interesting  and  instructive  matter. 
There  are  helpful  suggestions  and  food  for  thought  in  every  paper  read,  as  shown 
by  the  table  of  contents,  and  in  some  of  the  discussions  valuable  points  of  interest 
are  brought  out. 

By-laws  are,  of  course,  a  dry  subject,  but  every  alumnae  member  should  take 
time  to  go  over  this  part  of  the  report,  as  she  may  be  a  delegate  who  will  have 
to  vote  intelligently  upon  these  very  questions  at  some  future  time. 

Later  on  we  shall  take  up  again  the  question  of  eligibility,  of  which  brief 
mention  was  made  in  the  July  issue,  but  we  think  it  better  to  wait  until  the 
local  societies  are  organized  for  the  winter  and  are  ready  to  give  consideration 
to  this  very  important  subject. 


The  future  ownership  of  this  Journal  is  another  question  discussed  at  this 
meeting  which  will  also  require  wise  heads  to  determine.  It  will  be  remem¬ 
bered  that  The  American  Journal  of  Nursing  was  established  in  the  beginning 
by  a  committee  appointed  by  the  Alumnae  Association.  It  was  not  until  several 
years  had  passed,  and  after  ways  and  means  had  been  most  carefully  considered, 
that  the  Journal  Company  was  organized,  composed  entirely  of  alumnse  mem¬ 
bers,  and  the  enterprise  floated,  with  the  distinct  understanding  that  the  maga¬ 
zine  should  become  the  property  of  the  Alumnse  Association  whenever  that  asso¬ 
ciation  should  be  in  a  position  to  reimburse  the  stockholders  and  promoters 
for  their  outlay.  The  company  stands  ready  to  fulfil  its  obligation. 

Each  year  the  Journal  as  a  business  enterprise  becomes  more  valuable, 
and  the  capital  required  to  purchase  it  increases  with  delay.  The  point  to  be 
decided,  as  shown  in  the  discussion,  is.  Shall  the  Alumnae  Association  make  a 
supreme  effort  to  financially  own  the  Journal,  or  shall  it  relinquish  the  idea 
as  being  impracticable,  leaving  the  development  of  the  enterprise  to  the  indi¬ 
vidual  stockholders  and  Alumnae  Associations,  who  are  now  its  financial 
backers  ? 


We  have  been  requested  to  call  attention  to  the  note  appended  to  the  report 
of  the  treasurer,  which  shows  the  Alumnae  Association  to  be  in  arrears  finan¬ 
cially,  reference  to  which  is  made  in  the  report  of  the  secretary  on  page  848  of 
the  August  number.  This  deficiency  comes  from  the  failure  of  members  of  the 
profession  to  promptly  purchase  the  Buffalo  congress  report,  leaving  both  the 
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books  and  a  debt  in  the  hands  of  the  committee,  who  were  authorized  to  proceed 
with  the  publication  of  the  proceedings. 

The  Buffalo  congress  was  the  most  notable  occasion  among  nurses  that  has 
transpired  in  this  country.  It  brought  together  women  of  many  nations,  and 
the  proceedings  and  papers  as  presented  in  the  report  make  a  most  valuable 
reference-book  for  public  and  training-school  libraries.  It  should  be  in  the 
hands  of  every  woman  making  any  claim  to  membership  in  the  nursing  pro¬ 
fession. 

The  Alumnae  Association  pledged  itself  to  meet  a  certain  proportion  of  the 
expense  of  publishing  this  report,  depending  upon  the  sale  of  the  books  for  reim¬ 
bursement,  but  the  individual  members  have  failed  to  meet  their  share  of  the 
obligation,  hence  the  debt  to  be  met  by  the  association.  The  situation  reflects 
discredit  upon  the  nursing  profession,  and  should  serve  as  a  warning  to  all 
nursing  organizations  to  proceed  carefully  in  voting  to  assume  liabilities  of  a 
financial  character.  There  is  a  deal  of  educating  yet  to  be  done  before  the 
masses  can  be  made  to  look  upon  progressive  questions  from  the  standpoint  of 
the  few  enthusiastic  leaders,  and  in  matters  where  money  is  to  be  pledged  the 

condition  of  the  treasury  should  be  given  careful  inspection  before  such  action 
is  agreed  upon. 


THE  MEDICAL  ATTITUDE 

Since  our  editorial  in  the  July  number,  in  which  we  commented  upon  the 
ignorance  of  many  medical  men  of  the  efforts  nurses  were  making  for  the 
advancement  of  nursing  education,  our  attention  has  been  called  to  a  number 
of  examples  of  this  same  ignorance  which  seems  to  warrant  further  considera¬ 
tion  of  the  subject  in  these  pages. 

First  let  us  say  that  our  experience  and  observation  would  seem  to  prove 
that  the  masses  of  medical  men  concern  themselves  very  little  about  nursing 
matters.  They  are  liberal  in  their  attitude,  willing  to  grant  every  privilege  of 
personal  or  organized  effort  to  nurses  in  the  management  of  their  own  affairs, 
asking  only  that  capable,  well-trained  nurses  shall  be  provided  to  take  care  of 
their  patients.  This  liberal  attitude  has  been  proved  by  the  action  of  the  medical 
organizations  that  gave  their  support  to  the  nurses  of  North  Carolina,  Illinois, 
Virginia,  and  New  York  in  their  recent  successful  legislation.  It  would  be  im¬ 
possible  for  the  great  body  of  the  medical  profession  to  keep  in  touch  with 
nursing  progress  in  all  of  its  detail,  but  we  do  expect  the  few  physicians  who 
interest  themselves  in  nursing  matters  to  keep  themselves  informed  of  what  is 
being  done  by  nurses,  by  hospitals,  and  by  educational  institutions  along  all  the 
lines  of  nursing  progress,  whether  for  better  theoretical  instruction,  more  thor¬ 
ough  technical  training,  or  upon  the  lines  of  what  is  now  known  as  preliminarv 
training. 

In  the  Boston  Medical  am,d  Surgical  Journal  of  June  18  Dr.  Francis  P. 
Denny,  of  Brookline,  Mass.,  published  an  article  entitled  “  The  Need  of  an 
Institution  for  the  Education  of  Nurses  Independent  of  the  Hospital.” 

In  this  paper  Dr.  Denny  has  advocated  what  is  known  to  our  readers  as 
the  “  Central  School  Idea  for  Preliminary  Instruction  to  Nurses.”  It  is  an  able 
paper,  his  arguments  are  forcibly  drawn,  and  with  the  exception  of  one  or  two 
points  we  are  in  sympathy  with  the  plan  as  he  has  outlined  it,  but  our  criticism 
is  that  Dr.  Denny  does  not  seem  to  know  that  his  plan  is  three  years  old,  that 
his  idea  originated  in  the  brain  of  a  trained  nurse,  a  graduate  of  the  Massa- 
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chusetts  General  Hospital  Training-School,  as  the  result  of  many  years  of  prac¬ 
tical  work  in  the  administration  of  the  affairs  of  a  large  hospital,  and  that  his 
arguments  in  favor  of  the  plan  would  almost  seem  to  have  been  borrowed  from 
the  editorial  pages  and  from  papers  published  in  The  American  Journal  of 
Nursing.  That  he  has  heard  something  of  the  effort  nurses  are  making  in  their 
own  behalf  is  shown  in  just  one  sentence,  when  he  says,  “  There  is  a  movement 
on  foot  also  on  the  part  of  nurses  themselves  to  secure  improvement  in  their 
education.” 

How  much  more  powerful  the  influence  of  Dr.  Denny’s  paper  would  be  if  he 
could  have  added  his  appeal  to  the  efforts  already  being  made  in  Boston  by  Miss 
Davis  and  the  Superintendents’  Committee  for  the  establishment  of  such  a  course 
as  he  describes?  By  such  cooperation  with  the  superintendents  of  the  leading 
training-schools  in  that  vicinity,  who  for  more  than  a  year  have  been  organized 
to  bring  about  such  a  course,  the  cause  would  have  been  greatly  advanced.  As 
it  is,  he  enters  the  field  seemingly  as  an  interloper,  stealing  the  thunder  of  the 
nurse  to  whom  should  be  accorded  the  credit  of  one  of  the  most  brilliant 
schemes  for  nursing  advancement  yet  conceived. 

Miss  Davis’s  idea,  although  still  untried  in  Boston,  has  taken  form  in 
Rochester  at  the  “  Mechanics’  Institute,”  in  Philadelphia  at  the  “  Drexel,”  and 
we  hear  it  in  the  air  that  “  Pratt’  is  ready  when  the  nurses  at  the  heads  of  the 
training-schools  in  Brooklyn  will  outline  a  course,  that  “  Cornell”  is  to  be 
approached,  that  “  Rush”  is  already  working,  that  “  Colorado”  is  acting,  that 
“  Stanford”  may  consider  it,  and  that  even  conservative  “  Harvard”  is  to  estab¬ 
lish  a  “  chair  of  nursing”  to  be  occupied  by  a  medical  man! ! ! 

Surely  Dr.  Denny  must  have  been  taking  a  long  nap.  Preliminary  training, 
in  an  institution  separate  from  the  hospital,  which  shall  prepare  the  nurse  for 
her  duties  in  the  hospital,  which  shall  relieve  the  hospital  of  the  burden  of  pro¬ 
viding  the  theoretical  part  of  her  nursing  education,  has  long  been  recognized  by 
nurses  as  a  necessity. 

Preliminary  training  as  it  is  established  in  a  number  of  hospitals  in  Great 
Britain  and  at  the  Johns  Hopkins  and  the  New  York  City  Training-School  has 
demonstrated  the  value  of  such  special  preparation  to  both  nurse  and  hospital, 
but  few  hospitals  seem  to  be  able  to  meet  the  expense  of  establishing  independent 
departments  for  such  instruction,  and  the  central  school,  as  Miss  Davis  and  Dr. 
Denny  have  outlined  it,  makes  preliminary  instruction  possible  for  the  pupils  of 
all  hospitals  at  a  comparatively  minimum  cost. 

We  welcome  every  helping  hand  in  this  work,  but  we  reiterate  that  the  two 
professions  of  medicine  and  nursing  must  be  united  in  their  efforts  before  either 
can  expect  to  accomplish  much  for  good  in  the  way  of  nursing  advancement. 

We  must  not  give  further  space  in  this  issue  to  the  subject,  but  we  publish 
in  the  Miscellany  two  clippings  bearing  upon  the  subject  of  nursing  education, 
and  it  will  be  seen  that  even  the  editor  of  the  Boston  Medical  and  Surgical 
Journal ,  although  he  approves  in  a  measure  of  the  advanced  movement,  is  a  little 
“  foggy”  as  to  what  is  really  being  done. 


SIMMONS  COLLEGE  RECONSIDERS 

Dr.  La  Favour,  president  of  the  Board  of  Trustees  of  Simmons  College, 
has  asked  for  a  conference  with  Miss  Davis  and  her  committee.  We  hope  to  be 
able  to  report  that  in  spite  of  the  delay  Boston  is  yet  to  have  the  ideal  school 
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for  the  preliminary  training  of  nurses,  organized  upon  lines  satisfactory  to  all 
parties  concerned.  We  understand  that  the  two  leading  hospitals,  the  Massa¬ 
chusetts  General  and  the  Boston  City,  are  ready  to  cooperate  with  the  com¬ 
mittee  as  soon  as  Simmons  College  will  consent  to  certain  conditions  that  the 
committee  require. 


NOT  ENOUGH  NURSES 

We  are  informed  by  the  superintendent  of  nurses  of  the  Lakeside  Hospital 
of  Cleveland,  0.,  that  the  supply  of  nurses  for  private  duty  is  not  equal  to  the 
demand,  and  that  there  is  room  in  that  section  of  the  country  for  a  number  of 
skilled  nurses. 

We  understand  that  much  difficulty  is  found  in  securing  competent  women 
for  hospital  positions  in  the  Middle  West,  and  we  would  suggest  that  nurses 
who  are  struggling  to  make  a  living  in  the  older  and  more  crowded  sections 
should  try  a  new  field,  where  training-schools  have  not  been  so  long  established 
and  the  number  of  graduates  is  less.  We  have  always  advocated  nurses  from 
the  country  going  back  to  their  home  region,  where  they  are  sure  of  a  cordial 
welcome  from  the  family  doctor,  and  while  the  amount  of  money  earned  may 
be  less,  the  cost  of  living  is  lower,  while  to  feel  oneself  a  part  of  the  community 
will  compensate  for  much. 

We  are  quite  sure  that  if  the  managers  of  hospitals  would  use  the  want 
column  of  our  advertising  pages  when  in  search  of  competent  women  to  fill 
responsible  positions  they  would  easily  come  into  communication  with  a  number 
from  whom  to  make  a  selection.  We  find  the  superintendents  of  training-schools 
in  despair  over  the  fact  that  they  cannot  supply  the  demand  for  their  graduates 
to  fill  hospital  positions,  and  we  frequently  know  of  experienced  women  who 
wait  for  months  for  a  suitable  opening.  All  of  this  might  be  avoided  if  the 
Journal  pages  were  used  more  freely  by  both  parties,  who  are  now  inconven¬ 
ienced  by  not  appreciating  the  avenue  of  communication  that  the  magazine 
offers. 


POST-GRADUATE  SCHOOLS 

We  call  the  attention  of  those  of  our  readers  who  have  so  frequently  written 
to  know  about  post-graduate  schools  to  the  advertisements  on  the  training-school 
want  page,  where  notice  of  several  such  schools  will  be  found. 

We  recommend  careful  investigation  of  such  schools,  because  in  every 
instance  we  do  not  personally  know  of  the  character  of  the  work  offered,  but 
we  offer  the  suggestion,  as  we  are  not  always  able  to  reply  promptly  to  such  let¬ 
ters  of  inquiry. 


THE  YEAR  CLOSES 

The  Journal  closes  its  third  volume  with  the  present  issue.  It  has  been 
a  year  of  wonderful  achievement  in  the  nursing  world.  In  the  years  to  come 
the  pages  of  this  Journal  will  be  referred  to  as  containing  the  only  authentic 
history  of  the  origin  of  State  registration  for  nurses  in  the  United  States  by 
those  women  yet  untrained  who  will  be  accorded  recognition  as  members  of  an 
honorable  profession  because  of  the  work  accomplished  upon  these  lines  during 
the  past  year. 

But  State  registration,  like  preliminary  training  and  the  development  of  all 
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the  different  lines  of  work  which  the  Journal  advocates,  is  yet  in  its  infancy. 
The  coming  year  promises  to  be  even  richer  in  interest;  progress  upon  many 
lines  touching  every  woman  in  the  work  will  be  advanced,  and  each  step  recorded 
in  the  Journal. 

The  machinery  of  the  law  governing  registration  will  be  made  clear  to  our 
readers.  When,  where,  and  how  to  register;  the  standards  of  education  agreed 
upon  in  the  different  States,  and  the  laws  secured  by  those  States  now  taking 
action  or  yet  to  do  so,  will  be  promptly  and  officially  announced. 

The  development  of  the  Journal  during  the  past  year  has  been  of  an  ex¬ 
ceedingly  substantial  character,  both  professionally  and  in  a  business  way.  It 
now  stands  as  the  official  organ  of  six  large  societies,  four  national  and  two 
State,  the  Pennsylvania  State  Nurses’  Association  having  recently  adopted  it  as 
its  official  organ.  This  means  that  the  announcements  and  reports  of  these 
organizations  are  first  made  through  the  pages  of  The  American  Journal  of 
Nursing,  and  that  in  no  other  way  can  members  be  sure  that  such  reports  are 
authentic,  as  the  Journal  publishes  only  such  proceedings  as  are  officially  signed 
by  the  secretaries  of  the  different  societies. 


THE  EDITORIAL  STAFF 

The  editorial  staff  will  remain  unchanged,  with  the  addition  of  Miss  M.  E. 
Cameron,  who  will  assume  charge  of  Book  Reviews.  Her  occasional  contributions 
to  that  department  give  promise  of  good  things  to  come.  Miss  L.  L.  Dock,  the 
well-known  editor  of  the  Foreign  Department,  is  spending  the  year  abroad,  and 
her  contributions  will  be  written  in  foreign  lands,  from  personal  observations  in 
many  instances. 


EDITORIAL  COMMENTS 

The  Editorial  Comments  express  the  views  of  the  editor-in-chief  upon  the 
topics  of  most  important  interest  of  the  month.  She  is  supposed,  from  her 
vantage-ground,  to  see  a  little  beyond  the  horizon  line  on  some  questions,  and 
her  endeavor  is  to  make  nurses  think  for  themselves  by  suggestion  rather  than 
to  definitely  advise,  to  be  non-partisan,  and  at  the  same  time  to  outline  such  a 
policy  as  shall  be  in  accord  with  the  highest  ideals  of  the  organizations  which  the 
Journal  represents. 


THE  COLLABORATORS 

To  the  splendid  staff  of  collaborators,  to  whose  efforts  are  due,  in  a  great 
degree,  the  literary  excellence  of  the  Journal,  will  be  added  the  names  of  Miss 
Lilian  D.  Wald,  Miss  Annie  Darner,  and  Miss  S.  H.  Cabaniss.  These  are  all 
women  of  achievement  along  original  lines,  and  are  too  well  known  to  the  pro¬ 
fession  to  require  special  introduction  to  our  readers. 


TIME  TO  RENEW 

We  wish  to  remind  our  readers  that  the  renewals  for  October  should  be  made 
at  once. 

It  is  almost  impossible  to  estimate  the  number  of  new  subscribers  who  will 
come  in  with  the  year,  and  it  is  always  a  matter  of  deep  regret  when  old  sub¬ 
scribers  cannot  be  supplied  with  back  numbers.  This  can  only  be  entirely 
avoided  by  prompt  renewals  on  the  part  of  all. 
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WHAT  WE  ASK 

We  remind  the  profession  once  more  that  The  American  Journal  of 
Nursing  is  the  only  periodical  owned,  edited,  and  managed  by  nurses  in  the 
United  States.  It  gives  eighty-four  pages  of  reading  matter  and  thirty  pages 
of  advertising  every  month  for  two  dollars. 

The  managers  and  editors  appeal  to  the  profession  to  assist  them  in  broad- 
ening  the  usefulness  of  the  Journal.  It  is  a  great  educational  factor  in  nursing 
development,  and  by  increasing  the  subscription  list  professional  growth  as  well 
as  business  improvement  is  secured,  and  in  just  the  degree  that  the  Journal 
adds  to  its  financial  strength  just  so  much  can  its  usefulness  and  literary  merit  be 
advanced. 

The  members  of  the  six  organizations  who  are  officially  represented  in  the 
Journal  should,  we  think,  feel  themselves  under  obligation  to  the  management  to 
the  extent  of  becoming  subscribers  themselves  and,  if  possible,  of  securing  at  least 
one  new  subscriber.  This  seems  little  to  ask,  but  if  the  suggestion  were  to  be 
acted  upon,  the  practical  result  would  be  surprisingly  to  the  advantage  of  the 
Journal. 


OUR  APPRECIATION 

Miss  Riddle,  in  her  address  at  the  sixth  annual  convention  of  the  Nurses’ 
Associated  Alumnae  in  Boston,  in  speaking  of  the  Journal,  said:  “The  enthu¬ 
siasm  of  the  launching  of  the  enterprise  has  passed.  We  now  require  the  gift 
of  continuance  in  industry.” 

Miss  Riddle,  as  the  treasurer  of  the  Journal  Company,  spoke  with  knowl¬ 
edge  of  her  subject.  The  Journal  is  now  an  incorporated  business  enterprise, 
to  be  governed  by  business  principles,  to  stand  or  fall  in  the  journalistic  world 
according  to  its  merit. 

It  cannot  be  governed  by  exaggerated  ideas  of  ethics,  neither  can  it  be  con¬ 
ducted  for  the  benefit  of  the  few  highly  cultured  members  of  the  profession,  but 
it  must  meet  the  wants  of  the  great  American  average  in  the  nursing  pro¬ 
fession. 

It  will  require  wise  heads,  well-balanced  minds,  and  true  business  knowledge 
for  its  continuance. 

To  those  who  have  remained  with  us  in  industry,  untouched  by  jealousy 
or  criticism,  constant,  ever  ready  with  a  helping  hand  or  friendly  counsel,  we 
extend  our  most  heartfelt  expression  of  appreciation. 
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